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PREFACE  TO  EIGHTH  EDITION. 


Ix  its  Eighth  Edition,  and  after  twenty  years,  my  bantling  may 
be  twtd  to  be  growing  up.  But  under  the  kindly  and  careful 
supervision  and  editorship  of  Dr.  Still,  it  cannot  be  said  to  be 
growing  ohl,  for  it  is  certain  that  each  biiliiday,  coming  round 
as  it  does  very  regularly  for  a  book,  see^  it  increasing  both  in 
wisdom  and  stature.  I  was  indeed  fortunate  in  my  selection 
of  a  foster-father  for  my  child.  Evei-y  new  Edition  has  some 
share  of  the  time  of  each  of  us,  but  the  greater  part  by  far  has 
been  given  by  Dr.  Still,  and  for  it  the  fullest  acknowledgment 
is  but  an  inadequate  recognition. 

JAMES  F.  GOODHART. 

Mag  1HI.'>. 
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Makv  medical  students  hnva  expre««vl  to  me  their  want  of  n 
•tina]!  Manna)  Ufion  Disi^ases  of  Chiltli'en.  To  thiK,  and  to  a 
mjumt  fmin  Mi?str«.  Chiirrhiil  tliiit  I  wniild  fill  up  h  gH|>  in 
tlwir  MiTtix  of  Student's  (iuidf>,  the-  appi-amiiLi;  of  tliv  |»n.'*L'iit 
volume  is  due.  There  nre  many  ivho  could  hjivp  done  the 
work  far  botti-r  tluui  [;  but,  if  an  «xcti«.-  he  nivdvd  fur  well* 
intciitinned  tt-mt-'ritv,  it  may  lie  mu[]|iomx1  that  othei~s  veiv 
unable  to  undei-take  it. 

As  regurdrf  tlit  scope  of  thu  work— in  writing  n  iKink  upon 
diseases  of  children  I  have  nat  coiuidfnrd  it  my  Aniction  to 
write  one  ou  gtmtnd  inL-dicine,  but  so  far  as  {NiHsibli?  liavc  kept 
ia  view  the  d)»«HscA  "hifh  Heeni«I  to  be  iiirideiital  to  i-tiililhood, 
or  «ucb  pointn  in  dtM.>aiH;  as  appear  to  be  so  pu-ulioj'  to,  or  pro- 
nounced in.  rhildreii  ai^  to  ju»itifv  inMAtencc  upon  tbeni :  and  if 
tlie  book  ui«ft»  the  wuut  it  aiiu>  to  ^lupply,  it  will  be  due,  I  thiuk, 
M  miKrh  to  itb  onii^-sions  ns  to  iU  (-ontont».  For  cxionple,  in 
denling  with  pnctimonia  ami  bronchitis  there  will  be  fu;iud  no 
mitiutc  deMrription  of  physic-Hl  ^igns;  in  heart  diseaM*,  no  con- 
wcative  account  of  Hn<-h  general  Hvinptonu  att  ai-e  common  to 
all  ages  of  life.  I  iiavi-  Ukeii  it  for  ^ranttKl  tlwt  the  otudent 
nlraidy  luwwsiies  some  knowled^^e  of  ^{eneral  nic-dicine,  mid  liave 
dwelt  upon  MK'li  points  «."  tx*loii^  iKViiIinrly  to  childhood.  This 
will  explain  a  certain  aniooiiL  of  dJK-onnei-tixInev^  which  rtiiis 
through  the  volume :  and  if  bi-yond  thU  it  still  lie  tliougbt  that 
I  Have  lieen  less  pi-ecisi.-  than  is  desirable,  1  would  reply  that  it 
is  jdwavH  difficult  to  be  »t  the  same  time  dogiiiatic  and  exact. 
"  Knowledge  brings  doubts  and  exceptions  and  limitations,  which 
are  all  hindrances  to  vigorous  statement."  iMoreuver,  whntmay  he 
eoiiitidervd  a  fuulL  in  toinu  ways,  ib  not  without  some,  and  perhaps 
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equivalent  advantages;  not  the  least  being  the  feet  that  this 
conception  of  the  studenfs  wants  has  enabled  me  to  follow  more 
closely  my  own  bent  than  would  have  been  possible  in  a  more 
syittematic  treatise.  I  am  not  without  hope  that  in  thus  acting 
I  may  have  accomplished  at  least  one  aim — viz.,  to  supplement, 
not  to  supersede,  the  admirable  tcxt-boolcN  already  existing  on 
the  diseases  of  children.  My  obligations  to  these  already 
published  works  I  cannot  attempt  to  sum,  unconscious  memory 
plays  so  large  a  part  in  the  thought  of  evei-y  one  of  us.  But 
this  much  I  can  say,  that  it  gives  me  no  common  pleasure  to 
confes.s  how  much  I  owe  to  West,  Kiltiet  and  Barthez,  Hillier, 
Eusteice  Smith,  Henoch,  Gerhardt,  Steins,  Meigs  and  Pepper — 
amongst  othei-s ;  and  last,  but  not  least,  to  two  of  the  most 
realistic  writei-s  of  our  own  day,  Dr.  Samuel  Gee  and  Dr. 
I'homas  Barlow.  I  have  also  availed  myself  of  the  observations 
jpon  the  incubation  of  the  exanthemata,  which  have  from  time 
to  time  appeared  in  the  Lancet  during  the  last  few  years,  from 
the  pen  of  Dr.  Clement  Dukes,  of  Rugby.  Dr.  Dukes'  work  in 
this  direction  is  some  of  the  most  valuable  that  exists. 

Of  others  who  have  more  immediately  helped  me  I  must 
thank  Dr.  Newnham,  our  present  resident  medical  officer  at  the 
Evelina  Hospital,  for  aid  on  several  occasions.  Mr.  Collier, 
head  of  the  dispensing  department  at  Guy's  Hospital,  ha.s  been 
kind  enough  to  revise  the  Appendix  of  Formula ;  and  ray 
brother,  the  Rev.  C.  Alfred  Goodhart,  of  Sheffield,  and  Dr. 
Lewis  Marshall,  Sui^eon  to  the  Hospital  for  Sick  Children 
at  Nottingham,  have  been  at  much  trouble  in  revising  and 
criticising  the  proof-sheets.  Of  the  labour  thus  ungrudgingly 
bestowed  I  alone  can  fully  appreciate  the  value. 

JAMES  F.  GOODHART. 

/aiiuary  ISS.V 
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THE  DISEASES  OF  CHILDREN. 


rNTRODirCTION. 


What  is  a  child,  and  how  Ae  dineaBra  of  children  differ  from 
ibe  diseaaot  of  (wiiilt  life,  aiv  (juestinns  which  must  have  con- 
fronted  all  who  have  writteo  upon  the  ailments  of  childhood, 
a&d  not  a  little  puzzled  them  for  an  answer.  By  the  patholofpBt, 
indeed,  it  may  well  be  doubted  if  any  valid  reason  can  be  f^ven 
(or  iieparatinf;  diwases  of  children  frum  thme  uocurring  at  other 
epocitfl,  for  there  are  but  few  morhtd  changes  found  in  childhood 
that  are  not  to  be  seen  at  one  time  or  anotlier  in  the  bodies  of 
adulta. 

If  we  roD  over  tiie  various  rcpoiis  of  the  body,  tbe  brsin, 
heart,  lungs,  lymphatic  glands,  and  bo  on,  few,  and  those  but 
minor,  differtnees  can  be  pointed  out  between  the  products  o( 
diaeaM  in  the  child  and  of  the  Bam«  in  an  adult.  Some  diaeasea 
ar«  more  common  at  one  time  of  life  tliao  at  the  other ;  bat 
ahould  they  ovcrstvp  tlic  limit  of  age  usual  to  them,  tJicy  appear 
in  their  old  form,  or  with  but  dight  modificattooa,  such  as  would 
certainly  not  juxtify  any  one  in  devoting  «ven  a  "  manoal "  to 
thoir  dwcription. 

The  bones  form  the  most  notable  exoeptioa  to  this  rule :  in 
rickets,  in  some  forms  of  ostitis  and  of  onchondroma,  we  liavu 
szamples  of  constancy  of  peculiarity  of  morbid  deposit;  of 
ooiHttaocy  of  Umitation  to  the  growing  age ;  of  constancy  of 
peculiarity  of  distribution  of  the  disease,  and  so  on.  Certain 
diseaaes  of  the  skin  and  teeth  might  equally  be  idTanccd,  but, 
having  said  even  this,  we  should  still  he  at  fault  for  matorial  fox 
a  book.  The  difficulti(>«  and  diffcreocos  which  render  it  ad^'usable 
that  the  diseases  of  childhood  should  receive  special  study  are 
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8  INTRODUCTION. 

mostly  those  of  semeiology  and  treatment ;  or  they  arise  because 
the  student,  when  first  introduced  to  this  branch  of  practice, 
finds  himsell  thrown  upon  his  own  resources.  In  the  advU 
questions  can  be  asked  and  clues  obtained  which,  notwithstanding 
that  they  oft«n  mislead,  are,  on  the  whole,  a  considerable  aid  in 
formiDg  a  diagnosis.  With  infants  and  children  the  history  is 
faulty  or  often  quite  wanting,  and  here  the  student  fails.  For 
instance,  it  is  a  common  occurrence  in  hospital  practice  to  find 
that  no  account  is  forthcoming  from  the  clinical  clerk  of  some 
child  that  has  been  admitted  since  the  last  visit  of  the  physician. 
"  I  have  not  yet  seen  the  mother  !  "  is  the  explanation  that  is 
offered.  Supposing  now  that  we  change  the  venue,  so  to  speak, 
of  this  illustration  to  that  of  the  veterinary  sui^eon,  and  one  of 
the  lower  animals,  and  such  an  answer,  were  it  conceivably 
possible,  would  be  ludicrous.  Yet  there  is  not  so  very  much 
difference  between  the  student  who  has  to  investigate  the  diseases 
of  children,  and  one  who  has  to  deal  with  those  of  the  lower 
animab.  In  both  cases  the  diagnosis  will  chiefly  rest  upon  the 
doctor's  personal  observation  and  examination ;  in  both  it  is 
intelligible  speech  that  is  wanting.  I  am  by  no  means  desirous 
of  underrating  the  history  which  a  parent  or  relative  can  give  ; 
on  the  contrary,  an  intelligent  mother  and  nurse  are  to  be 
listened  to  patiently  and  attentively — they  are  often  acute 
observers  of  early  signs  of  ill  health  or  changes  in  the  symptoms. 
All  I  wish  to  enforce  is,  that  the  previous  history  occupies  a 
subordinate,  not  the  chief  position,  and  the  student  is  at  all 
tames  to  consider  himself  as  independent  of  it.  Any  help  that 
can  be  obtained  in  this  way  is  good,  but  it  is  to  come  after,  not 
before,  a  personal  examination. 

Supposing  now  that  a  child  is  before  us,  what  is  to  be  done  in 
making  a  thorough  examination  ?  Our  first  care  will  be  not  to 
frighten  the  child— a  task  which  at  once  calls  into  play  tact, 
patience,  and  control  of  feeling.  A  strange  face  is  alone  suffi- 
cient to  make  a  child  cry,  but,  when  that  face  belongs  to  the 
doctor,  a  word  very  early  added  to  the  child's  small  repertory, 
and  when,  as  is  often  the  case,  it  is  associated  indelibly  with  the 
memory  of  castor-oil  or  Gregory's  powder,  inexperienced  nature 
can  hardly  be  expected  not  to  revolt — and  revolt  it  often  does, 
regardless  sometimes  of  the  most  exquisite  tact.  But  much  can 
be  done  to  smooth  matters  by  the  expenditure  of  a  little  trouble  : 


INTHOUUCTION. 


L  hvxty :  take  time,  ibftt  the  child  may  become 
o  you ;  pltty  with  it,  show  it  auy  glittering  thing 
at  hand,  and  give  it  Clie  stethoscope  to  play  with, 
but,  above  all,  talk  to  it.  Tho  soothing  effect  of  a  sympo- 
febntic  voice  n  very  apparent  ia  dealing  with  children ;  even  an 
inhnt  will  often  show  no  fear  so  long  as  you  talk  to  it. 

Any  LiiKtriuuent  titat  it  may  bi;  nccewary  to  use  should  iir»b 
be  made  a  plav-thing,  the  aubeequent  examtiiation  bvin((  often 
much  farilitated  by  ao  doing.  It  may  not  be  out  of  place  to 
mentinn  here  a  little  point  in  the  nite  of  the  stnthotwopn  which 
will  often  be  (nund  of  value  in  the  examination  of  infants  and 
•ven  of  older  children.  In  pJaring  the  end  of  the  inBtrument  on 
llic  cheat,  holding  it  in  the  usual  way  between  the  forefinger  and 
lliiimb,  reat  the  Uttle  finger  ami  ring-hnger  on  the  akin  of  the 
dkMt  for  a  few  scconda  before  bringing  the  end  of  the  stethoBoope 
ia  conlaci  with  the  sicin.  The  warm  tiugers  i>«!«m  to  prepare  the 
child  for  the  unaccustomed  senaatiun  of  tlie  hanl  and  too  often 
cold  stethowrope.  This  may  seem  but  a  trifling  [K>int,  but  it 
mar  make  just  the  difference  between  a  iliUicult  and  an  easy 
examination.  Do  not  touch  a  child  till  it  has  had  a  good 
look  at  you.  Plenty  of  occupation  is  afforded  in  the  meantime 
by  talking  to  the  mother  or  nurse. 

TliRn,  with  regard  to  specinl  instniinents— the  thermometer, 
for  imitance.  which  in  constimtly  in  use,  put  it  into  the  axilla 
and  hohl  it  there  gently,  with  your  eye  on  the  column  of  mercury, 
talking  to  the  child  all  the  while,  and  even  drawing  its  attention 
to  it.  If  the  forearm  in  not  retrained,  it  will  be  poeuble  to  do 
thut  lor  a  minute  or  two,  during  which  you  may  watch  the 
merrtuy  quickly  ri^  to  a  certain  height,  after  whieh  it  proceeds 
Biore  leiaurely.  If  the  chihl  keoome  reatlees,  withdraw  the 
in.*tnimeat — the  half-degree  or  §o  which  the  column  may  riife 
a(ti*rwarda  will  be  of  little  importance  in  drawing  concluaioos, 
wherraA  a  fit  uf  cr>-ing  or  any  fricbt  will  rrnd«;r  all  further 
obfurvatiuns  difbiiult.  Some  advise  that  the  temperature  ahould 
be  taken  in  the  rectum,  and  no  doubt  there  is  more  safety  from 
pouible  error  by  »o  doing ;  but  if  tho  medical  man  is  making 
tin  obaervation  himself  the  axilla  ifl  reliable,  or  it  may  be  taken 
in  the  grmn,  or  well  down  between  the  scrotom  of  labium  and 
thigh.  The  latter  la  the  place  if  the  child  be  asleep,  but  the 
raadiog  wUl  be,  probably,  not  quite  so  high  as  in  the  axilla,  and 
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still  less  so  tlian  in  the  tectum.  Whenever  the  surlace  has  been 
exposed  by  bathing,  or  otherwiac,  the  rectal  temperature  is 
alone  retiable,  at  Any  rate  in  babies ;  in  older  children  the  mouth 
may  be  available. 

With  the  ophthalmoscope,  a^in,  try  to  get  tlie  instrument 
considered  as  a  toy,  the  examination  a  game  o£  play,  and— with 
plenty  of  patience,  for  a  child's  eye  partakes  of  the  restlessnera 
of  its  vhole  muscular  system,  and  no  fixed  look  at  any  object, 
however  attractive,  can  be  oouiiteJ  upon  for  more  than  a  second 
or  two — there  are  few  children  or  Infants  in  whom  the  optic 
discs  may  not  be  seen.  It  iti  etnential  to  Bucceitii  in  many  case» 
not  to  touch  the  child.  As  Boon  as  a  finger  lit  placed  upon  the 
forehead  tro  steady  the  leuR  uwmI  for  the  indirect  method,  many 
a  child  will  rebel.  The  name  remark  apphcs  Htill  more  forcibly 
to  pulling  up  the  upper  lid  to  obtain  a  view  of  the  pupil.  The 
attention  muat  be  attracted  by  playing  the  light  on  and  off  the 
eye,  and  skill  will  comv  with  practi(M.>  in  ascertaining  the  state  of 
the  timdus  by  repeated  momentary  glimpse*  rather  than  by  any 
one  prolonged  ■view.  If  the  child  ia  asleep  when  the  opbtbnl- 
moecopc  ia  t<i  be  used,  it  is  worth  while  to  try  whuther  the 
examination  can  be  made  without  waking  the  child :  with 
extreme  gentleness  in  raising  the  eyelid  it  is  sometimes  pos-sible 
to  get  a  very  complete  view  of  the  fundus  during  sleep. 

Even  the  baemacytometer,  ^nr  which  it  is  necessary  to  prick 
the  finger,  may  be  used  without  caii.sing  a  child  to  crj*.  by 
making  a  rapid  prick  with  a  needle,  ami  showing  the  resulting 
drop  of  blood  to  the  child  as  a  wonderful  thing.  As  a  mle, 
however,  it  ia  much  better  to  use  the  lobe  of  the  ear  for  this 
purpose.  The  pricl;  in  this  situation  causes  less  ]»ain,  and  the 
sight  of  blood  which  sometimes  frightens  timid  c-luldren  can  be 
avoided  altogether. 

fyet  me  next  say  that  the  child  is  tn  [>e  rrKtraincd  as  little  as 
possible  in  any  examination  that  may  bn  necpAsary.  The  mother 
or  nurse  will  often  hold  hands  or  legs,  or  crunch  tlic  head  down 
upon  the  chest,  as  the  first  step  to  auscultation,  and  there  is 
nothing  which  a  child  resenta  more  than  restraint  of  this  kind. 
Let  the  limbs  be  free  to  play  or  kick  till  they  become  unmanage- 
able, and  tl'is  will  but  seldom  be  the  case  if  a  little  care  be 
exercised.  Let  a  baby  play  with  the  end  of  the  stethoscope  if 
Et  will ;  it  is  quite  posaiblc  to  distinguish  the  rcspiiatory  sounds  ; 
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and  alter  a  time  those  of  extraneous  origin  can  be  as  reaiiily 
ignored  as  oan  the  noise  made  by  a  crying  cbitd.  The  foot  that 
the  ohild  is  crying  is  no  excus«  for  not  examining  the  cheat — 
cxying  asoasaitatoa  deep  re^^piration,  and  is  often  advantageoua 
for  thk  nasoQ.  All  thot  we  nec<d  is  more  patience.  In  auscul- 
tation, also,  it  is  often  neceesary  to  listen  to  the  respiratory  or 
heart  sonnde  in  snatches,  and  to  fill  in  by  repeated  observations 
what  is  not  permitted  by  continuous  examination  ;  and  in  many 
caacB  it  is  advisable  to  examine  the  back  of  the  chest  first. 

Having  given  these  few  hinte  upon  what  to  avoid,  a  few  may 
follow  coaceming  what  haH  ta  be  done^^nd  firet  we  must  be 
oarefDl  to  maintain  an  attitude  of  cicwe  observation.  The  points 
to  be  observRd  are  often  apparently  trivial  and  difHcult  to  ke«p 
in  mind  in  any  eyatctnatic  way.  There  is  the  complexion  of  tlie 
child  ;  the  formation  of  its  bones,  the  ntate  of  its  skin  and  muscle 

-is  il  fat,  spare,  firm,  or  flabby ;  its  sise  in  proportion  to  ita 
:  its  general  build  ;  the  shape  of  it«  head  ;  (he  state  of  ita 
fodtanelle ;  the  relative  proportions  of  head  and  face  ;  the 
BOndition  of  eorneae  and  pupils :  the  Uuea  U|>on  the  (ace ;  the 
•tate  of  the  uustrihi ;  the  piraii.  the  teeth,  the  tongue  ;  the  eare ; 
the  shape  of  the  cheat  and  ita  movements ;  the  abdomen  and 
its  movement ;  the  character  of  tliu  cry  and  tJie  state  of  the 
aarvoiu  system.  All  these  details,  and  many  more,  indicating  as 
they  do  points  negative  and  positive  which  are  absolutely 
■mnntiill  to  the  formation  of  a  diagnosis  and  for  forecasting  the 
imua  of  the  case  and  for  treatment,  must  yet,  being  but  pre- 
liminaries, often  be  taken  in  almost  at  a  glance.  To  allow  of 
Uua  being  done  in  any  sense  completely,  it  is  well  to  take  each 
atep  in  a  regular  method,  Start  where  you  will,  adopt  any 
plan,  bnt  proceed  as  much  as  possible  upon  this  plan ;  and, 
while  rs]Hdity  of  execution  comes  with  practice,  abundant  com* 
pensation  will  be  obtaineil  for  any  tronbin  that  may  be  involved, 
in  the  frequency  with  which  by  so  doing  conclusions  will  be 
arrived  at,  and  results  obtained,  which  had  not  prrviously  be«n 
ex|>c(Tt(:d,  an<l  would  in  all  probibility  lisvi-  been  mifinrd  by  teas 
methodical  observation.  It  is  impossible  in  a  short  manual  to 
much  into  detail  in  a  preliimnary  chapter,  but  one  or  two 

sinta  may  be  selected  to  illustral-c  tlio  importance  of  what  has 
been  said.  For  instance,  the  cry  of  a  child  may  help  to 
distinguish  the  ailment  antler  which  it  i«  labouhog.    There  is 
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the  ncMsy  passionate  cry  nf  liunger ;  the  wail  cf  abduiuitial 
dinease ;  the  whin«  of  exhaiintion  ;  tlie  sltnrt  sharp  iihriek  of 
cerebral  di^ieasc  ;  the  hoarsp  whisppring  cry  of  !ar^  npitis.  Much 
may  be  leamed  by  a  gluncc  at  the  nhapr  of  the  ht^ad.  The 
hydrocephalic  heftd  iu  one  which  bulges  in  all  dircetioiu. 
The  forehead  project*  ;  the  temporal  fo&sa*  becwmc  convox  ;  the 
fontanelle  and  vertex  more  vaulted  ;  ov«?n  the  weiput  become* 
more  rouuded,  and  ia  this  general  tendency  towards  the  sssiiinp- 
tion  of  a  plubular  form  in  place  of  an  ovoid,  tli«  inter-ocular  spare 
ix  widened  outwards  and  the  eyes  are  rendered  too  divergent. 

The  rickety  head  is  on  elongated  one.  and  often  laterally  ■ 
oonipn'SAcd  or  flatt>eaed  and  quadrilateral,  and.  although  the 
forehead  may  be  overhanging,  it  wants  the  width  and  general 
rounding  seen  in  hydroeephalui*.  The  hftad  of  the  syphilitic  m 
duld  18  sometimes  of  Irregular  fihape.  niniont  Inbiilatpd  In 
appearanoe,  and  betrays  its  componpnt  bonRS  by  the  prwi- 
tiotl  of  the  enlargement*.  The  shape  is  due  to  o»t«ophytio 
growth  which  fonuR  upon  the  bones  round  the  anterior  fon- 
tanelle  and  spreada  thence  over  their  surfaces.  The  fontanellc 
may  thus  appear  to  lie  in  a  hollow  between  four  hilloeks,  one 
on.  each  parieUl  and  on  eaeb  frontal  bone.  Bui  sometimes  the 
int»r-tr<intftl  suture  is  eonv(trt*d  inUi  a  vertical  ridge,  from  the 
exuberant  bone- formation  along  it  The  skull  tbuit  affected 
lias  been  called  tho  naliform  (*l<ul!.  from  the  BpjH-arftDcea 
prcKlucrd  by  thcr  bony  cUivationM,  and,  as  the  bones  are  often 
ioft,  "  craniotftbes  "  may  be  present  likewise.  We  have  calle<i 
this  form  of  skull  syphilitic,  but  it  is  not  yet  certsiii  whether 
the  changes  desrribeil  are  ejiused  by  syphilis  or  rickets,  or  possibly 
in  fiome  eases  by  both  combined. 

The  scaphoid  skull  is  a  narrow  skull,  in  which  the  frontal 
region  is  boat-lilie  and  sloftes  away  from  the  median  line, 
botokeaing  the  small  brain  of  an  imbecile  or  idiot.  Ths 
fontanellebybulfjing  may  indicate  exeese  of  blood  or  cerebro- 
ftpiniLJ  Huid  within  the  eraninm  ;  by  ibt  nlze  it  may  indicate 
defective  osHlfication,  and  m>  ricketn ;  hut  of  more  importance, 
becaufw  of  almoflt  invariable  xi^nifu^anee,  is  the  depreiiscd 
fontanelle  of  starvation  and  exhuuNlJon  :  it  indicates  tho 
immediate  necesatty  of  food  or  stimulant's.  As  reganls  the 
face,  it  may  be  mentioned  that  shades  of  pallor  are  most  sug- 
gestive— a    dirty  white    (o^//  an    lail)    stands    for    eoiigenital 
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Bfphifis ;  «  mOam  vhita  for  tfieoic  disesM ;  ft  pattdr  with  *  sab- 
tkt  of  bloB  (wJt  ■■<  iBfcr)  lor  tnberctilasia  ;  «  livid,  ItrAtkn,  or 
earthy  tint  (or  colUpM  from  AtMlomioal  tliaeMr. 

Then  mn  oertaiD  maridi^  npoo  Uie  (aov^kddot's  lines  as 
thcT  are  caOad,  fncn  Uw  Prenth  pbjsiaan  wh4  has  deaeribed 
them  very  fuller.  Of  these  it  ma«t  saiSc«  to  ur  that  aboat  the 
eyea  or  fonhcad  tb«y  ai«  nsuaUj  indicative  of  cecebraJ  diaeaao. 
The  nonrSs  an  cbicflr  ooacernMl  in  n^nimtor^  dbeaae,  the  Udm 
dividing  outward  from  the  mouth  are  occasionalty  seen  in 
abdcminal  diseasi :  one  from  the  angle  of  the  month  outwards 
Ml  to  the  dMek  in  resptimtory  disease.  Then  there  are  the 
mioaa  cafnpkxioos  which  an:  supposed  by  many  to  iodicatfl 
particaUr  diitheaM  or  tendencies  to  disease— The  ptelty,  thin- 
■*miP"<  diildrtD  of  tabercaUr  proclivities ;  the  saUow,  mnddy 
appearance  of  children  prone  to  glandular  abscesxes  :  the  dark- 
ba^vd,  paled,  but.  on  the  whole,  welt-lildng  children  of  nervous 
habit,  and  so  on.  Of  these,  though  they  hare  in  former  times 
occupied  much  of  the  attention  of  -writers  of  books,  I  shall  say 
but  Little,  because  there  is  now  considerable  want  of  unanimity 
apon  the  ftobject.  and  because  their  importance  is  hardly 
BWanirable  by  [acts,  bat  depends  upon  inferences  the  aoouracy 
aad  worth  of  which  th«!  stuilent  miutt  te^t  (or  hiiu.4e)f.  Tfawre  ir 
the  amiken  eye,  the  darV-coloiireil  and  dcprrsKPd  ans>ta  around 
it,  iodicatire  of  twllapse ;  the  dilating  aim  nasi  of  acute  lung 
the  lividity  of  lips  of  chronic  lung  disease ;  the  puffy 
eyelids  and  ecchynHieed  face  of  whooping-cough.  For 
the  cb«8t  we  havp  the  immobility  of  pleurisy;  the  onnatural 
pneeordial  bulging  of  a  large  heart :  the  sinking  in  of  the  lower 
ribs  of  atelectasis.  Of  the  abdomen  it  may  be  said  that 
enlargement  is  not  necessarily  due  to  disease.  Children  will 
constantly  bo  brought  for  '*  consumption  of  the  bowcLi."  bcvAuse 
they  have  diurrhwa  and  u  large  »tomach.  In  tiie  grt-ut  loujority 
of  eases  the  cidargcmout  is  duo  to  ftatulunt  distension  from 
dvieetiTe  feeding :  sometimes  to  displacement  of  the  liver  and 
•plaen  by  distortion  of  the  thorax  in  ricki^ty  children.  In  mnnij 
such  there  will  be  but  /ar  cases  of  organic  disease,  and  of  mesen- 
leric  disease  it  may  be  said  that  it  is  hut  seldom  associated  with 
uiy  abdoruinal  I'DUrgLMtiL-nt  sutliL-iL-nt  to  attract  the  attcntiuu  of 
the  child's  mother,  ami  in  my  cxpcriertcc  tliurr  has  not  often 
been  any  distiase  of  thr  glands  that  could  be  felt  by  external 
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|>alpatioa.  Oi  other  dts&ases  which  give  rise  to  abdominal 
enlargement  iu  childhood  u  ki^ge  liver  or  spleeu,  ascites,  or  renal 
tumours  are  pt'rliajJS  the  luoBt  frequent. 

When  v/K  come  tu  the  more  pensunal  examination  of  the 
child,  I  would  Htill  inculcate  the  necessity  of  routine.  It  mal.t«r8 
not  how  wc  proceed,  so  long  as  Komc  definite  plan  is  regularly 
followed.  Supposing,  as  is  probable,  that  »omo  idea  of  the 
natHTft  of  the  cose  has  been  gleaned  from  the  preliminary  survey, 
it  is  a  good  plan  to  start  with  the  organ  which  is  supposed  to 
be  at  fault.  If  there  be  aiiy  reaaou  for  suapecting  diaease  of  the 
nervous  system,  it  is  as  well  at  once  to  ejutmine  tlie  eyes  with 
the  ophthahnoscoiK*,  lest  uuy  subsequent  action  on  our  part  may 
frighten  the  child  aud  render  the  fundus  oculi  inaccessible.  It 
IB  impossible  to  maho  auy  aatisiaetory  use  of  the  ophthalmoscope 
if  the  eliild  is,  or  has  been  recently,  crying.  This  done,  and  the 
state  of  the  pupil  and  movements  of  the  eyeball  aitcertained,  the 
Right  and  hearing  can  be  tested  by  a  watch  ;  and  the  precision 
of  the  various  muscular  movomcats  of  the  extremities,  by  giving 
the  child  something  U>  hold  or  pick  up,  aud  by  maldng  it  walk, 
if  old  enough,  or  by  watching  the  movements  of  the  limbs  in 
infanta  too  young  to  walk,  as  they  lie  on  the  mother's  lap. 
The  knee  jerks  should  be  examined,  if  possible,  \a  all  cases. 
Both  diphtheritic  and  infantJIe  parolysis  liave  been  overlooked 
by  neglect  of  this  precaution,  but  tact  and  patience  may  be 
needed  in  eliciting  the  rcoctioii  in  children.  It  is  a  mistake  tu 
imagine  that  the  jerk  is  more  likely  to  respond  to  heavy  percus- 
sion ;  the  Lightest  tap  is  often  the  most  effective.  The  diiBculty 
in  most  cases  is  to  obtain  relaxation  of  the  muscles,  but  it  may 
be  overcome  by  letting  the  child's  foot  rest  on.  your  hand,  or 
even  push  gently  agaiti.tt  the  hand,  and  then  tapping  very  gently 
on  the  patellar  tendon  and  watching  the  (piadricejis  contraction 
as  the  index  of  the  jerk. 

The  gums  can  be  examined  and  the  prc^fross  of  dentition 
asceitflined  by  gently  nibbing  the  surface  of  tiie  gums  with  the 
finger.  The  chest  and  abdomeu  should  be  examined  in  all  cases. 
Some  advise  that  the  child  should  be  stripjied  for  this  purpose, 
and  thiH  is  a  necessary  measure  in  some  cases.  It  in  not  peihapH 
to  be  recommended  as  a  rule,  for  the  rea^iun  adopt4>d  throughout 
these  suggestions — viz.,  that  the  child  is  to  be  fright^iucd  or  pub 
out  of  temper  as  little  as  possible.     Children,  all  but  the  yuuiigesb 
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infantji,  resent  the  process  of  undressing,  and  it  is  usually 
sufficient  for  our  purpose  that  all  the  clothing  be  loosened. 
The  greater  part  of  the  front  and  bock  of  the  cheat  can  be  by 
this  meaDB  exposed  and  a  thorough  examination  made.     Por- 

^eoaaiim  most  be  light,  or  it  will  mislead.  A  cracked-pot  sound 
can  be  produced  with  facility  in  many  a  healthy  child.  A 
light  vertical  tap  with  one  or  two  fingers  upon  a  finger  of  the 
other  hand  placed  Sat  upon  the  chest  is  all  that  is  nectflaary, 
and  special  attention  is  to  be  paid  to  the  intar-scaptilar  grooves 
aa  parta  which  arc  more  frequently  implicated  in  children  than 
tn  aduits.  In  auscultation  it  is  very  eeeential  to  make  cacclul 
oompaiiaon  of  the  two  Bidea  ;  of  the  bases  with  the  aiMces ;  and 
to  remember  that  it  sometimes  happens  that  the  more  abnormal 

[aounds  arc  heard  in  the  healthier  lung.     A  student  will  ufton 

^deeoiibe  aa  bronchial  breathing  the  exaggeratedly  puerile  respira* 
taon  of  the  over-acting  but  sound  lung,  and  consider  as  healthy 
the  soft  and  deficient  vo&iculur  murmur  of  the  diseased  aidu,  and 
indeed  there  is  abundant  excuse  for  his  so  doing.  Again,  disease 
may  b«  ascribed  to  the  apex  of  the  lung  from  the  existence  of 

'bio&obial  breatliing,  whereas  the  primary  di»^iiRi>  ui  really  at  the 
base.  Therefore,  the  whole  of  the  chest  must  be  aawaltnted : 
abore  and  b«low  the  clavicles ;  the  supra-spinoos  fossse  behind, 
the  inter-scapular  grooves  and  bases ;  and  we  muai  be  on  the 
alert  to  detect  even  slight  differcncea  between  the  two  udes. 

The  examinatioo  of  the  abdomeii  ia  chiefly  conducted  by 
means  of  palpation— the  exist«ii«e  of  eolargenient  of  the  spleen 
or  liver  is  ascertained  In  this  way ;  so  also  that  of  other  ab- 
dominal tumours.  But  there  nro  other  point«  of  detail  which 
are  well  worth  attention.  In  the  first  plao*,  it  is  worse  than 
to  pnt  a  young  child  on  its  back  and  uncover  it  for 
toamination.  It  will  kick  and  scream,  put  its  musclea  into  a 
state  of  rigidity,  and  nothing  can  be  made  out.    One  must 

[Often  be  content  with  on  examination  while  the  child  is  sitting 
Dp  aiid  by  placing  the  hand  bencatli  ita  clothei).  It  ia  etjually 
Msleag  to  poke  the  abdominal  wall  with  the  tifui  of  two  or  three 
fiogers,  as  the  muades  aze  provoked  to  action  by  thu  means 
also,  and  nothing  can  be  felt  behind  them.  Pulpution  can  only 
be  pruperly  conducted  by  placing  the  warm  pulni  perfectly  dat 
open  upon  the  abdominal  wall  and  by  then  mak-ing  pres-surfi 

''•ft  any  part  that  requires  examination  with  the  flat  of  one  or 
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two  iingfira.  Any  abnonnal  tnniours  can  in  this  way  be-  readily 
detected  antl  tlniir  edges  iletinod — be  they  hepatic  or  splenio 
or  what  not.  Splenic  and  renal  tumours  are  best  examined 
by  one  hand  placed  flat  beneath  the  body  supporting  the 
Rank,  while  the  other,  flat  and  o|)eii  as  before,  inakee  preasure 
from  above  upon  the  abdominal  wall  supported  by  the  hand 
behind. 

Any  ejecta  Khoiild  bp  Rxiimined,  whether  vomited  or  ptutKRil 
from  the  bladdi?r  or  rectum. 

Thr  sleep  of  a  child  should  be  watched  if  opportunity  offer. 
Healthy  children  Hiepp  quite  eaimly.  and  for  a  long  time  at  a 
stretch  when  the  lirat  few  months  have  passed  over  and  the 
necessity  of  frequent  sucUiog  has  gone  by,  but  itbhealth  at  all 
times  (juiekly  disturbs.  Slight  attacks  of  fever,  gaetro-intestinal 
derai)gement«,  dentition,  brain  disease,  kc.  all  make  the  sleep 
uneasy,  although  not  luueb  difTerenttation  of  disease  can  be 
•fcomplished  by  observations  of  thia  kind.  It  is  a  conunon 
symptom  of  illness,  especially  of  exhausting  diseases  such  as 
gastro -enteritis,  for  an  infant  to  sleep  with  the  eyes  more  or  leas 
open.  The  respiration  daring  sleep  even  in  healthy  children  is 
often  periodic  in  its  rhythm,  approximating  closely  at  timp-t  to 
the  Cheyne-Stokes  type,  so  that  too  much  significance  must  not 
be  attarhp-d  to  this  symptom  if  observed  during  sleep.  The 
pulse  al.HO  in  sometimes  irregular  in  children  during  sleep.  The 
manner  of  deglutition  is  another  feature  which  will  sometimea 
convey  an  indication  of  disease.  In  any  interference  with  the 
freedom  of  respiration  a  child  will  take  a  few  snatches  of  food 
and  turn  away  with  a  splutter,  or  cough,  or  cry.  If  childien 
refuse  food  without  any  definite  reason,  the  mouth  and  throat 
should  always  receive  a  careful  examination  :  Hlomalitls.  tonsil- 
itis,  and  even  more  serious  troubles,  such  as  post-pharyngeal 
abeocss,  may  otherwise  go  unrrrognised. 

Tho  temperatttre  of  children  is  often  puzzling.  It  is  mnoh 
more  unstable  than  in  adults,  and  abnormal  hejit  is  more  liable 
to  escape  notice.  This  is  equivalent  to  sapng  that  it  eauties 
less  definite  symptoms  of  iUiiess.  Temperatures  of  102"  and  103" 
are  frequently  overlooked  in  infants,  the  child  being  said  to  be 
simply  out  of  sorts,  and  fretful.  So  also  in  children  of  two  or 
three  yeara  old.  The  temporature  of  some  children  is  disturbed 
much  more  readily  than  tliat  of  others.     Some  there  are  who,  in 
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the  first  six  or  eight  years  of  life,  wKctievcr  iimy  cat  ftnylliinK  at 
all  indigestibto,  and  ofUn  Bt  other  times  from  no  very  definite 
caose,  Ruffer  from  an  acut«  febrile  disturbance,  with  coiigh  and 
(ool  tODgu«,  A  mild  aperient  correct*  the  faulty  prooam. 
Others  again  have  sharp  fever  with  a  alight  aore  throat.  A. 
number  of  children  have  a  eimpte  continued  fever  of  hectic  type — 
VIL,  normal  in  the  muniinf;  and  up  at  night — wluch  puzzles  by 
the  abtence  of  all  other  symptoms,  and  raises  false  alarms  of 
^phoid  fever  or  tuberculosis.    I  will  empham'se  some  of  these 

,  Temarka  by  a  not«  of  a  vilw  which  will  givo  th<>  Htnd<>nt  an  id^a  of 

*^tome  of  the  difficulties  as  regards  temperature  which  arc  every- 
day realltiefl  in  practice.  A  child  of  six  ye-ars  waa  taken  fludd4>nly 
ill,  hia  lymptomfl  being  salight  sore  throat,  a  cronpy  cough,  high 
tuapentiire.  and  rapid  piilnc.  His  cough  and  eore  throat  gave 
ground  for  anxie^  that  an  attack  of  diphtheria  might  b« 
imiwuding;  but  he  perxit^tently  complained  of  pain  in  the 
e|uga»triuin.  and  thin,  wilh  a  ehort  catchy  reHpiratiuii,  suggt^ated 
the  pueHtbility  of  Bume  diaphmginatio  trouble.  Hia  mother, 
many  years  before,  had  hml  rlifunuitic  fever,   and  a  careful 

'examination  ol  thr  child's  ht-arl  revralcd  an  undoubted  systolic 
pruiongation  of  the  first  fioun<l  about  the  baaa,  which  wafl  com* 
patible  with  llie  existence  of  an  early  ivricarditia.  but  hardly  !«• 
■o  with  the  long  and  thick  first  sounti  which  in  one  of  the  oonunon 
•ccoitip&nimenta  of  sharp  fever.  The  epigaatric  pain  and  peculiaf 
breathing,  with  the  altered  heart-sound,  and  the  family  history, 
pfiintcd  to  the  possilHltty  of  the  otiaet  of  acut«  itericarditis  and 
rheumatism,  while  the  sore  throat  and  cough  would  alao  fit  in 
with  this  |)n^«entatioii  of  the  symptoms.  On  the  other  hand,  the 
ehjid  was  in  no  distress,  nor  did  he  appear  to  be  seriously  ill. 
He  had  a  bright  eyo,  a  flushed  eheek,  dry  red  li|ut,  a  pungently  hot 

.  ikin,  and  a  rn>(pu>nt  iihnrt  i\ry  cough,  at  leant  as  suggestive  of 
pWarisy  or  pneumonia,  and,  with  thin  idea  in  mind,  there  were 
Hmie  slight  indications  in  ilimini.iihed  renonance  at  the  left  apex, 
and  some  queatJomable,  be<-4use  dintant.  bronrhial  breathing 
about  the  root  of  the  lung,  that  acute  pneumonia  might  have  set 
in.  Lastly,  the  children  of  this  family  were  marke^y  excitable 
or  neuniti<\  Such  elUIdreii.  (r<im  inexj)li<'able  reasons,  are  liable 
tu  sudden  sharp  febrile  attauks,  in  which  c-uugh  and  rapidity  of 
line  are  prominent  symptoms,  ami  which  closely  simulate  the 
onsrt  of  acute  thoracic  disease.     The  problem  spec«li]y  solved 
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will  be  the  best  practitioner  wlio  allows  Nature  to  make  for  ctue 
without  heroic  measures.  Proper  feeding  ranks  firdt  in  all 
treatment  in  early  life. 

Aloolhol  is  a  tlrug  of  which,  perhaps,  in  the  pr»ient  day  I  may 
be  allfiwttd  to  say  that  it  is.  of  frequpnt  ami  grt?at  use.  It  is  not 
to  be  given  generally  or  indiacrintinati^ly.  tint  in  oases  of 
broncho- pneumonia,  in  severe  febrile  conditions,  or  after  measles, 
diphtheria,  and  whooping-cough,  when  ihcrp  ia  much  exhaus- 
tion, it  often  seema  to  do  good  ;  and  I  should  say  the  same  of  ita 
use  in  the  collapiiod  condition  met  with  in  infants  in  severe 
disease  of  chest  or  ahdomeii.  In  many  of  thoso  caseH,  however, 
it  in  better  to  make  trial  firat  of  siuaJI  dostts  (two  or  three  dropa) 
of  sal  volatile  fre<iuently  repeated  and  given  with  food,  a  remedy 
which  I  agTBL-  with  Dr.  Lrwin  MurHhiill  in  thinkiii;!  is  quiUr  equal, 
if  not  superior,  to  alcohol  in  many  cu^cb.  As  rugaids  the  adminia- 
tration  of  alcohol,  there  arc  not  a  few  parents  who  make  objection 
if  brandy  or  wine  be  ordered,  but  this  difficulty  may  be  readily 
solved  by  prescribing  tinctiirf  of  cardamoms  or  rectified,  spirit. 

In  diildren  above  the  age  of  early  infancy  1  like  champagne. 
Its  vffect  is  more  rapid  in  its  action,  and  there  is  less  of  the 
drugging  of  alcohol  left  bi-hlnd. 

It  ia  unnecessary  to  add  that  all  drugs  should  be  niadc  as 
palatable  as  pocmble.  Castor-oil  and  Rregnry's  powder  may  be 
wry  good  remedips,  but,  except  to  babies,  tliey  are  mostly  dis- 
giiHting,  and  there  are  now  at  hand  numberlpsn  Kul»ititut«s  and 
methodK  of  disguising  nasty  remedies  which  ithotild  be  studied. 
Some  may  be  put  into  lo/engCA,  some  into  gelatine  larnels  or 
small  pills,  some  into  syrups,  some  can  be  mixed  into  a  palatable 
emulsion,  and  so  on. 

Bleeding  is  an  old-fashiuned  remedy  whieh  is  perhaps  not  so 
much  used  as  it  should  be.  In  scveTu  lung  disease,  especially 
broncho- pneumonia,  and  in  the  heart  disease  of  children,  with  its 
tendency  t4j  dilutatioo,  especially  of  the  right  side  of  the  heart, 
marvelluuH  improvement  Homctinies  fuUowe  bk-cding.  The  moat 
convenient  method  is  by  Iceahes,  which  may  be  applied  over  the 
Sternum  or  over  the  liv«r ;  two  or  three  may  be  used  for  an 
infant  a  year  old,  and  in  older  children  as  many  as  six  or  ev«n 
eight  may  be  necessary.  Actual  venesection  is  apt  to  bo  difficult 
in  a  child,  but  in  urgent  cases  blood  may  usually  be  drawn  from 
the  external  jugular. 
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Sabcatancous  infuHJon  of  salme  solutian  is  an  extremely 
valuable  rcaoiirce  in  many  of  tho  scute  diiseasea  of  infancy  ID 
wtiicb  exhaustion  and  colUpsc  threaten  to  prove  fatal  :  the 
d«t«ib  of  ita  OM  will  be  found  doscribed  in  the  chapter  on 
INarrhcMt  (page  95). 

Lavage  or  stomach  washing  Is  very  useful  in  the  treatment 
of  vomitiof;  in  infancr ;  during  the  fint  year  of  life  it  is  easily 
earned  out,  but  in  older  children  it  is  much  teM  easy  und  for 
that  rcaeon  less  uft«n  practicable.  The  method  of  procedure 
18  aa  follows  :  an  (csopha^cAl  tube,  specially  m*de  for  infanta, 
or  in  default,  of  thiR  on  ordinary  Jacques  rubber  cntheter 
No.  12  or  No.  M,  iH  tixed  on  to  the  nozzle  of  a  glass  funnel, 
or  atill  better  to  a  short  piece  of  glass  tubing,  the  other  end 
of  which  is  connpcted  with  the  g\a8»  funnel  by  a  piece  of 
rubber  tubing,  Immediately  before  use  the  oesophageal  tube 
is  warined  and  lubricated  by  dipping  it  in  hot  water  and 
tb«n  amearing  a  little  glycerine  over  the  lower  two  inches. 
The  infant  should  be  supported  on  the  nunte's  lap  in  a  semi- 
recum)>ent  position,  the  head  iihould  be  supported  on  her  left 
arm.  The  operat^ir  depresses  the  infant's  tongue  with  his  left 
forefinger,  but  should  [»o  careful  not  to  put  his  finder  far  bock 
OD  the  tongue,  for  in  this  way  retching  is  sure  to  be  excited  : 
with  hU  right  hand  he  directs  the  tube  straight  forwards  and 
;btly  downwards  in  the  middle  line,  until  the  tube  impinges 

''en  the  posterior  wall  of  the  pharynx,  when  it  will  usually  by  ita 
mm  flexibility  curve  downwards  su  as  to  pass  without  difficultv- 
iDto  the  cusupha^jua :  it  is  then  puslied  on  ((uickly  into  the 
stomaoh.  If  the  infant  vumita  beside  the  tube,  a^  it  may  do, 
ovpeciaUy  if  too  small  a  tube  is  used,  it  is  usually  wise  to  witb- 

Lilraw  the  tube  at  once,  uthorwiae  there  is  some  risk  of  the 
vonut«d  material  being  drawn  into  the  respiratory  passages, 
an  arcident  which  ix  happily  exceedingly  rare.  After  the 
stomaob  has  in  thin  way  evacuated  great  part  of  its  contents 
the  tube  can  be  passed  again  without  risk. 

The  Quid  which  we  have  most  often  used  for  lavage  is  a 
solution  of  sodium  bicarbonate,  one  or  two  grains  to  the  ounce, 
but  aodiom  chloride  can  be  used  similarly  and  in  &«me  casea 
more  suitable.  The  temperature  of  the  fluid  should  be 
\my  v.,  three  tu  four  ounces  may  usually  be  allowed  tn  run 
into  the  stomach  and  then  evacuated  by  lowering  the  funnel 
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below  the  level  of  the  patient,  and  thi«  is  repeated  antil  the 
fluid  cornea  back  clear  ;  »o  that  fifteen  ounces  or  more  may  be 
used  altogether. 

In  conclusion,  we  may  allude  to  baths,  beoauee  their  sphere 
of  usefulness  as  a.  therapeutic  agent  ia  a  large  one.  It  would 
probably  be  difficult  t«  enumerate  the  variety  of  diseases  in 
which  A  bath  is  useful.  As  a  general  rule,  when  a  state  of 
pyrexia  is  recognised,  the  child  is  likely  to  be  smothered  to  keep 
it  warm.  For  thr  same  reason  thir  linen  which  t«  not  actually 
soiled  by  the  excreta  is  nut  changed  for  fear  of  chill.  But 
children  of  all  ages  pcnpirc  freely,  and  in  the  course  of  a  few 
hours  will  get  cxc€e<lin,gly  uncomfortable  under  theec  circum- 
stauctis,  fretting  and  becoming  restless,  whilst  the  mother 
worries  at  the  unusual  wakefulness.  Put  the  child  into  a  warm 
bath  fur  a  few  nunutes,  and  with  fresh  linen  and  a  comfortable 
c<)t  it  will  pTubably  soon  be  at  rest,  Then,  coo,  in  most  statea 
of  fever,  sponging  is  of  value — warm  or  tepid  or  cold,  according 
to  the  nooosfiitica  of  the  case— and  a  bath,  even  a  warm  bath, 
will  reduce  the  temperature  if  it  he  very  high.  Tepid  or 
cold  baths  may  be  administered  to  children  in  high  fever,  if  re- 
quisite, but,  if  cold,  the  bath  must  be  of  short  duration.  A 
fcill  of  temperature  is  set  going  by  the  immediate  shock,  not 
necessarily  by  prolonged  immerninn,  and  the  latter  is  liable 
to  indure  a  state  of  collapse  and  exhaustion  such  oa  ia  not 
often  Hecn  in  adults. 

For  this  reason  I  aaldoni  make  use  of  a  cold  hath,  and  never 
without  anxiety.  I  prof«r  to  Hxhaust  the  Ism  severe  measures 
first,  such  as  those  mentioned,  or  the  continuous  application  of 
ice  to  the  head,  or  an  ice  bag  or  pack  to  the  surface  of  chest  and 
abdomen. 

The  stimulant  oScct  of  a  hot  mustard  bath  is  often  valuable, 
especially  in  the  collapsed  cendition  which  so  often  rcsult«  from 
acute  diarrhwa  in  infants  ;  the  mustard  is  used  in  the  proportion 
of  one  brimming  tablespoonful  to  every  gallon  of  water ;  the 
mustard  should  first  be  mixed  into  a  thin  cream  in  a  cup  with  a 
little  tepid  water,  and  then  stirred  into  the  bath-water,  which 
abould  be  at  a  temperature  of  ItK)"  F.  The  infant  should  not  be 
kept  in  tlic  bath  tongt^r  than  three  minutes ;  it  should  then  be 
dried  rapidly  with  a  warm  towel,  and  at  once  wrapped  in  a 
warmed  blanket  and  pat  back  int«  its  cot,  which  must  also  be 
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varmfHl  witK  hot  bottles.  SometimeK  a  mustard  pack  I*  more 
convenient ;  tbe  tnuRtard  and  hot.  water  are  mixett  in  the  sama 
proportions  and  in  the  same  vray  as  for  a  bath,  and  the  infant  is 
wrapped  for  eight  or  ten  minutes  in  a  sheet  wrung  out  of  the 
mnatard  and  water  and  coreted  over  with  a  warm  blanket. 

An  alkaline  bath  is  occasionally  of  value  in  the  treatment  of 
some  of  the  cbrunic  irritative  skin  conditions  which  are  met  with 
iu  children,  such  an  lichen  urti<-dtii!( ;  for  thin  purpoKi*  one  tahle- 
apoonful  of  ortUnor}'  waKliing  nodn  may  \te  ased,  dissolved  in 
lour  gallomi  of  water. 

The  tender  skin  of  a  child  should  always  be  a  matter  of 
atteotion.  Foulticee  and  hot  bottica  easily  scald,  and  bandages 
«r«  wry  liable  to  cut  or  excoriate  if  not  carefully  applied  and 
frequently  readjust«J.  Poultices  are  in  fretjucmt  use  for  canos 
of  thOTacic  and  abdominal  disease.  They  should  never  be  so 
hot  as  to  be  in  any  degree  painful.  Hut  I  di-nrarcl  thcni  as  much 
aa  irassible.  Tliey  soon  become  rnid,  hard,  and  uncomfortable, 
and  tliey  arc  often  heavy,  A  warm  fomentation  by  means  of 
•IMngiopiline,  or  Hannel  well  covered  in  by  eottoD-wool,  is  in 
every  way  preferable,  at  any  rate  for  acute  diseases  of  the  thorax, 
and  the  Qurse  should  test  before  ap]>lying  it  by  putting  liur  lip  to 
the  surface.  A  jacket  of  wool  ur  Gamgee  tissue  may  b«  sub- 
■tituted  latvr  on. 
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vidocra,  patticularly  in  the  liver,  heart,  and  kidneys,  of  infants 
who  have  died  after  about  a  week's  illness.  The  synipt-oms  con- 
sist of  jaundice,  the  presence  of  blood  in  the  vomit  and  stools, 
OKJema  and  rapid  wasting ;  this  (>otidition  m  Bonietiinea  called 
Buhl's  Difti'aMe.  In  the  other,  which  la  known  as  Winckel's 
Disease,  hirniuglobiniiria  or  ha-matiirla  occurs,  with  ioteuse 
jaundice  anrl  some  t-yanomn,  followed  by  rapid  proatrutiou  and 
death.  The  eymptoniB  begin  iLsually  about  four  or  five  days 
after  birth  and  fiid  fatally  within  forty-eight  hours.  This  oon- 
ditiot)  has  occurred  in  epidemies,  and.  like  the  former,  suggests 
ail  infective  origin. 

Some  dtfgceu  of  fine  desquaniatiou  is  usual  during  the  first 
week  after  birth,  aud  in  some  cases  is  very  marked.  The  redema 
which  ijs  occafliooally  mut  with  tii  the  newboru.  aud  the  diseases 
known  as  Sclerema  and  feniphigua  ncoiiatorum,  will  be  described 
in  the  chapter  on  Diseases  of  tbe  Skin. 

Breast  Secretion  andMastitie^^Tbc  breasts  of  the  new- 
born  infaut  frequently  secrete  asmall  i|uaiitity  of  milk,  beginning 
between  the  fourth  and  the  sixth  day  after  birth  ;  this  secretion 
IB  quit«  m  frequent  in  males  as  in  ffmak'«,  and  jn  either  sex  may 
continue  for  several  weeks  ;  for  instance,  it  is  not  very  rare  to 
find  tte  breasts  of  a  male  child  iit  the  age  of  five  or  six  weeks,  or 
even  later,  full  and  prominent,  and  ou  squeezing  them  a  few 
drop8  of  milk  run  from  the  nipple,  This  Recretion,  which  has 
been  called  "  witches'  milk,"  contains  proteids  with  fat  and 
sugar,  as  in  mother's  milk.  As  »  rule,  the  secretion  gradually 
ceases  and  the  fulness  of  the  breasts  subsides  without  giving  any 
trouble  if  left  alone  ;  but  occasionally  the  breasts  become 
inflamed,  and  the  infiammation  may  even  run  on  to  a  mammary 
ab$c«fls.  Such  inflammation  and  suppuration  is  specially  likely 
to  occur  where  some  ignorant  nurse  has  been  squeezing  and 
pulling  the  breasts  "  t«  break  the  nipple -strings,"  an  absurd 
und  mischievnux  popular  sujierslJtimi. 

Umbilical  Infection  and  HEemorrhage. — The  um- 
bilicus requires  thp  most  scrupulous  care  and  clcanbneas  mitil 
the  separation  of  the  cord  is  complete  ;  this  usually  takes  place 
about  the  tilth  day.  Until  this  has  happeucd,  and  all  rawness 
of  surface  has  completely  healed,  the  part  should  be  treated  with 
as  careful  antiseptic  precautions  as  any  surgical  wound,  ft 
seems  certain  tliat  infective  conditions  of  various  kinds  may  and 
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do  find  on  entry  here,  and  to  aoruc  of  tbcm  the  infant  at  this 
period  socms  to  be  p«rtiouliirly  prone  ;  cryaip«I(is,  euppurative 
peritonitis  and  pfenerAl  py»mift.  t^Unus,  ftnU  possibly  tho« 
infM^tiv<>  fomiH  of  jaundice  to  which  allusiou  has  already  been 
made,  may  alt  be  due  to  infection  through  the  umbilical 
sore. 

Sumetimos  bleeding  occurs  from  the  umbilical  stmnp  after  the 
cord  b&A  8epiiia.t«d.  In  the  worst  cases,  on  the  fifth  to  the 
Mventfa  day  some  oonlnt;  of  bluoii  frum  thu  uiubilicus  la  noticed. 
Of  it  may  be  mor<>  profuse  bleeding ;  in  either  case  it  proves 
extremely  difficalt  to  arrest,  and  many  casea  prove  fatal  in  a  few 
liours  or  ditys.  8iich  n  comlition  may  be  associated  with  jnun* 
dice  ;  imleied,  Dr.  J.  Thomson  qnotes  Qrandidier  a«  having 
noticed  this  association  in  fully  two-fifths  of  the  cases  of  spon* 
taoeous  hiemorrhage  in  infants.  If  the  application  of  oold  and 
prfNHure  fails  to  arrest  the  lisemorrLage  a  1  in  2U  freshly  pre* 
pared  atgueous  solationof  suprarenal  extroct  should  be  applied 
on  a  swab  of  absoriwnt  wool  (tabloids  containing  five  grains 
of  the  extract  are  prepared  by  Messrs.  Biirrouglis  and  Welcome), 
or  the  soIutiMi  «>f  adrenalin  chloride,  diluted  with  an  equal 
qoanti^  of  normal  saline  solution  moy  be  applied  fimilurly. 
If  these  measures  fail,  it  may  he  necessary  to  transBx  the  whole 
mass  of  umbilical  tissues  and  tie  tbem. 

Spontaneous  heemorrhag^e  from  other  parts  is  a  rare 
occurrence  in  infunU  ;  it  has  b4!L>n  recorded  from  the  stomach, 
the  bowel,  the  vagina,  the  nose,  and  the  kidney  ;  it  may  occur 
with  jaundice  or  iix  part  of  a  general  hiemorrbagic  tendency, 
which  paiuetv  oS  when  the  infant  gct-«  beyond  ihc  timt  few  wcelfS 
of  life.  The  extremely  (stal  condition  which  is  known  as  Mcliena 
neonatorum  ia  in  some  cases  perhaps  part  of  such  a  general 
tendency :  in  others,  however,  it  Is  associated  with  definite  ulcer- 
ation of  the  stomach  or  intestine  {vitU  p.  107).  Hwmorrhage 
into  the  suprarenal  capsules  lias  ocoasionally  been  associated 
with  abduininal  pain  and  collapse  in  newborn  infants.  In  some 
cases  the  ho^niuirhage  has  been  sufficient  to  rupture  the  supra- 
rrnal  ra|)sule,  and  bldvlins  has  occurred  into  the  peritoneal 
cavity  :  death  has  occurred  usually  within  the  first  six  days  of 
life,  in  ODG  recorded  case  (Norris)  death  occurred  on  the  tenth 
day.  It  is  possible  that  in  some  of  tlieee  cases  the  suprarenal 
luBmoErhago  may  have  been  due  to  Wolenoa  dtuiug  birth,  but 
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severe  cases,  especially  il  there  is  reaction  of  degeneration,  the 
outlook  is  less  hopeful,  and  the  paralysis  may  be  permanent ; 
even  if  partial  recovery  occurs,  there  may  be  considerable 
shortening  of  the  affected  arm  owing  to  stunting  in  the  growth 
of  the  bone. 

The  condition  should  be  treated  on  the  same  lines  as  an 
infantile  paralysis,  and  the  nutrition  of  the  muscles  maintained 
as  far  as  possible  by  shampooing  and  massage  of  the  affected 
parts.  This  treatment,  which  is  to  be  preferred  to  electricity 
for  so  young  a  child,  should  not  be  commenced  for  at  least  six 
weeks  after  birth.  A  thorough  examination  of  the  part  should 
be  made  in  every  case,  to  exclude  the  possibility  of  any  fracture 
of  bones  or  separation  of  epiphyses  ;  for,  as  might  be  expected, 
these  are  sometimes  found  associated  with  the  upper  limb 
paralysis  as  a  result  of  the  same  violence  at  birth,  and  call  for 
immediate  treatment  by  suitable  fixation  of  the  limb. 

Facial  Paralysis  may  also  occur  as  the  result  of  pressure 
during  birth.  In  almost  all  cases  the  lesion  is  due  to  the  blade 
of  the  forceps  compressing  the  facial  nerve.  The  paralysis  is 
almost  invariably  unilateral,  and  is  usually  the  only  nervous 
lesion,  but  association  with  upper  limb  paralysis  has  been 
recorded  (Roger).  Henoch  mentions  the  presence  of  a  small 
ecchymosis  in  the  parotid  region  in  these  cases : 

A  male  child  aged  four  weeks  was  brought  to  us  for  inability  to 
suck :  the  face  had  been  noticed  to  have  a  one-sided  appearance 
directly  after  birth.  Labour  had  been  instrumental,  and  bad  lasted 
ten  hours.  The  left  eye  could  not  be  closed,  the  angle  of  the 
mouth  was  drawn  down  on  the  right  side,  the  left  cheek  felt  very 
flabby  compared  with  the  right.  The  mother  thought  that  the 
paralysis  was  becoming  less  marked.  The  inability  to  suck  was  so 
complete  that  it  was  necessary  to  feed  the  child  with  a  apoon. 

The  improvement  which  was  already  apparent  in  this  case  is 
the  rule,  and  most  cases  make  a  complete  recovery  after  a  few 
weeks.  A  permanent  paralysis  is  quite  the  exception.  Prog- 
nosis must  be  guarded,  for  there  is  a  form  of  facial  paralysis 
which  is  congenital,  but  is  probably  central  in  origin  ;  at  any 
rate,  there  is  no  history  of  instrumental  labour  or  of  any  difficulty 
in  labour  to  account  for  it ;  and  it  would  seem  that  there  U 
little  likelihood  of  recovery  in  such  cases.     No  treatment  is 
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nocessary  *ti  a  rule  in  the  form  which  in  due  to  pressure  ;  in  the 
other  variety,  trtfatmeiit  is  prob&bty  uselesi,  bat  it  may  be 
worth  wliilp  to  try  the  effect  of  galvaninm. 

Id  addition  tm  the-»e  pftraiync!!  of  ptrriphoral  origin,  there  are 
other  forma  of  birth-palsy  wbicli  are  due  to  central  lesions. 
TboM  will  be  consider^  with  the  ct^rebral  palsies  of  later  ciiild- 
hood. 

CEsophageal  and  Int«atLnal  Obstruction.  -  There  arc 
many  other  abnormal  oonditionn  which  are  lURt  with  shortly 
after  birth,  but  which  present  no  Hpecial  ctiaracteristica  peculiar 
to  this  period,  and  may  therefore  more  conveniently  be  con- 
sidered with  thp  fiann-  affirtionB  in  older  children.  The  vnrioufl 
congenital  deformities  hardly  come  within  the  scope  of  this  work, 
but  we  may  refer  here  to  two  which  cause  urgent  symptoms 
within  two  or  three  days  afU'r  birth — congenital  obliteration  of 
the  (Fsopliagus  and  of  the  intestine. 

With  the  former  of  Iheite  two  conditions  an  infant,  apparently 
healthy  in  evi-rj-  way,  ia  noticed  to  regurgitate  its  milk  unaltered 
B  few  seconds  after  it  bsH  been  taken.  Thr  diognosiu  is  made  by 
fttteropting  to  pass  a  sound  or  catheter,  which  is  found  to  bo 
arrested  by  an  impa9sabl{^  obstruction  about  5  inches  from  the 
lips.  Ufe  may  be  prolongod  for  a  week  or  two  by  rectal 
feeding,  bat  usually  within  a  few  days  the  infant  dies  of 
starvation  and  exhaustion.  The  pharynx  in  such  cases  has 
been  found  to  end  blindly,  and  to  have  no  communication 
with  tliQ  OMophogufl,  the  upper  end  of  which  opens  into  the 
trachea. 

Where  a  congenital  orcliision  of  the  intestine  is  present  there 
ii  Tomitiog  of  bilious  material  with  the  food,  the  vomiting  is 
pentst«nt  and  the  bowpln  hav«  not  been  open  since  birth. 
When  the  obliteration  is  in  the  lower  part  of  the  bowel,  there  is 
likely  to  be  considerable  dietension.  The  obstruction  is,  how- 
ever, usually  in  the  upper  part  of  the  small  intestine.  According 
to  Silbermann.  42  per  cent,  are  in  tbo  duodenum.  No  treatment 
is  likely  to  be  effectual '  the  child  dies  from  exhaustion  in  a  few 
<l>)r>.  In  a  case  recorded  by  Henoch,  where  the  obliteration 
wan  at  the  lower  end  of  the  jejunum,  life  whs  prolonged  for 
foart«eo  days. 

Much  commoner  than  intestinal  obstruction  is  imperforate 
anus,  or  atresia  recti.    The  treatment  of  this  condition  falls 
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The  latter  are  mach  to  be  preferred,  as  the  temperature  is 
regulated  with  much  greater  accuracy  and  kept  more  strictly 
uniform  by  the  automatic  arrangement,  which  also  involves  less 
constant  attention. 

Ventilation  is  secured  by  an  outlet  at  the  top  of  the  box,  and 
the  incoming  air  from  below  must  be  moistened  by  passing  over 
a  wet  sponge  or  in  some  such  way.  It  is  seldom  necessary  to  use 
an  incubator  for  more  than  from  a  few  days  to  a  few  weeks ; 
and  the  apparatus  can  now  be  hired  from  the  makers,  when  it  is 
not  desired  to  purchase.*  For  premature  infants  bom  at  the 
sixth  or  seventh  month  the  use  of  an  incubator  is  most  import- 
ant. The  temperature  used  may  be  90°-95°  for  the  first  few 
days,  and  then  is  gradually  reduced  imti!  the  infant  is  able  to 
bear  the  temperature  of  the  room.  The  incubator  is  valuable 
not  only  for  premature  infants,  but  also  for  other  conditions 
associated  with  extreme  depression  of  vitality ;  for  instance, 
excellent  results  sometimes  follow  its  use  in  severe  cases  of 
summer  diarrhcea  with  much  collapse  in  infants  a  few  weeks 
old,  and  in  some  of  the  cases  of  marasmus  in  early  infancy  ;  it 
is  useful  also  for  such  a  condition  as  sclerema  neonatorum,  in 
which  the  body-temperature  tends  to  fall  below  the  normal. 

*  Messrs.  Arnold  and  Sons,  Sinithfie1d,orMeFBrs.  HeariKtn  and  Co.,  233  Regent 
Btreet,  supply  incubatore. 
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GROWTH    AND    DENTITION, 

Gro'w^h. — The  average  weight  of  a  healthy  infant  at  birth 
is  aeven  t«  eight  ponrKU.  the  female  being  somewhat  less  heavy. 
For  the  Rnt  two  or  three  days  there  is  commonly  aomc  loss  of 
weight,  which  may  amount  to  as  much  as  eight  oiuice« ;  this 
ift,  hDwe\'er,  quickly  regaine<l  when  the  mother's  milk-secrotion 
ia  estubliahed. 

Tho  average  gain  per  diem  iip  Ut  fire  months  is  three-quarters 
of  an  ounce  to  one  ounce  ;  a  gain  of  4-fi  ounces  per  week  may  be 
taken  aa  satisfactory'  progress  in  a  healthy  infant.  But  a 
niuform  daily  or  even  weekly  progreas  is  by  no  meaaa  the  rule. 
We  have  frequently  found  at  all  periods  of  ehildhood  that  the 
increase  in  weight  take«  place  by  jumpa,  an  increase  being 
followed  or  preceded  by  a  period  of  quieBcence.  The  weight 
at  birth  is  about  doubled  at  five  months  and  trebled  at  the  end 
of  the  first  year  of  life. 

The  gain  in  weight  per  annum  for  the  fint  few  years  averages 
four  or  five  poundn. 

The  average  length  of  a  child  at  birth  is  ll)-5  inches.  In  the 
anbjoined  table  of  the  monthly  rate  of  increase  the  heights  are 
according  to  Louis  Starr*  ;  the  weights  are  after  some  observa- 
tions by  Pfeiffer : 
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Age. 

Height. 

Weight. 

8  luoiiths 

2s     inches 

..       18  lb.  10  OS 

!l        „ 

255      „ 

..      20    „    1     „ 

10       „ 

.         26         „ 

..      20    ,.   5i  „ 

11       „ 

2C-5      „ 

...       21    „   2     „ 

12      ,. 

27         „ 

...      22    „   7     „ 

"  During  the  second  year  the  increase  (in  length)  is  from  three 
to  five  inches ;  in  the  third,  from  two  to  three-and-a-half 
inches  ;  in  the  fourth,  from  two  to  three  inches." 

"  A  child  in  health  generally  gains  twenty  pounds  in  weight 
and  ten  inches  in  height  in  the  first  two  years  of  life ;  in  the 
third  year  four  pounds  and  four  inches  are  about  the  usual 
additions  to  weight  and  stature.  During  the  next  six  years  tha 
body  increases  by  annual  increments  of  four  pounds  in  weight 
and  two  or  three  inches  in  height.  After  ten  years  the  body 
puts  on  flesh  at  the  rate  of  eight  pounds  a  year."  * 

For  five  years  and  onwards  the  figures  both  for  height  and 
weight  have  been  worked  out  by  Dr.  G.  W.  Stephenson,  whose 
table  is  subjoined. 

AVERAGES  Of  HEIGHT  AND  WEIGffT  OF  BOYS  AND  GIRLS  OF 
ENGLISH-SPEAKING  RACES,  CALCULATED  FHOM  THE  TOTAL 
OF   BRITISH  AND  AMERICAN   STATISTICS  (STEPHENSON t). 

Boys.  Gibls. 
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5 

41-05 

39-63 

6 

42-99 

42-84 

7 

44-98 

47-08 
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47-09 

62-12 
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112-36 
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115-21 

18 

62-19 
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•  Dr.  AnKel  Money  iu  Keating's  "Cyclopredia  of  the  DieeaBes  of  Children,"  p.  53. 
■f  •'•  On  the  Relation  of  Weight  to  Height  and  the  Rate  of  Growth  of  Man." 
G.  W.  Stephenson,  M.D.,  Lancet,  1888  vol.  ii.  p.  560. 
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Thp  circumferenr<*  ol  the  Iipad  in  nomctiracs  of  imfiortance, 
mpecinlly  in  ronnei^tion  with  luiinc*  nhnnrmal  caiiiiitiuiiH  ol  the 
braiQ.  From  observations  whicb  were  made  at  th«  Hospital 
for  Sick  Children,  Great  Urmond  Street,  the  average  maxiimim 
circumference  was  found  to  be : 

At    :t  tinHiIlM 12'3  inckaft. 

..     * la^     ,. 

U        ..  ,        .        .        .      1IH>      .. 

S  ystr*  IM  „ 

«      H  I»H  „ 

h      „  305  r- 

W     -. 2U-7  , 

^  nnt^-'Hor  fontanclle  closes  usually  at  about  the  t-ight^H^nth 
montii,  but  tlio  dat«  of  oloiaro  varies  oon&iderably  in  cbildrvn  in 
faeaitb. 

Dentition.- — Tho  railk-teetb.  twenty  in  number,  are  cut  in 
the  lulluvtiug  order : — Ttie  two  lower  cuntral  inci^on:  from  the 
■Hvcaath  tu  the  ninth  month,  often  latur  and  sometiiues  earlier. 
After  a  lapse  of  fivo  or  mx  weeks  Lomc  the  two  upper  central 
iociaors ;  next  eumc  the  two  tuwcj  lateral  incisors,  followed  bj 
the  upper  lateral  incisors.  Aitor  an  interval,  the  four  front 
molazs  appear,  followed  again  by  the  four  cnnines,  and  last  of 
til  by  the  four  poeterior  molais,  tho  whole  sot  being  out  by 
about  tbe  end  of  the  second  year.  But  it  muat  not  be  suppoeed 
[hat  there  i*  any  stTirt  time-kpepint;  in  the  appearance  of  the 
teetb,  for,  riltliou<;rh  there  is  a  pretty  dctiiiite  order  of  occurrence, 
the  lower  central  incisora  may  appear  early  or  late,  and  the 
oihera  may  fuUuw,  sometimes  s«veral  at  once,  souietinies  with 
tof^  ioterrals  between  tbcto.  It  often  happens  that  tho 
foar  control  incisors  are  cut,  an  inter\-al  follows,  and  then  with 
fltrady  pn^^reas  oouie  all  the  rest  save  the  but  four  niolarn, 
tiie  appearance  of  whkb  may,  evun  in  healthy  children.  t>e 
deferred  for  three  or  four  months  over  the  average  age  of  two 
yvsrs. 

Dentition  is  usually  held  to  b«  the  cause  of  many  ailments, 
but  to  what  extent  it  is  really  so  is  doubtful,  llie  time  of 
dcntttioo  is  one  of  transition.  A  uniform  and  bland  diet  ia 
being  cbanffed  for  one  of  greater  variety,  and  the  febrile  attacks, 
diarrluBa,  and  vomiting  which  arc  no  rife  at  this  time  are  more 
Btisfactorily  explained  by  indigestibility  of  food  than  by  any 
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occult  inflaence  of  tootli-outting.  Tliia  much,  bowever,  maV  bo 
allowed  ;  that  the  growth  of  a  child  is  one  of  stages  ;  that  there 
are  ]>ei'iod!(  during  which  tiniDiua!  progress  i.i  mndp ;  and  cbat 
the  iK-riocI  of  dtrntition  \s  one  of  these.  Increased  activity  of  all 
the  physiological  procossea  at  work  neceesarily  irapliea  greater 
risks  of  friction,  between  one  organ  and  another,  or  even  of  a 
regular  broak-dovrii.  Kxcesstve  energy,  if  not  properly  regu- 
lated or  advi|uat('ly  exjtended,  is  liable  ttt  lead  to  an  explosion  of 
Bome  sort  or  anoLher.  Some  such  Rent-ral  hypothesis  as  tliut 
mast  hold  guod  for  the  instability  of  working  which  is  coinuion 
in  all  the  viaevra  during  the  first  dmtition,  and  bo  a  less  extent 
iuring  the  second  dentition  and  in  the  years  whitdi  usher  In 
puberty.  In  this  general  sense  the  time  of  dentition  is  no  doubt 
a  time  of  peril.  The  mortality  is  high,  and  of  disorders  of  many 
kinds — convulsions,  bronchitis,  paounioiua,  diarrhtca,  &c. — ■ 
ea<'h  claims  Its  victim.  But  tliis  is  not  as  a  consequence  of  the 
eruption  of  the  teeth,  but  as  part  of  a  geiit-ral  activity  of  growth 
and  develo[>uieut,  to  which  dentition  and  moihid  phenomena 
both  in  a  etititu  respond. 

Still  there  are.  no  doubt,  certain  minor  crils  attending  denti- 
tion which  Tfijuire  at  least  a  mention.  Shomo  children  are 
remarkably  siiscoptible  to  ""  colds  '"  under  such  circumstances— 
that  is  to  say,  as  each  tooth  comes  through  the  gums  the  child 
Boilers  from  coryza  ;  the  eyes  run,  the  nose  also  ;  there  is  much 
sneezing,  and  perhaps  a  little  cough.  There  may  he  at  the 
same  time  pyrexia,  and  the  bowela  become  irregular — now  con- 
fined and  now  relaxed.  Some  (;et  a  sharp  attack  ol  fever  (temp. 
103"  or  iO-r),  the  cheeks  being  HuHhed,  the  lips  and  tongue  bo- 
coming  a  bright  red,  and  the  cliild  restless  and  fretful.  Othera 
have  diarrha*a  at  these  times  ;  othern,  again,  convuIsionR,  and  a 
still  larger  number  have  threatenings  of  convulsions  in  the  form 
of  wildness  and  excitement  of  manner,  mnrc  irregularity  of 
muacttlar  movement  than  usual,  temporary  contracture  of  feet 
and  hands  ot  strabismus.  Most  children  at  this  time  have  an 
excessive  dribbling  of  saliva,  are  frequently  biting  anything  they 
can  put  their  handit  to,  and  there  may  be  a  little  superficial 
ulceration  of  the  mouth.  ludigL-stiun  is  common.  The  child 
suffers  with  heartburn  and  offensive  eructations,  while  lichen 
urticatus  (ntrophuluH)  appears  upon  the  skin.  Convulsions  are 
not  a  common  ailment  of  dentition  ^r  se,  and  it  is  the  opinion  of 
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West,  RoBoch,  and  many  other  obaamn,  tliat  they  aro  but 
seTdom  seen  except  to  associatioD  with  ricketa. 

The  dribbling  of  saliva  !&  a  most  interesting  pheDoincnoa, 
whether  tt  is  due  to  the  irritation  of  the  tcL-th  or  to  iliv  physio- 
logical  actirity  o£  growth  to  which  I  have  already  ftlluded. 
And  t  may  here  add,  as  a  hint  derived  from  the  Ifttc  Mr.  H. 
Moon,  at  one  time  dentAl  Hiirgr>on  to  Ouy's  Hospital,  that  thero 
an  tIiTer»  peculiaritiei*  in  the  character  of  the  saliva  in  various 
iTe  and  other  ailments.  This  we  tcnow  in  the  dryness  of 
ith  which  occura  in  some  diseases,  the  acidity  which  occara 
in  others.  And  Mr.  Moon  was  wont  to  tell  of  a  peculiar  viscidity 
of  the  Becretion  which  is  pre-emiDently  detrimental  to  tlie  dental 
enamel. 

In  the  treatment  of  these  varied  conditions,  to  bo  forewarned 
is  to  be  forearmed,  and  the  timely  management  of  slight  ditt- 
ordeni  in  all  probability  arrcst«  more  serions  erils.  To  control 
the  exceas  and  irregularity  of  muscular  movement  is  probably 
to  avert  the  development  of  a  pronounced  convulnon.  The 
"cold"  neglected  becomes  a  bronchitis  or  pneumonia;  the 
indigestion  leads  t-o  vomiring  and  diarrhoea  ;  the  slight  feverieh- 
Dcsa  to  severe  pyrexia.  The  treatment  may  seem  somewhat 
eropiricst,  nevertheless  simple  means  Hufhce  in  most  cases  ;  con- 
tractures of  feet  and  handx  and  other  threatenings  of  convulsion 
wiU  often  speedily  subside  on  the  action  of  some  mild  aperient 
— a  smalt  dose  of  calomel  or  a  conple  of  grains  of  hr<lrarg.  cum 
eretit  with  a  similar  dose  of  pulvis  rhei.  The  coryza  Ls  auitabiy 
treated  by  a  little  ammonia  and  ipecacuanha  ;  the  fever  by  a 
drop  of  tincture  of  aconite  or  a  little  salicylate  of  soda  with 
acetate  of  ammonia  (P.  3),  and  so  on. 

If  the  pyrexia  be  Mvere,  and  there  be  any  threatening  of 
convuLuoos.  and  a  tooth  seem  to  be  worrying  the  gum  close 
beneath  the  surface,  there  can  be  no  harm  in  using  the  gum 
lancet  to  relieve  the  upward  pressure ;  at  the  same  time, 
bromide  of  potassium  or  sodium,  and  some  saline,  such  ae  citrate 
of  potash,  should  be  given  intemally  either  as  a  nocturnal 
dtmught  or  twice  or  three  times  a  day,  and  Rilliet  and  Sannc 
■peak  highly  of  valerianate  of  ammonia :  phenazone  is  useful 
•Im  in  such  caaes  and  may  he  given  in  doses  of  half  a  grain  at 
ax  months,  and  one  grain  at  twelve  mouths  two  or  three  times 
duly. 
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But  the  teeth  are  cot  to  be  considered  only  in  the  light  of 
provoking  disea^  ;  they  also  sufler  from  various  constitutioaal 
and  other  affections.  Thus  they  are  known  to  be  late  in 
eruption  in  the  subjecta  of  rickets;  the  permanent  set  are 
fituiit«d  and  deformed  in  8om«  ca8«s  of  congenital  syphilis  ;  and 
stomatitifi  is  believed  by  some  to  ridge  thp  enamel  in  th«  Aame 
way  as  mHous  illness  will  produce  a  transverse  line  upon 
nub. 

The  subject  of  dental  decay,  however,  although  one  of  interes 
and  concern  to  all  who  see  much  of  the  diseases  of  children,  is 
hardly  within  the  province  of  this  book.  Moreover,  beyond 
confirming  the  general  observation  that  decay  takea  place  much 
morn  rapidly  in  some  families  than  in  others,  I  have  not  any- 
tliing  positive  to  contribute  to  the  subject.  But  I  may  make 
this  prartiral  note  from  the  sttirehouse  of  t!i«  experieiico  of  ray 
l&t«  rolleagii**,  Mr.  Moon,  thai  young  children  are  often  in- 
veterate food -hnl tern,  on  Bocount  of  toothache  ;  and  bbts  much 
from  my  own  knowledge,  that  etopping  is  now  practiced  Uy 
dental  suigeons  from  four  years  of  age  upwards,  thus  allowiug 
of  the  more  healthy  development  of  tbe  permanent  teeth,  and 
in  tio  Bmall  uieasurv  preventing  some  of  the  many  dietetic 
ailmentti  of  early  Ufe.* 

The  second  dentition  commences  when  the  child  ha£  reached 
the  ago  of  KJx  years  with  the  eruption  of  the  firot  molura.  The 
followttig  tubh^  givL-s  approximately  the  dates  of  appearance  of 
the  thirty-two  pcrmanont  teeth  : 

Kim  moUra £  yn. 

Centrnl  inclcani 7  „ 

liAlcriti  inoipion 8  o 

Firai  tilciuplds 8  „ 

Heuantl  bfeu»[ilil« 10  „ 

Cuniow 11-12  „ 

Second  noliini 1!I-U  ., 

Tlilnl  molaw 1 7-2i  „ 

Rome  have  thought  that  this  also  is  a  time  of  hazard  to  the 
child,  hut  it  will  be  admitted  hy  all  that,  whatever  may  be  the 
precise  value  of  the  eruption  of  the  milk-teeth  as  a  factor  in  the 

*  I  voiilil  Iicre  call  atluulion  to  "  Tbe  lliuMiufl  of  Childron^  Ti>«tli."  !>}■ 
tie.  R.  Diiuli.'.ii  I'u<iUy,tknlitl  Murcoi)ii  t.>th<-  Evi'linnHowiiiUl  f«r  Siok  Chiltltvn. 
Jt  ix  n  Imnk  thdl  L'uiitaiuB  mut-h  useful  iiittjminiioii. 
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pcodaction  of  iliseMe,  tbe  appearance  of  the  pormanent  teeth  is 
only  chargeable,  if  at  all,  iu  the  most  iudirv«t  manner.  The 
more  obriaus  rcamiUH  that  arc  prcaent  in  thu  former  case  are 
abMDt  now  :  there  is  no  chang:c  of  tliut,  no  special  development 
oommeDcing  now,  at  all  comparable  with  that  which  takes  placa 
(luring  the  first  dentitiou.  It  is  a  time  when  education  begins 
in  eameaC,  when  growth  in  most  coses  is  prooeoding  rapidly,  and 
therefore  a  Ume  when  there  ari;  many  risks,  though  probably  in 
moat  cases  iadepcndeiit  of  dentition.  Sir  W.  Cowers,  from  an 
analysis  of  a  large  uumber  of  caees  of  epilepsy,  does  indeed  sliov 
that  the  numbers  rise  at  sewn  years  of  age—the  commencement 
of  the  second  dentition— and  fall  again  in  the  next  few  years 
[Htiparatory  to  a  further  rise  at  puberty.  And  Mr.  Nunn, 
conaolting  surgeon  to  the  Middlesex  Hospital,  tells  me  of  more 
than  one  case  of  epileptiform  convulsions  occurring  daring  the 
aecond  dentition  within  his  own  knowledge,  apparently  arrested 
by  the  lancing  of  the  gums,  Mr.  Nuiiii  has  also  seen  corneal 
ulcers  of  similar  origin  ;  *  and  KilHat  and  Sann^  insist  upon  the 
occurrence  of  various  neuralgic  afFoctionn  of  head  and  face — a 
oervoua  cough  (particularly  in  girU)  and  a  lienteric  diarrhisa. 
Still  it  He«ma  not  unlikely  that  liabilities  of  this  Kort  are.  most 
of  them,  to  be  referred  to  the  extra  calls  which,  at  thia  dme 
of  Ufe,  are  made  in  any  caae  upon  brain  and  body,  rather  than 
to  the  process  of  dentition ;  and  apart  from  epilepsy,  chorea, 
aDd  oeurotac  diseases  generally,  there  are  none  which  attach 
themaclvee  peculiarly  to  this  period. 

*  Hr.  Nnnn  oollecttd  liiti  tixpcvipnoa  oo  thlo  hmd  inlo  a  paper  rmd  bcforv 
Uw  AiMjciMinD  n(  Sarfxovt  practiriiii;  in  l>rol^  Surfer,  Muvh  1877,  and 
Iw  bu  ticra  komI  enuutfh  U>  ■lk>w  na  to  pivun  hi*  uiipoltllRhird  US. 


CHAPTER   II  r. 

INFANT-FEEDING  :  BREAST-FEEDING— WET 
NUR8INO~WEANINQ. 


Thb  student  often  starts  in  practice  with  such  timitod  notions 
on  the  subject  of  diet,  that  many  a  mother  knuws  more  of  what 
is  actually  required  than  he  does.  True,  indeed,  the  funda- 
mental rule  upon  wluch  all  practice  is  founded,  that  the 
mother's  milk,  and  that  only,  tdiould  form  the  infant'a  food  for 
the  first  few  months  of  life,  is  a  choice  atock -in -trade,  hut  wo 
soon  find  out  how  very  limitvd  and  often  at  fault  is  tliis  state- 
ment of  the  matter.  Many  mothers  cannot,  many  mothers  will 
not,  nureG  their  infants  at  all,  aud  many  more  are  so  »tttuat«d 
through  the  calls  of  society  or  of  employment,  that  thia,  the 
chief  of  maternal  duties,  can  only  be  fuliiJled  in  part.  While, 
therefore,  it  is  incumbent  upon  the  modii^al  man  to  inmst  upon 
the  paramount  importance  of  a  mother's  fulfdling  her  duty  in 
this  redpect,  he  must  be  prepared  not  only  to  adviac  on  tlio 
details  of  breast-f ceding,  and  to  discriminate  between  the  casei 
in  which  an  infant  should  be  auckled  and  those  in  which  it 
should  not,  but  also  to  give  the  fullest  guidance  where,  from  any 
reason,  the  natural  method  of  feeding  is  not  available. 

It  will  be  well  to  consider  first  Nature's  method  of  infant 
feeding  and  then  to  pass  on  to  the  much  more  troublesome 
problem  of  artiBcial  substitutes. 

OolOBtruxn. — For  the  first  two  or  three  days  after  parturi- 
tion the  mother'it  breasts  secrete  a  milky-lonking  fluid  which  is 
called  *'  colostrum."  Thia  is  secreted  only  in  very  small 
quantity,  but  is  sufiicient  for  the  needs  of  a  healthy  infant  until 
it  is  replaced  by  the  more  abundant  secretion  of  milk.  It  is 
richer  in  proteid  than  the  mnthcrs  milk,  and  we  have  known  the 
curd  given  by  colostrum  to  be  almost  as  large  as  that  from 
cow's  milk,  though  much  less  tirm  ;  usually,  however,  the  curd 
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is  finer  than  tbiii,  hhniif^h  rnariwr  than  in  the  later  milk.  The 
oolfjetrum  contains  a  Vftry  low  proportion  of  fat ;  in  t«?n  samples, 
wbich  w«  examined,  the  average  percentage  was  2-4,  and  in 
some  it  was  as  low  as  ]  per  cent.  The  proportion  of  sugar  is  also 
low.     The  specific  gravity  is  about  1040. 

Microscopically  the  characteriatic  difference  froui  the  later 
milk  is  the  presence  of  the  so-c&lled  colustruui  corpuscK's,  lo^, 
round  or  ovoid  ce!U  with  a  granular  aiiix-aran^c  ;  th<.'.««  disappear 
gradually  as  the  miik-wcretjon  is  eatsblinhcd,  bat  may  be  found 
M  late  an  the  end  of  the  second  week.  The  colostrum  evidently 
has  sotne  value  as  a  food  ;  it  is  usually  said  to  have  some 
IsKative  effect  alsn,  which  however  would  seem  to  be  very  slight. 

Human  Utilk.— This  is  the  only  perfect  food  for  infants, 
and  aa  sU  our  efforts  in  the  case  of  artificial  feeding  are 
directed  to  the  imitation  of  it,  it  is  essential  that  we  should 
have  a  clear  conci>])tion  of  its  compcmitton  and  <:haraateni.  It 
is  a  creamy-white  Quid  with  a  awttet  taste,  a  specific  gia>'ity 
(A  about  10!)0,  and  u  neutral  or  faintly  alkaline  mactton. 
HicmAcnpicalty  it  is  Boun  to  coosisb  of  a  colourless  plasma  in 
which  iloat  (at  gtobule«  of  various  sizes.  In  chemical  oom- 
poeitlon  its  chief  constitucots  are  proteids,  fat  and  sugar ; 
the  proteids,  as  in  cow's  milk,  are  of  two  kinds,  casein  and 
laotalbumen ;  tbu  former  is  precipitated  by  acids  and  by  the 
rennet  of  tJie  gastric  juice,  the  latter  is  coagulated  by  boiling 
bat  not  by  acids. 

The  Bvurago  proportioos  of  the  various  constituenta  may  be 
stated  in  percentages  thus  : 

'■^"  {  SSl»  >■, }  ■       •    'o 

nil 8-5 

Sugar T-O 

8alu -8 

W*t« 87-S 

The  proteid  in  tlus  analysis  is  seen  to  consist  chiefly  of 
taotalbum^'U,  the  curd-forming  casein  forms  only  a  very  small 
part  of  the  prot«ids  present,  and  the  practical  result  of  this  is 
evident,  when  we  add  a  few  drops  of  acid  to  a  sample  of  breast- 
fflilk  ;  the  resulting  cord  is  so  extremely  fine  that  the  appear- 
ance of  the  milk  is  only  sUghtly  altered,  a  feature  in  which  it 
diflen  widely  ftom  cow'e  milk. 


3» 


BREAST-FEEDING. 


Last  but  not  least  smoiif;  the  properties  of  Kiuuan  milk  uiuat 
be  mentioniid  ita  almost  invariabJe  freedom  from  luicro-oi^n- 
isms,  a  point  of  no  small  importance  in  the  feeding  of  infants. 

Ah  regards  the  quantity  of  milk  secreted,  it  has  been  estimated 
th&t  the  mother  supplies  to  her  baby  about  half  to  three- 
quarters  of  a  pint  in  the  twenty-four  hours  in  the  first  week  or 
two,  and  that  this  gradually  increases  until,  in  the  later  months 
of  lactation,  a  daily  average  of  about  two  piote  Is  reached. 

Breast -fee  ding. —During;  the  time  which  preceden  the 
appearance  of  the  milk  the  infant  should  be  put  to  the  breast 
both  for  the  reason  which  more  nearly  coiicernH  the  obstetrician, 
that  suckling  promotes  contraction  of  the  utenut.  and  aUo  for 
the  nourishment  which  it  may  obtain  from  the  coloetnim  :  the 
infant  should  be  suckled  about  tJirce  times  on  the  first  day,  and 
ot  intervals  of  four  hours  on  the  second  day,  when  the  milk- 
secretion  ia  estabtiahed  regular  feeding  at  intervals  of  two 
houra  must  Iiq  commenced.  From  thiB  time  onwards  the  infant 
must  \)p  fed  from  iti  mother's  breaat,  *ml  if  possible  from  that 
alone,  for  the  full  period  of  lactation,  which  in  most  casci  will 
be  about  nine  months. 

The  infant  is  to  be  put  to  the  brcaab  every  two  hours  for  the 
first  five  or  six  weeks,  between  the  hours  of  ti  a.m.  and  10  f.H. 
and  afterwards  the  inter\'8l  between  the  menla  is  to  he  lengthened 
gradually,  til]  a  three-hour  interval  is  roaclied  {gee  p.  66).  It 
is  said  that  a  huallLy  child  will  sleep  all  through  the  night  houre, 
but  in  the  first  five  or  six  weeks  of  life  it  will  require  food 
several  times  during  the  night.  Even  when  infants  are  some 
mouths  old,  one  meal  in  the  middle  of  the  night  may  be  necca- 
Baiy,  and  to  this  there  is  but  Uttlc  objection.  The  digestion  of 
a  healthy  infant  is  rapid,  and  while  food  should  never  be  given 
too  often,  any  lengthened  fast  is  equally  to  be  avoided. 

The  interval  between  meals  ia  to  be  strictly  enforced  for  all 
infants  that  are  healthy.  Children  are  creatures  of  habit,  and 
soon  learn  their  proper  meal-times.  They  will  often,  indeed, 
begin  to  cry  punctually  at  the  time.  But  they  arc  uamly 
educated  also  in  faulty  habits.  It  is  the  custom  of  manr 
mothers  to  poeify  crying  at  all  times  with  the  breast  or  the 
bottle — and  a  more  pernicious  practice  it  is  impossible  to  con- 
ceive. The  more  the  crj*ing  the  more  the  feeding,  and  the  more 
the  feeding  the  more  the  infant  cries,  and  what  between  crying 
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■ntl  suckling  the  day  and  night  are  spent  in  misery.  Tlieae  are 
the  cases  which  form  the  gtvat  majurity  ul  the  thin,  pining, 
pitiable  mites  who  arc  brought  to  &  buepitol  for  "  conaumptiou 
of  the  bowels,"  but  with  bod  feeding  ooty  to  blame.  And  what 
wonder !  If  grown-up  poreotis  were  to  be  always  eating,  who 
among  as  would  not  be  dyspeptic,  and  who  would  not  be  quite 
u  miserable,  if  lc«s  demonstrative  than  the  infant !  Now  let  it 
be  remembered  that  there  are  many  children  who,  in  the  first 
mouth  or  two  of  life,  when  the  stomach  ia,  as  it  were,  unfolding 
to  its  duties,  cry  a  good  deal.  They  are  a  source  of  great  dis- 
comfort and  pain  in  a  household — sucking  at  something  will 
almost  certainly  quiet  them,  and  other  methods  of  treatment, 
food,  doctoring,  and  so  forth,  often  foil.  It  is  very  important  in 
rach  cases  to  impress  upon  the  mother  and  norae  that,  if  they 
quiet  a  child  by  illicit  means,  they  are  but  sowing  the  wind  to 
reap  an  inetHtable  whirlwind.  If  they  bear  with  it  for  a  short 
time,  the  child  soon  becomes  accustomed  to  the  habita  enforced  ; 
it  must  sleep  after  a  while,  and  the  first  losaon  of  its  life  is 
learned. 

The  time  talcen  at  the  breast  should  be  about  fifteen  minutes  ; 
some  infants,  especially  if  the  millc  flows  readily,  suck  so  rapidly 
that,  they  will  empty  the  breast  in  lesn  than  ten  minutes,  with 
the  result  that  they  suffer  from  flatulence  and  colic,  or  from 
voBiiting :  the  mother  must  prevent  such  overbaste  in  suckling 
by  compressijig  the  nipple  between  the  forefiiLger  and  middle 
fioger  of  the  d^ngaged  hand,  and  so  reguLating  the  flow  of  tbo 
milk ;  the  palm  of  the  baud  can  be  used  at  the  same  time  to 
support  the  breast  at  the  child's  muuih. 

Variations  In  Breast  Milk. — Whenever  there  is  much 
crying,  attention  should  be  directed  to  the  character  of  the 
milk.  Both  the  qu&ntJty  and  the  quality  may  b«  altered  by 
auy  disturbance  of  the  mother's  health ;  worry  or  emotional 
upnet,  motistruation,  ovcr-fatiguo,  any  of  these  may  cauev  the 
milk  to  disagree  with  the  infant ;  diet  also  has  considerable 
infiueoce  on  the  mi  Ik -secretion,  and  it  is  often  possible  to 
tnodify  the  milk  to  some  extent  by  altering  the  mother's  food. 

Probably  the  commonest  faults  are  deficiency  in  quantity  or 
poomcas  in  quality  of  the  Qiilk.  The  former  leads  to  a  pas- 
sionate  hungry  cry,  which,  to  the  experienced  ear,  is  very 
diiSerent  from  the  cry  of  pain,  and  when  the  infant  is  put  to  the 
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breast  it  nuclco  vigorously  for  a  Ir.vi  minutcA,  and  (facn  rejccta  the 
nipple  and  criee  pettUhlj  vrlien  it  Bnds  itself  unablo  to  obtain 
more  milk. 

Suineliin«s  the  flow  may  bo  increased  by  a  more  liberal  diet 
for  the  mother  ;  sometimes,  after  a  thorough  lost,  i!i  bed  if  necea- 
(lary,  lor  a  day  or  two,  th«  uiilk  will  rt^turn  ;  aud  8omt.>timea  we 
have  found  tht-  taking  of  malt  uxtroct  to  have  the  desired  effect. 
A  gUusB  of  stout  or  ale  once  a  day  is  sonictimcs  bvacGcial,  but  in 
Humu  caneti  it  accina  to  alter  the  quality  of  milk  iu  some  way  so 
that  it  disagrees  with  the  infant. 

A  thin  and  watery  milk  not  only  fails  to  nourish  the  infant, 
but  also  causes  fiatulouco,  aud  the  child  cries  because  its  stomach 
IS  a  wind-bag.  Id  this  case  also  the  mother's  diet  probably 
retjuires  reviMOu,  and  an  increase  of  prot«id  food  in  particular, 
such  »s  meat,  fish  and  eggs,  is  specially  valuable  in  incieaaiug 
the  proportiou  of  fat  in  the  milk  ;  worry  and  fatigue  must  be 
avoided  as  far  as  poasible,  for  iu  some  casca  they  appear  to  bo 
responsible  for  the  poor  condition  of  the  milk. 

The  milk  may  bn  over-plenti(u),  and  th^  child  taking  it  too 
greedily  and  rapidly,  is  troubled  in  consequetice  with  vomiting 
or  colic.  To  some  extent  this  can  be  remedied  by  the  simple 
mechanical  expedient  of  compressing  the  nipple  between  the 
hngers  as  described  above;  in  this  way  the  rate  of  flow  may 
be  controlled,  and  the  child  prevented  from  emptj-ing  the 
bntaHt  too  quickly.  The  quantity  of  (luid  taken  by  the  mother 
should  he  diuuiiitihed,  aud  in  many  cases  more  exercise  must  be 
ordered. 

In  any  given  cose,  capcciully  when  tlie  milk  suddenly  be^ns 
to  disagree,  the  possibility  of  dru^ng  may  have  to  be  con- 
sidered, for  it  occasionally  happens  that  drugs  taken  by  the 
mother  arc  excreted  in  the  milk  in  sufficient  quantity  to  have  an 
injurious  effect  upon  the  infant.  The  drugs  which  appear  in 
the  milk  in  this  way  are  the  sahcylatps.  belladonna,  atropine, 
aroeuic,  ptitassium  ludide  aud  bromide,  the  saline  purgativea, 
and  possibly  opium  and  morphia. 

Wliatever  may  be  the  fault  in  the  milk^and  it  will  often 
require  the  utmost  care  to  detect  what  is  wrong — we  wish  to 
emphasise  the  importance  of  making  every  efiort  to  correct  the 
faulty  condition  before  advising  that  tho  child  should  be  weaned. 
Partial  breast-feeding  is  better  than  none ;    and  it  is  often 
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pooaiblc,  by  the  atldttion  or  substitation  of  one  or  two  artiiicial 
feeds  in  tlie  day,  to  get  over  the  difficulty  and  continue  the 
ftockling  ;  (or  instonoe,  a  deficiency  of  fat  in  the  breaat-mtlk 
may  be  met  by  the  daily  addition  of  oq«  or  two  feeds  of  cream 
and  whey,  and  au  undue  richness  in  curd  by  tb«  adminiiitratiua 
of  &  tablespoonful  of  lime-water  or  pl^n  water  just  before  each 
breast- Eeed. 

lu  a  certain  number  of  cases,  however,  In  sjnte  of  alt  our 
efiorts,  the  breast-milk  pemiiitendy  disagrees  with  the  infant, 
and  this  soDictimoa  when  the  milk  even  on  careful  examina- 
tioo  soeios  to  bo  of  excellent  quality.  Under  such  conditions 
weajting  may  be  inevitable. 

Conditions  contra -indicating  Breast-feeding.  —  It 
is  not.  however,  only  on  the  character  of  the  milk  lliuL  the 
qocstiiHi  of  suckling  or  not  suckling  must  be  decided.  There 
sre  certain  conditioua  in  the  mother  wUiub  may  make  ib 
iajurioufi  either  for  her  or  for  the  child.  Some  women  are  not 
Btrwig  enough  to  bear  tbe  drain  on  their  strength  which  auck- 
bng  involves.  Too  often,  unfortunately,  tliis  in  put  forward  as 
an  excuse  for  shirking  an  irksome  duty,  and  tbe  doctor  must 
exerciK  his  discretion,  balancing  the  very  considerable  risks  and 
difficulties  of  artificial  feeding  against  any  possible  risk  to  tbe 
mother's  health  in  suckling. 

The  preeence  of  tubercle  in  the  mother  OBUally  contra- 
iDdtcatcs  breast-feeding,  although  the  risk  of  infection  by  the 
milk  is  probably  iniiniteaimally  ttnialL  Certainly,  when  there  is 
any  active  pulmonary  tuberculosis  in  the  mother,  she  should 
not  be  allowed  to  eucklc  her  child,  for  the  clone  contact  which 
Bockling  Deoessitates  certainly  involves  a  risk  of  infection  quite 
apart  from  its  conveyance  by  milk.  Moreover,  it  would  seem 
lactation  bos  some  influence  in  stirring  up  the  tuberculous 
t4>  greater  activity,  and  so  may  be  disastrous  to  the 


>ngenital  syphilis  in  the  infant  is  no  reason  whatever  for 
weaning ;  indn^,  it  is  usually  a  wry  strong  reason  for  not 
we&niug,  as  tbeitc  infanta  are  so  often  puny  and  uiarusmic  that 
tbeir  chaooes  uf  sur>'ival  will  be  much  dimiuahed  if  tlicy  are 
deprived  of  their  mother's  milk. 

Whether  an  infant  with  congenital  sj-philis  should  ever  be 
suelded   by  a  wet-nurse  is  a  different  question,  and  should 
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certainly  be  answered  in  the  negative,  for  in  this  case  the  nur 
is  not  protected  as  the  mother  ie,  and  although  there  may  bo 
some  dif[«ren(!e  of  opinion  aa  to  tti«  contagiousness  of  con^nital 
syphilis,  so  long  as  there  is  any  <Ioubt  a  wet-nurse  should  nevra_j 
he  allowed  to  suckle  a  syphilitic  infant. 

Acquired  syphilis  in  the  infant — a  very  rare  condition- 
absolutely  ijroliibita  Auekling  whether  by  mother  or  by  w« 
iturve. 

Various  acute  illnesses  may  make  breast- feeding  impossible, 
and  oven  if  the  mother  is  able  and  anxious  to  do  so,  she  should 
not  be  allowed  to  suckle  her  infant  while  her  t«mperatiiro  is 
raised  by  such  conditions  as  puerperal  fever,  influenza  or  othifl 
infective  conditions.  ^ 

The  reappearance  of  the  mcnaca  during  lactation  is  not  /)w  *e 
a  7«a«on  for  weaning  ;  hut  if  it  affccbi  the  milk  aufileiently  to 
make  it  disagree  with  the  infant — and  it  would  seem  to  have 
some  influonec,  particularly  in  increasing  the  proteids— it  may 
be  neeessary  to  stop  suckling  for  two  or  thrpc  day.s,  using 
artificial  food  instead,  or  in  some  cases  to  wean  altogether. 
Pregnancy  during  lactation  usually  makes  it  advisable  to  wean, 
at  any  rate  by  the  time  the  pregnancy  has  reached  its  third 
mouth. 

Wet-nursing.— When  the  mother  is  unable  to  Buckl*  her 
infnnt,  the  question  of  wet-nursing  may  have  to  be  considered, 
and  it  is  a  que-stion  with  many  sides.  Tt  may  hp  fts  wfill  to  nay 
at  once  that,  in  our  opinion,  so  long  as  we  have  to  do  vrith 
children  who  have  not  persistently  wasted  for  some  time,  careful 
artificial  feeding  will  seldom  fail.  This  is  the  more  to  be 
insisted  upon  both  as  a  hope  and  as  a  motive  for  perseverance, 
since  wet-nurses  are  in  many  families — perhaps  in  most— an 
imposaibility.  They  are  difficult  to  obtain  just  when  they  arc 
required  ;  they  are  a  considerable  expense ;  they  introduce  a 
sudden  and  dnminant  inHuence  into  many  a  Itnusehold,  for 
which  it  finds  it«clf  unprepared— not  to  mention  the  moral 
coniiiderationa.  which  ere  too  often  obtrusive.  If,  however,  ifc  is 
decided  to  try  a  wet-nurse— and  there  are  undoubtedly  cases  in 
which  this  method  of  feeding  offers  the  one  hope  of  saving  the 
chUd — the  nurse  must  be  examined  with  scrupulous  care  before 
she  is  engaged.  Inquirieii  should  be  made  for  any  previous 
symptoms  indicative  of  syphtUs  ;  the  skto  and  throat  should  be 
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ex»roin«il  for  scare,  fee. ;  the  chest,  to  make  van  of  tb«  absence 
of  pfatbiiU.  The  wct-nurae's  child  must  also  be  examined 
caicfoUy  ;  in  one  instance  where  other  thiugs  seeraed  iu  favour 
of  engaging  the  nura*  wi-  found  that  her  infsiit  had  a  syphilitic 
rash ;  and  the  impossibility  uf  excluding  coiigt.'iiital  nyphilis 
in  tbo  infftQt  during  the  early  yeteka  of  life  makus  it  advisablo 
that  in  no  caec  should  a  womao  be  engaged  aa  vrot-uutw:  uutil 
her  infant  is  at  least  eight  weeks  old,  by  which  tiaie  if 
syphilis  is  present  it  will  probably  have  shown  itself.  It  may 
perhaps  be  advisable  that,  where  there  is  a  choice,  a  nurse 
^ould  be  chosen  of  umilar  complexion  to  the  infant,  and  whose 
child  is,  as  nearly  as  t<ho  above  proviso  will  admit,  about  the 
SBine  age  as  that  Ui  be  nurscil.  Tbv  &tat«  of  thv  broaitt^'  must 
be  examined,  tbcir  diatunsiou,  the  state  of  the  nipples,  and  the 
qaantity  and  quality  of  the  milk.  Ft  is  well,  too,  to  be  prepared 
with  a  sofond  nurse,  a-i  the  first  Bnlertinn  may  after  all  fail  in 
Mime  way  or  another.  Tnfantd,  an  well  as  their  parents,  have 
imacroutitable  likes  and  dislikes. 

Weaning. — Atwhatage  should  an  infant  be  weaned  ?  The 
answer  to  this  most  depend  on  the  circumstances  of  each  indi- 
vidual case.  Aa  a  general  statement  one  may  say  that  an 
infant  should  be  weaned  at  nine  months  ;  but  there  are  many 
eases  in  which  weaning  must  be  postponed  until  u  tittle  later, 
snd  some  in  which  it  may  be  done  earlier  with  advantage. 

It  in  much  better  to  wait  a  few  Welles  longt^r,  if  by  this  means 
we  can  avoid  wraning  the  infant  during  tha  hot  summer  months, 
when  dtarrhiBa  is  prevalent,  ft  is  well  also  to  avoid  weaning 
during  any  temporary  disturbances,  be  it  by  a  troublesome 
tooth,  a  little  bronchitJs,  or  some  transient  gastro-intcetinal 
trouble.  Id  moat  cases  wt^aning  should  be  dune  gradually ; 
two  artificial  meaU  at  first  may  bu  Hubatitul^d  for  bruant-fevds 
during  the  day,  and  as  the  infant  becumcA  accuntumL-d  to  the 
new  food,  more  and  more  of  the  breast  may  be  replaced,  by 
artificial  feeding,  until  at  tbr.  end  uf  three  or  four  weeks  vrcauing 
19  complete.  Occasionally  an  infant  will  obstinately  refuse  to 
take  its  food  in  any  way  except  from  the  mother's  breast. 
Under  these  circumstances  it  may  be  necessary  to  wean  ab- 
ruptly and  to  keep  the  child  away  from  the  breast  for  a  few  houra 
ontil  hunger  induces  it  to  accept  the  new  way  of  feeding. 


CHAPTER   IV. 

INFANT -FEEDING   {cotUinued) :    ABTIFICIAL 
FEEDINQ— PBOPRIETAEY   FOODS. 


For  one  reaaon  or  another  in  many  cases  Nature's  method  of 
feeding  is  not  available  and  some  substitute  must  be  found.  Ab 
every  one  knows,  all  sorts  of  concoctions  are  abroad  which  are 
supposed  to  outdo  Nature  in  appropriateness  of  composition 
and  directness  of  aim  ;  some  of  these  are  wholly  unfit  for  infants' 
food  and  need  no  mention  here ;  others  have  their  value  in 
particular  cases,  and  will  be  considered  hereafter :  the  one 
substitute  which  from  its  ready  accessibility  and  general  resem- 
blance to  human  milk  forms  the  most  satisfactory  basis  of  all 
hand-feeding  is  cow's  milk.  Cow's  milk,  however,  presents 
certain  important  differences  from  human  milk,  and  for  the 
rational  feeding  of  infants  it  is  essential  not  only  to  know  the 
characters  of  cow's  milk,  but  also  these  points  of  difference. 
Cow's  milk,  like  human  milk,  consists  of  a  colourless  plasma 
containing  fat  globules  in  suspension.  As  it  reaches  the  infant, 
cow's  milk  is  generally  acid,  and  has  a  specific  gravity  of  1029- 
1035.  Chemically  the  same  constituents  are  present  as  in 
human  milk,  but  in  different  proportions,  as  can  be  seen  from 
the  following  comparison  of  the  average  composition  of  the  two 
milks : 


Proteid 


Cow's  Milk. 

/Ciwein  3-2.) 
I  Lactnlbumen 
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HnnuD  Milk. 
Casein  -fi 
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Fat      . 
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Many  analyses  have  been  made,  and  with  varying  results, 
but  they  all  come  to  this,  that  cow's  milk  is  very  rich  in  casein 
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fcnd  |MM>r  in  sngar ;  and  it  is  this  exoeas  of  the  curd-forining 
caapin  which  is  reBfiuniuble  (or  so  much  of  the  dilTictilty  in  feeding 
with  cow's  miili.  The  large  solid  lurii|M  of  ciinl  which  are 
lormad  in  cow's  milk  un  tlie  addition  of  an  ucld  are  in  striking 
contrast  with  the  extremelr  6nc  precipitate  which  occurs  in 
human  milk. 

Tbe  prtftcnce  of  miero-orgaaisina  in  cow'a  milk  io  a  further 
point  of  dif!«K'nc«,  which  necessitates  special  procaationa  in  its 
use  for  the  feeding  of  infants. 

Milk  Mixturee.— The  pattern  of  all  infant  foods  must  be 
human  milk,  and  therefore  in  adapting  cow's  milk  lo  our  pur- 
pose our  aim  is  to  neutralise  as  far  as  possible  the  differences 
which  exist.  Thia  bus  been  attempted  cliiefly  by  two  nicthodit : 
{1}  By  simple  dilation.  {2)  By  interfering  with  the  proecu  of 
tbo  coagalation  of  the  casein. 

It  is  obvious  that  by  simple  dilution  with  an  equal  quantity 
of  water  the  proportion  of  protcids  as  a  whole  can  be  made  the 
same  in  both,  but  the  proportion  of  casein  will  still  remain  far 
in  excesa  of  that  in  human  milk,  and  as  the  curd  is  the  cliief 
diBtcolty  in  digestion  it  is  often  necesBary  to  dilute  stitl  further 
M  aa  to  bring  the  proportion  of  casein  somewhat  nearer  to  the 
ttandnxd.  Dilntion  with  two  parts  of  water  will  reduce  the 
proportion  of  easein  to  one-third  of  its  original  amount,  but 
even  so  it  will  Rtill  be  in  exceftK  of  that  in  human  milk,  and  it  can 
eKsily  be  understood  therefore  why  so  many  infanta  are  unable 
to  digest  cow^s  milk  unless  the  dilution  is  very  considerable. 
Bot  in  reducing  tbe  proportion  of  protcida  we  neccRsarily  reduce 
also  the  proportion  of  fat  and  of  sugar  ;  so  that  the  fat  which 
odginaUy  was  up  to  the  standard  of  our  pattern  now  falls  below, 
and  the  sugar  which  wa»  already  deficient  becomes  even  more  so. 

It  is  necessar}-,  tlierefore,  to  add  Uoth  fat  aud  sugar  to  correct 
du9K  proporUons.  The  former  can  be  accomplished  by  the 
addition  of  cream,  the  latter  by  the  addition  of  canc-stigar  or, 
still  better,  of  milk-sugar. 

To  obtain  accuracy  in  the  perc«ntAge  of  fat  it  would  b« 
irr  to   aso   a  Btandsrdised  oream,   but  this   is  rarely 

ulalile,  aud  if  it  be  remembered  that  tbe  ordinary  centri- 
fugal cream  sold  in  most  Urge  towns  contains  roughly  48  per 
cent,  uf  fat,  it  is  easy  to  calculate  the  amount  required  :  a  tea- 
spoouful  (one  drachm)  of  such  cream  to  every  3  ounces  of  any 
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milk-and-water  mixture  means  the  a-ddition  of  2  percent  of  Ut, 
and  for  pmotical  purpoBea,  whatever  dilution  of  Dulk  may  be 
lined,  this  addition  will  b«  found  to  give  a.  sufficiently  accurat« 
pioportinn  of  fat.  Similarly  the  addition  of  a  level  tuo^poonfiil 
of  milk-sugar  to  every  3  ounces  is  found  to  add  about  5  pur  cent, 
of  sugar,  so  that  a  fairly  accurate  percentage  can  he  arrived  at  by 
careful  calculation  in  any  given  mijdure ;  but  for  practical 
purposes,  with  any  ordinary  dilution  of  milk  this  proportion  of 
added  eugar  will  give  a  satisfactory  result. 

Simple  dilution,  however,  way  not  be  sufficient ;  the  child 
may  still  be  unable  to  digest  the  firm  curd  of  cow's  milk  ;  under 
these  conditions  an  attempt  may  be  made  to  render  the  curd 
smaller  and  less  firm,  or  at  any  rate  to  Jucrease  its  dipeatibility 
hy  the  use  of  certain  diluents  which  are  tliought  to  have  this 
effect.  Instead  of  adding  plain  water  to  the  milk,  barley-water, 
fHitmcat-watcr,  rice-water  and  gelatine  are  used  as  dihienti;. 
Exactly  how  these  act  is  perhaps  open  to  question.  It  was 
thought  formerly  that  the  use  of  thickened  fluids  as  diluents 
interfered  mechanically  with  the  firmness  of  the  curd  and  so 
favoured  digestion,  but  experiments  made  by  llotch  seein  to 
tbrow  considerable  doubt  upon  the  action  of  substances  of  thiA 
sort.  However  this  may  be,  we  think  there  can  be  no  doubt 
that  an  addition  of  thi.4  kind  to  cow's  milk  is  often  distinubly 
useful  and  enables  an  infant  to  digest  and  thrive  upon  the  milk, 
when  without  it  feeding  is  associated  with  pain,  the  motions  arc 
pale  and  lumpy,  and  contain  undigested  curd,  and  progrcsa 
remaiuH  at  a  standstill. 

Barley-ufoter  has  only  an  insignificant  nutritive  value  in  itself ; 
its  value  in  this  direction  in  alnioat  entirely  in  facilitating  tbe 
digestion  of  the  milk  and  so  assisting  nutrition  ;  but  it  must  be 
reruembiTed  that  barley-water  contains  starch,  albeit  in  infini- 
t«HiinaI  quantity  (about  1  per  cent.),  and  even  this  amount  td 
starch  will  sumetimL's  disagree  with  an  infant.  It  has  a  distinct 
laxative  effect,  wliich  may  indeed  be  useful  fut  many  infants 
who8c  tendency  is  to  constipation,  but,  on  the  other  hand,  may 
do  harm  by  producing  or  keeping  up  a  troublesome  looseness  of 
the  bowels.  Some  infanta  arc  very  sensitive  to  the  administra- 
tion of  starch  in  any  form,  and  we  have  repeatedly  known  a 
rawness  and  redness  of  the  buttocks  to  appear  after  perhajia 
only  one  or  two  meals  treated  in  this  way. 
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Siee-walo'  U  less  Uxativo  than  barley-water,  and  for  this 
resiton  u  sometimes  more  aseful ;  oatmetil-water  is  less  Btarchy 
tbati  bar! ev- water .  and  may  be  preferable  on  this  account  but, 
HLe  barley-vat«r,  it  has  some  laxative  effect.  A  thin  geUiliM 
jtUy,  a  teaspoonful  to  half  a  pint  of  milk  and  water,  may  be 
mixed  with  th«  food  instead  for  the  same  purpose,  but  ths 
dilaenta  already  mentioned  will  be  found  mote  valuable.  For 
dotatU  of  theae  preparations,  see  Appendix. 

/Ame-icutor  is  often  added  to  a  mixture  of  millc  nnd  some 
other  diluent ;  it  seems  to  assist  the  digestion  of  casein  in  some 
ewes,  bat  whether  its  good  eflect  is  due  to  its  neutraluung  the 
acid  of  the  milk,  or  whether  it  has  any  value  in  dimininhinj;  the 
nxe  of  the  curd,  seems  uncertain.  U  should  be  added  io  the 
proportion  of  about  one  tablespoonful  to  a  three-ounce  mixture. 
It  is  often  morfl  convenient  to  use  tht-  stronger  liquor  cralcis 
aacoh&mtus,  of  which  ten  drops  should  be  added  to  a  three- 
oonoe  feed. 

Soltditm  of  Sodium  CUrate  has  recently  been  suggested  by 
Dr,  F.  J.  Poynton  as  valuablt;  for  reducing  tlie  firmneas  of  the 
curd  and  so  increasing  the  digestibility  of  cow'a  milk.  It  is 
used  in  the  proportion  of  gr.  i-ij  for  every  ounce  of  milk, 
and  as  the  sodium  citratu  is  readily  soluble  in  water  the  whole 
amount  required  for  each  feed  can  be  prescribed  in  one  drachm 
al  wal«r.  If.  for  iuHtance.  it  is  decided  to  use  one  grain  of 
sodium  citrate  to  each  ounce  of  milk,  and  feeds  are  being 
given  of  milk  3  ounces,  water  2  ounces,  a  solution  of  Bodium 
citrate  is  ordered  containing  't  grains  to  each  drachm,  and  the 
mother  is  directed  to  add  one  drachm  of  this  solution  to  each 
taed.  In  some  cases  where  the  infanc  had  difficulty  in  digesting 
card  we  have  found  this  method  decidudly  hetpfu). 

By  carefully  correcting  the  proportions  of  the  three  important 
ooostitucnts  of  cow's  milk,  namely,  protelds,  fat,  and  sugar,  it 
ts  possible  to  adapt  it  to  the  netMis  of  most  infanta ;  and  tliis 
is  no  vtry  difficult  matter,  for  the  proportions  of  fat  and  sugar 
on  which  an  infant  will  thrive  at  any  time  arc  indeed  almost 
constant,  namely,  .'t-4  per  cent,  of  fat  and  6-8  per  cent,  of 
sugar ;  the  only  dtdiculty  in  most  cbsrs  is  the  proportion  of 
protcids,  the  soluble  lactalbumen  is  digested  easily  enough,  but 
the  proportion  of  casein  which  cau  l>e  digest*^l  varies,  not  only 
at  different  ages,  but  also  in  difieient  cases,  and  it  may  require 
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to  be  reduced  almost  to  a  vanishing-point  before  an  infant  will 
digest  cow's  milk. 

The  matter  has  been  simplified  for  those  who  can  afford  it  hj 
the  establishment  of  milk  laboratories  in  connection  with  some 
of  the  large  dairies,  where  milk  is  made  up  with  the  required 
percentage  of  its  different  constituents  according  to  the  pre- 
scription of  the  medical  man.  The  Walker-Gordon  Laboratory 
(London  Branch  :  79  Duke  Street,  Grosvenor  Square)  suppUes 
such  milk,  and  also  a  standardised  cream  (20  per  cent.)  for  the 
home-modification  of  milk. 

The  following  table  (issued  by  the  Walker-Gordon  Labora- 
tory)  shows  the  average  proportion  of  each  constituent  which 
has  been  found  useful  at  different  ages  : 


Qnantltr 

PereentagM. 

TT  W«   V'   *jl*0»                                       ir 

III  OuDcea. 

Fat. 

Su){nr. 

Pnwelda. 

Firet 

u 

2-00 

4 -.TO 

0-76 

Second 

I! 

2 -SO 

5  50 

100 

ThirJ 

2 

3-00 

e-00 

1-00 

Fourth 

21 

3-00 

6-00 

1-00 

Fifth 

21 

3-2.5 

aaif 

I  00 

Sixth 

3 

3-2.'> 

6-50 

1-25 

Seventh 

3 

3'.no 

6-60 

1-25 

Eighth 

31 

3 -50 

6-50 

1-25 

Nine- Eleventh 

3i 

3 -CO 
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1-25 

Twe!  ve-Th  irteen  th 

3i 

3.fii} 

6-.W 

1-26 

Fourteenth 

4 

3 -no 
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1-2S 

Fifteenth-Sixteenth 

ii 
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1-25 

Seventeenth- Eighteenth . 

a 
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1-50 

Nineteenth-Twenty- first  . 

ii 
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1-50 

Twenty-  Becond-Twenty-third 

6 

3-7.i 

C-20 
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Twenty-fourth-Twenty-flfth 

5* 
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1-75 

Twenty-aixth   , 

H 

8-75 
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1-75 
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H 

4-00 
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1-76 

Twenty-eighth 

hi 

4-00 

7  00 

1-75 

Twenty-ninth-Thirtieth   , 

.        61 

4-00 

7i» 

1-7S 

Thirty-flrst-Thirty-aecon  d 

6 
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7-00 

1-75 

Thirty-third     . 

H 
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Gi 
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H 
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GJ 
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2-00 
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7 

4-00 
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2-00 
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7 

4-00 
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2-26 
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7 

4-00 

6-00 

2-60 

Forty-s  ixth-Forty-  eighth 

7i 

4-00 

6-00 

2-50 

Forty-ninth-FJfty-firet    . 

7i 

4-00 

6-00 

3'7G 

Fifty -sect 

>ad    . 

. 
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4-00 
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¥ttak  milk  modified  in  this  way  is,  id  oar  opinioo,  much  to 
be  prefoired  to  the  preparatioDs  which  are  sold  as  "  buui&nised 
uilk  ; "  thc8«.  for  obvious  commercial  reasons,  are  Btvrilised, 
and  there  can  bu  little  doubt  that  the  process  ol  sttfriiijiation  at 
high  temperatures  iu  some  way  interferes  with  the  nutritive 
value  of  luilk. 

A  difficulty  in  obtaimng  reliable  fxeeh  ctesm,  or  the  question 
ol  cxfwnJD,  oHoQ  maknt  it  nsooHary  to  give  simply  dilated 
mttk,  to  whieh  sugar  is  luldml  in  the  proportion  ruentioniMl  above; 
the  dilution  must  be  sufHcient  to  bring  the  proportiuu  of  casein 
within  the  digestive  power  of  the  infant. 

Ab  a  rough  guide  the  following  table  may  serve  to  indicate 
the  pcoportioQa  of  milk  to  diluent  which  should  bo  uud  at  the 
difioeot  ages: 

Milk.       DUiuiaL 
First  week I       ;       3 


I 


SecMid  acvli  lutflilli  wtvk 
ttistli  «<vk  tu  ibriw  aiuiilli* 
Thro*  muaUui  to  At<i  munltiH 
Five  laantlia  tu  aevou  montfaa 
K«(rB  iminUii  In  diui:  luiinlh* 
NiiM  HMMitiu  to  l«r]*ii  month* 


Bome  infanta,  however,  can  digest  casein  better  than  others, 
nod  if  no  cream  ia  added  the  least  possible  dilution  should 
alwa^-s  be  used,  as  it  muttt  be  remembered  that  in  all  such  mix- 
twee  of  milk  and  water  the  fat  is  also  diluted  and  therefore 
oeocaMrily  deficient. 

In  coutdehng  the  modification  of  cow^s  milk,  it  is  customary 
■t  pieeent  to  speak  of  the  proteid,  fat,  sugar,  and  salts  as  ti  on 
the  proportion  of  theae  alone  its  properties  depended  ;  but  it 
is  w«U  to  rerngnise  that  there  are  nther  factors  iu  the  problRin 
not«bly  the  several  ferments  which  have  recently  attracted 
attention  in  milk,  and  which  no  doubt  ought  to  be  taken  into 
occoant  if  we  knew  more  about  their  function  and  in  particular 
about  their  intlaence  on  digestion.  This  much,  at  any  rate, 
•eems  clear  that  no  mere  mixture  of  so  much  milk-proteid, 
-fftt,  and  •sugar,  however  accurate  the  proportians,  rcprodacea 
httman  milk. 

Whole  milJc. — In  curious  contrast  with  the  elaborate 
metbotls  which  have  been  devilled  for  to  modifying  cow's 
milk  that  it  shall  leacmble  human  milk  as  exactly  as  poesibhr  in 
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its  percentage  rompnsition,  is  the  success  which  sometimes 
attends  feeding  with  coTr''8  milk  undiluted  and  unaltered  in  any 
way  except  by  paeteumiag  oc  boiling:  some  healthy  infantA 
and  some  cvea  who  have  fallun  into  a  state  of  marasmua 
from  inability  to  digeet  diluted  milk,  will  flourish  oa  this 
vrhule  milk. 

The  use  of  undiluted  milk  for  infant  feeding  must  necea- 
aorily  bo  tentative,  it  can  hurdty  be  regarded  as  Huitable  (car 
routine  ndoptton,  and  it  is  dtllicutt  to  ^ve.  any  exact  inilieationa 
fur  it4  trial :  healthy  infants  only  a  month  old  will  sometimes 
thrive  on  it,  and  we  have  had  success  with  it  in  the  digestive 
troubloH  of  infanta  less  than  three  monthu  old.  If  it  i&  decided 
to  try  this  method  of  feeding  it  is  wi^u  to  begin  with  a-bout  hall 
the  quantity  which  would  be  suitable  at  the  a^  with  ordinary 
mtlk-nitxtuie^.  and  gnulually  to  increase  up  to  about  two-thirds 
of  thift  (jiiantity. 

Cream  Mixtures. — lu  the  feeding  of  infanta  cream  is  valu- 
able not  only  as  an  Addition  to  milk  to  8U]iply  deficiency  of  fat, 
but  also  as  a  substitute  where  ordinary  milk  cannot  be  digested. 
Cream,  it  must  be  remembered,  is  simply  milk  in  which  there  is 
a  much  larger  number  of  fat  globules  than  in  ordinary  milk  :  so 
that  there  is  practically  no  difference  in  Its  composition,  except 
that  the  percentage  of  fat  is  very  much  higher.  This  Incrcaao 
in  the  number  of  fat  globules  can  be  obtained  either  by  allowing 
ordinary  milk  to  »tand,  so  that  the  light  (at  globules  rise  to  the 
upper  part  of  the  milk,  which  is  then  called  "cream,"  the 
gravity  method,  or  by  centrifugalising  so  that  thfl  fat  globnles 
are  driven  into  one  portion  of  the  milk.  The  latter  method  U 
that  which  is  in  common  use  now  in  mont  large  towns ;  but  in 
the  countn,'  and  the  hnme-manufacturc  of  cream  the  gravity 
method  is  still  the  common  one. 

In  the  use  of  eream  (or  infant-feeding  it  makes  a  very  con- 
siderable difterunoe  whieh  of  tliuse  methods  has  been  used,  for 
the  percentage  of  fat  is  entirely  diflerent  in  the  tw»  methods. 
The  cream  made  by  centrifugalisation  commonly  contains 
about  48  per  cent,  of  fat ;  that  made  by  gravity  will  contain 
a  greater  or  \cas  amount  chicHy  according  to  the  time  it  has  been 
allowed  to  stand,  and  the  proportion  may  be  us  low  as  IG  pet 
cent-  or  even  lower ;  or,  on  the  other  hand,  it  may  be,  as  in 
Devonshire  cream,  about  GO  par  cent,  ot  higher.    It  is  hardly 
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to  be  wmdered  at,  therefore,  that  infanta  arc  sonictimeH  nick 
wh«n  cream  ha«  bc«a  given  witliout  regard  to  the  proportion  of 
fat  which  it  contains ;  for  the  proper  use  of  cream  it  should 
cooUun  a  known  |)t'rccnta{,'0  of  fat.  Unfortunately  standard- 
ised cream  can  ruirely  be  obtained,  and  if  commercial  crcaiii  is 
u«ed  it  is  safest  to  prococd  on  the  assumption  that  it  contains  at 
least  -IH  pL-r  cent,  of  fat,  unlcw  indeed  an  uocuratc  cattmato  can 
be  obtaini-d. 
In  such  a  cream  wc  may  ooneidcr  that  tbe  proportion  of  pro- 
and  8ugar  roninin  practically  the  same  as  in  milk,  only  the 
percentage  is  altt>rud  from  35  per  cent,  to  18  per  cent.,  and 
it  ia  evident  that  by  diluting  with  eleven  parts  of  water  we  shall 
reduce  the  fat  tu  4  j»er  cent.,  and  then,  adding  milk-sugar,  as  in 
the  modifications  of  milk  duscrihed  above,  we  shall  obtAin  a 
mixture  with  a  (air  ptoiiorkiou  of  fat  and  sugar  but  an  exceed* 
in^jr  anuU  proportion  of  proteids.  Such  a  mixture  wUl  often 
agree  remarkably  woll  with  an  infant  who  has  difficulty  in 
digesting  the  casein  portion  of  the  proteids. 

Instead  of  using  plain  water  to  dilute  the  rream,  hnrley-water 
is  aomelimea  nsed,  for  the  small  amount  of  istarch  in  it  possibly 
baa  some  nutritive  value,  although  it  must  be  used  with  the 
caution  already  mentioned.  A  much  more  satisfactory  diluent 
ia  whey,  which  may  be  considered  for  this  purpose  as  simply  a 
watvr^*  solution  of  the  Boluble  tactalbumen  of  milk,  and  so  may 
supply  the  de6ripncy  of  proteid  which  is  the  fault  in  the  cream 
and  water  mixture,  without  adding  the  troublesome  curd- 
{onning  proteid  casein. 

When  cream  rannot  Im  bought  it  is  often  possible  to  obtain 
AS  good  rcsulte  by  using  what  is  to  all  intents  and  purposes  a 
home-made  cream.  A  quart  of  milk  is  allowed  to  stand  in  « 
covered  jug  in  a  eool  place  for  three  hours,  the  lower  one  and 
a  half  pints  are  then  syphoned  uS  with  as  little  disturbance  of 
the  upper  part  as  possible,  and  the  remaining  half-pint,  into 
irhich  the  fat  has  risen,  is  found  to  contain  about  8  per  <rcnt.  of 
iti  which  can  be  diluted  on  the  same  principles  as  the  richer 
bought  cream.  It  is  mons  convenient  to  use  a  graduated  glass 
bottle  with  a  tap  near  the  bottom,  by  which  the  lower  milk  can 
be  withdrawn. 

Whey  is  milk  from  which  the  casein  has  boen  removed  by 
curdling  and  then  straining  it  off.    For  this  purpose  the  curdling 
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fennent  of  the  stomach,  rennet,  is  cotninonly  used ;  an  acid 
fluid.  Bitch  BM  lemon-juice  or  shernr,  is  equally  effective,  and  In 
certain  cases  is  to  be  preferred.  In  the  process  of  curdling  much 
of  th«  fat  ia  entangled  in  the  curd,  so  that  the  milk  is  deprived 
not  only  of  its  casein  but  alao  of  much  of  its  fat.  Tosomeestont 
tlus  deficiency  in  whey  can  be  remedied  by  breaking  up  the 
curd  thoroughly  uith  a  fork  before  atraining  it  uf(.  In  com- 
paring whey  with  millc,  therefore,  we  find  that  the  easily  digested 
lacUlhiimen  (which  is  not  precipitated  by  rennet  or  by  acid) 
remains  much  the  same  as  in  ordinary  milk,  the  fat  is  diminiahud, 
even  when  the  curd  has  been  broken  up,  to  1  per  cent,  or  1cm, 
the  sugar  and  salts  remain  practically  unaltered.  Such  n  wcftk 
albununous  fluid  makes  an  extrcmt?ly  vahiablu  InoJ  in  msiiy  of 
the  gastro-intesUnal  disorders  of  infancy,  where  the  digestive 
puwerH,  etip«cia1ly  for  casein,  are  umch  enfeebled,  and  when  the 
deficiency  of  fat  can  be  rectilicd  by  the  addition  of  cream  many 
an  infant  will  thrive  un  this  food  ulono  for  several  weeks.  Such 
a  mixture  as  the  following  nill  be  found  suitable  for  many 
infants  under  six  months  of  a^e  : 


Whi.y 

CKitij  (4S  per  Mnt.). 

M  ilk-Kiignr        ,        . 


vi|:Ut  t:il>h>Pi>iionfiil<>. 
twu  liaiBiiooiifiiln, 
one  level  teMpoonrul. 


Humamsed  Milk.— Any  modificjition  of  cow's  milk  which 
has  fur  it-s  object  iIll-  pc-oducLioii  uf  a.  miltc  ru»einbliug  as  nearly 
aa  passible  human  milk  may  be  described  as  ''  humauising." 
Many  of  the  commercial  preparations  sold  as  "  Imnanisod  milk" 
are  prepared  in  exactly  the  same  way  as  is  dune  in  the  home 
preparation  of  milk  on  the  principles  described  above,  with  the 
only  advantage  that  such  milk  is  ready  fur  use  without  any 
further  modilication  and  with  the  disadvantage  that  such  milk 
is  necessarily,  for  commercial  purposes,  completely  sterilised  by 
prolonged  exposure  to  a  liigh  temperature — a  proceeding  which 
certainly  interferes  in  some  way  with  the  nutritive  value  of  the 
milk. 

Many  of  the  large  dairies  now  supply  such  already  modified 
or  "  humanised  "  mdk,  and  excelleat  results  aio  aometimcs  to  be 
obtained  from  its  use ;  as  a  further  convenience  some  Arms 
supply  this  milk  in  two  or  three  different  strengths,  the  difference 
being  chiefly  in   the   quantity  of  '  protcid    present.      In  the. 
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OMrtn(>r  process  (Friem  Uniior  Dairy  Company)  diluted  millc 
ikcentrifngaiUexl  in  an  Apparatus  so  arranged  that  known  propor* 
tiona  of  tbe  whole  quantity  issuu  From  two  separate  spouts ; 
tbat  issuing  from  the  one  spoul  contains  nearly  all  thti  fat  from 
the  milk,  together  with  an  amount  uf  piot«i(i  and  sugar  corrc- 
spcmdinit  to  the  original  dilution,  and  is  oscd  to  prcpon  th« 
**  bamanified  milk  "  by  simply  adding  milk-Bugnr  and  Ktoriltsini;. 
In  this  way  hnmanised  milk  of  four  differont  strengths  is  pre- 
pantd  :  a  *'  Special,"  containing  approximately  -6  per  cent,  of 
proteid ;  No.  1.,  containing  1  per  cent,  of  prot«id :  No.  U., 
U  per  c^nt.  of  prot«id;  and  No.  III.,  3  [ler  cunt,  protetd ;  the 
fat  and  sugar  average  3-5  and  Q~7  p«r  cent,  reapectiveiy. 
The  Aylesbury  Durr  Company  prepare  humanised  milk  of  two 
strengths,  analyses  of  which,  by  Mr.  Kiflimond,  showed  the 
foDowing  average  percpntages:  No.  1.,  proteid,  1*35;  fat, 
4-18;  sugar.  4-65.  No.  II.,  proteid,  2-11  ;  fat,  368;  sugar, 
5*0  per  cont^ 

Feptonieed  Milk  is  sometimes  useful  as  a  temporary  food, 
Intt  should  iiever  be  used  longer  iban  is  neceesary,  for  the 
stomach  may  become  lazy  by  indulgence  and  refuse  to  do  its 
proper  work  for  itself  if  stich  predigeated  food  is  used  too  long. 
With  this  caution,  and  remumbenng  that  {wptooised  milk  is 
laxative,  atid  may  indeed  start  a  diarrhtsa,  we  may  say  that 
peptvnisation  is  particularly  vuluable  where  thcro  is  much  colic 
sad  flatulence  and  vumiting  of  undigested  curd.  The  prepara- 
tions most  in  use  arc  Fairchild's'Zyminc  and  Bonger's  Laquor 
pancreaticus,  cither  of  which  is  supplied  with  full  directions  as  to 
use.  It  mast  be  remembered  that  for  peptonisatiou  it  is  usually 
directed  to  dilute  the  milk,  and  therefore  the  deficiency  of  fat 
and  sugar  requires  correction  as  in  the  umple  dtlutioo  of  milk. 
An  excellent  preparation  in  which  tbe  sugar  deficiency  is 
already  corrected  is  Fairchiid's  feptogcnic  Powder  ;  if  cream  is 
•ddiid  to  the  diluted  milk  according  to  the  directions,  or  rather 
i(  48  per  cent,  cream  is  used  in  the  proportion  of  two  table- 
spoonfuls  to  one  pint  of  the  mixture  of  cold  water  and  milk, 
tbe  food  thus  prepared  is  generally  taken  well,  even  by  infants 
with  very  feeble  digestion. 

Asses'  llCilk  :  Uilk  of  other  Animals. — By  careful 
modification  of  cow's  milk  by  one  or  other  of  the  methods 
AlfMdy  mentioned  it  ia  almost  always  poasibic  to  adapt  it  to 
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tli«  n««dft  of  any  particular  iiilsiit.  In  rare  cases,  however,  the 
milk  of  gome  otlu-r  aainial  may  he  preferable,  or  perhaps  may  be 
more  easily  olitaitmcl.  AlmoKt  the  only  other  animals  whose  milk 
is  occaeionuUy  used  for  infant- feeding  are  the  hs»  and  the  goat ; 
very  rarely  cwo'e  milk  and  mare 'a  milk  have  also  bceD  used. 

Asses'  milk  is  sometimes  useful  when  the  curd  of  cow'a  milk 
cannot  be  digested,  for  it  contains  a  very  email  proportion  of 
casein,  and  the  curd  formed  with  an  acid  is  almost  as  finely 
flocculent  as  that  in  human  milk.  It  is,  however,  so  poor  in  fat 
tliat  it  is  only  ttuitabic  as  &  tcmjjorary  food ;  its  laxative  effect 
may  aUo  be  imdc&irablu  in  particular  cases. 

Goat's  milk,  unlike  aasea'  milk,  is  rich  both  in  casein  and  in  fat, 
and  therefore  is  only  likely  to  bo  suitable  for  infants  with  good 
powers  of  dtgestioD  ;  the  cuxd,  however,  is  certainly  sometimea 
more  finely  di%'ided  than  that  in  cow's  milk,  and  it  is  possible, 
therefore,  that  an  infant  may  thrive  on  goat's  milk  when  it  is 
unable  to  digest  cow's  milk.  Whether  aases'  milk  or  goafa 
milk  is  used,  dilution  will  be  Qeoeaeary  ou  the  aame  principlcn  ae 
in  the  use  of  cow's  milk,  and  the  degree  of  dilution  which  is 
required  can  be  judged  from  a  comparison  of  the  percentage  com- 
position n(  the  ftcvcral  milks,  as  shown  in  the  following  table  : 
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,        • 

7-0 

4<l 

KiilU 

. 

•s 

■r 

AmM«'  M[lk. 

(ioKt 

■•Hflk. 

Frotald 

• 

.       Cnmiin  in 

Lticliilhuinitn  'S 

j.afCnM'in  8-0 

1  lAclalburoeii  '7 

Kftt. 

. 

H) 

i-S 

i^Ujinr 

. 

S-S 

♦■0 

Hnlta 

, 

-1 

■5 

Koumiss  may  be  mentioned  here :  it  Itas  Iwwn  uawl  for 
infant- feeding  but  its  more  suitable  for  cliildren  beyond  the  age  of 
infancy,  for  whom  in  conditions  of  weak  digestion,  particularly 
during  convalescence  from  acute  illness,  it  is  occasionally 
valuable.  Jt  is  preparBtl  ia  thiH  country  from  cow's  milk,  in 
which  fermentation  is  produced  by  the  addition  of  cane-sugar 
and  brewer's  yeast  (details  will  be  found  in  the  Appendix). 
When  ready  for  use  it  haa  a  markedly  acid  reaction,  and  con- 
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taiin  a  largo  number  uf  micTonrftanisnis.  It  contains  also  much 
glB  wbioh  sboultl  be  liberated  ani  dis|)ersei]  by  guntly  shakiug 
the  koumiffi  before  this  is  lued  lor  infanta.  The  peculiar 
bt-vry  taatc  Ls  (tomctimeA  diflliked  by  childn;n,  but  in  spite  of 
tim  it  is  often  well  tAken.  Knumiat  containis  a  small  quantity 
of  alcohol  (t-2  p«r  cent.),  and  no  doubt  its  value  is  portly 
d«p«DdeDt  upon  this.  We  have  used  koomin  ae  an  addition 
to  other  food,  but  if  it  be  u&ed  alone  or  as  the  cliief  article 
o{  diet  it  shuuld  be  renivmlH^red  that  it  is  veiy  deficient  in 
bt:  some  prepared  at  the  Children's  Hospital,  Great  Ormond 
Street,  shoved  I  per  cent,  of  fat.  and  in  some  supplied  by  a 
X^oodou  Dairy  Company  wc  found  only  "05  per  cent,  of  fat. 

Oondensed  Milk. —Amongst  the  poorer  classes  there  is  pro- 
bably* no  foot!  which  ut  more  often  usfld  for  thn  fending  of  infanta 
than  condensed  milk,  and  wc  may  add  that  there  is  probably  no 
food  which  is  more  often  responsible  for  rickets  of  every  <legree, 
oot  to  mention  variouK  gastro-intestinal  di.sorders  and  the  occo- 
H^Aal  production  of  acarvy.  Still,  in  spite  of  the  injuiious 
Iflects  which  are  so  often  seen  from  the  prolonged  use  of  con- 
densed milk,  there  are  undoubtedly  ciicumBtaneea  in  which  its 
temporary  use  may  be  of  value. 

Two  kinds  nf  enndensed  milk  are  in  eommon  use — sweetened 
and  un5WReten<>(l.  Thp-se  might  be  further  subdivided  into  the 
cheap  brands  made  from  skimmed  milk,  and  totally  unfit  for 
in^to'  food  under  any  circumstances  whatever,  and  the  better- 
class  brands  which  are  made  from  whole  milk  with  or  without 
added  cream. 

If  condensed  milk  is  to  be  used  at  all  it  must  he  used  with  an 
inU-'lligent  knowlejf^e  of  it«  relation  to  fresh  cow's  milk  ;  some 
of  its  disastrous  resulbi  are  due  to  the  rerklewt  manner  in  which 
it  ia  used  without  any  regani  to  the  exact  dilution  which  it 
requires. 

One  may  say  roughly  that  the  condensation  is  usually 
siifSrient  to  make  the  proportions  of  proteid.  fat.  and  milk- 
Rugur  throe  times  as  gruat  as  in  the  fn>»h  milk.  With  an  un- 
sweetened condensed  milk,  therefore,  it  is  possible  by  simple 
dilution  to  obtain  a  mi.Tture  which  verj"  fairly  represents  coic't 
miW.  but  after  it  is  diluted  to  thin  degree  the  casein  is  still  the 
casein  of  cm>w'8  milk,  and  must  be  diluted  still  further  to  bring  it 
within  the  eapacity  of  tbo  infant's  digestion,  and  the  sugar  and 
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fat  are  ju8t  as  deficient  after  this  further  dilution  as  they  would 
be  in  cow's  milk  similarly  diluted,  so  that  it  becomes  necessary 
to  add  cream  and  milk-sugar  as  to  a  mixture  of  fresh  cow's  milk 
and  water. 

Sweetened  condensed  milk,  on  the  contrary,  cannot  be 
brought  to  the  proportion  of  either  cow's  mitk  or  human  milk 
by  any  process  of  simple  dilution.  The  added  cane-sugar  makes 
this  impossible  ;  if  dilution  is  sufficient  to  reduce  the  percent^e 
of  sugar  to  the  proper  degree  (6-7  per  cent.)  then  the  percentage 
of  fat  is  far  too  low,  if  the  dilution  is  only  sufficient  to  reduce 
the  percentage  of  fat  to  the  required  3-4  per  cent.,  then  the 
proportion  of  sugar  remains  far  too  high.  The  only  possible  way 
of  adjusting  the  composition  of  sweetened  condensed  milk  is  to 
dilute  it  sufficiently  to  make  the  proportion  of  sugar  suitable, 
and  then  to  correct  the  deficiency  of  fat  by  adding  cream. 

The  relation  of  condensed  milk  to  human  milk  and  cow's 
will  perhaps  be  made  clear  by  comparing  together  the  average 
percentage  composition  of  each  of  these  foods : 


Hamu  Milk. 

Cow'i  Hilk. 

CoDdenaea  Hllk 
(■weeteoed). 

Proteiil      . 

2-0 

4-0 

109 

Fat 

3-5 

3-5 

9-5 

Sugar 

7'0 

4-0 

... 2  r Cane-sugar  41-1 
iMilk-BUgar  13-1 

Salta 

•2 

■7 

2-03 

Water       . 

.       87*3 

...       87-8 

23-37 

Unsweetened  condensed  milk  may  be  taken  as  having  roughly 
the  same  composition  as  the  sweetened,  except  that  the  cane- 
sugar  is  absent ;  and  therefore  the  proportion  of  sugar  will  be 
13*1  and  that  of  the  water  64-47  per  cent. 

The  result  of  diluting  these  condensed  milks  so  as  to  bring 
the  proportion  of  each  constituent  as  near  as  possible  to  that  of 
human  milk  may  be  seen  from  the  following  comparison : 

CondeiiHid  Kllk  Condeiued  Hllk 

naniKD  Milk.  (iwMtencd)  (nnawectmed) 

DlluuiJ  BCTGu  lime*.      Diluted  fonr  time*. 
Protoid  .        .       2    percent.  1-3  per  cent.      ...      2-1  per  cent 

Fat        .        .       3-5      „  ...      1-1      „  ...      1-9      „ 

Sugar     .        .       7         „  ...      6-7      „  ...      26      „ 


How  widely  these  simple  dilutions  of  condensed  milk  differ 


PROPRIETAHY    FOODS. 


57 


fnnn  hum&n  milk  ta  sufficiently  obvious :  but  ihcy  are  often 
given  miu-b  inori:  diluted  than  this,  and  it  is  little  wundur  if  an 
infant  lUoirly  starves  or  gets  rickets  on  tboBo  mixtures,  in  which 
the  fat  is  dilut^nl  almost  out  of  exi8t«nc«. 

If  KWeet^ood  condetiflod  milk  is  ustnl  it  should  be  diluted  seven 
tilDM,  and  cream  added  (centrifugalis«d,  46  per  cent.)  in  the 
proportion  of  I  t«aepoonful  to  every  three  ouno«8 ;  if  un- 
sweetened  be  used,  it  should  be  diluted  with  at  least  four  times 
ita  quantity  of  water,  and  cream  should  then  be  added  as  to  the 
•weel«ned  niilk  :  but  here  it  will  be  necessary  to  add  milk-suRar 
also  in  the  proportion  of  nearly  one  teupoonfiil  to  evRry  three 
ounces  of  the  mixture.  A  modification  of  the  ordinary  con- 
densed milk  can  he  obtained  in  the  form  of  condensed  peptonucd 
milk  {Savory  and  Moore) :  this  resembles  the  better-clasn 
bnuuis  of  ordinary  sweetened  condensed  milk  in  containing 
s  comparatively  high  percentage  of  fat  (12'0  per  cent,  in  a 
specimen  which  we  examined),  but.  owing  to  previous  peptonisa- 
tioo,  no  curd  is  formed  on  the  addition  of  an  acid,  a  point  which 
may  make  it  of  value — with  proper  dilution  and  the  addition  of 
craara — as  a  temporary-  food  for  a  verj'  limited  period,  where 
tbore  is  difficulty  in  digesting  the  curd  of  ordinary  ooudciiscd 
milk. 

But  even  when  its  dilution  has  been  adjusted  with  the  utmost 
care,  condensed  milk  is  still  not  the  same  thing  as  fresh  milt, 
some  virtue  has  gone  out  of  it  in  the  process  of  vondenaatioii,  it 
has  lost  its  antiscorbntic  properties,  and  an  infant  fed  for  several 
wedcs  on  condensed  mUk  may  at  any  time  show  symptoms  of 
marry. 

Having  pointed  out  the  disadvantages  of  condensed  milk,  it  la 
only  fair  to  suy  a  word  on  tt«  oceasional  usefulness.  There  are 
iofanta  who  socm  to  digest  the  ourd  of  condensed  milk  with  leca 
difficulty  than  that  of  fresh  cow's  milk,  and  for  this  reason  they 
nay  flourish  for  a  time  on  well-diluted  condensed  milk,  but  the 
deficiency  of  fat  is  to  be  remembered,  and  if  this  cannot  be 
remedied  by  the  addition  of  cream,  rickets  will  almost  certainly 
Kflult  from  any  prolonged  feeding  of  this  kind ;  then  again 
there  ate  times  when,  owing  to  hot  weather  or  the  pr^ence  of 
tpidemies,  frceb  cow's  milk  is  trvaoherous,  and  there  is  Wm  risk 
of  tninteil  milk  in  the  condenfied  form  ;  and  laHllv,  in  travelling, 
condensed  milk  may  be  the  best  available  substitute. 
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Proprietary  Foods.— Any  account  of  infant-feeding  nowa- 

cUj'S  would  be  incomplete  without  some  reference  to  the  uinumer- 
ablf  imtuiit  foods  wliich  boost  lliwiisflvi^s  m  substitult's  for, 
if  not  improvcmi'iita  on.  Nature's  niclbod  of  mfaiit-feoduig. 
Some  of  tlicse  undoubtedly  have  tbvir  value  iu  certain  cases, 
but  it  is  oqunlly  certftin  that  many  an  infant  loads  n  life  of  misery, 
and  wastes,  and  too  often  dies,  from  the  in  discriminate  use  of 
one  or  other  of  them.  To  give  an  infant  of  three  montha 
old  a  food  containing  a  considerable  proportion  nf  Rtarch — and 
this  is  the  case  with  a  large  number  of  fto-cfllled  infant-foods — is 
a  sure  way  of  producing  gastro-intestinal  disorder  of  one  kind 
Di  another,  with  its  attendant  distress  and  wastinjz ;  and  a 
vatery  mixture  madf  up  of  aome  patent  food  which  i!onHiata 
chiefly  of  sugars,  dextrose,  tnalto<te,  and  so  on,  with  little  or  no 
fat,  may  pniditce  the  fat  baby  of  advertiMenient«,  but  is  only  too 
likely  also  to  produce  a  fine  specimen  of  ricketa.  In  spite  of  all 
advertisements  to  the  contrary,  thf^e  is  not  a  single  patent  food 
in  the  nmrkFtt  which  can  adeiiuattdy  replace  cither  human  milk 
or  cow's  milk  for  prolonged  u&e  in  the  feeding  of  infants,  but 
ther«  are  several  which  are  useful  under  certain  conditioDS, 
either  as  temporary  8ub»tiliite&  for  cow's  niilk  or  aa  additions  to 
it,  and  if  llieHu  aro  tu  lie  ust'd  with  advantage  it  is  essential  that 
they  should  bv  used  with  careful  discrimination,  and  that  it 
should  be  i-e{;u^niBed  that  a  patent  fond  which  ia  suitable  at 
one  age  may  be  utterly  uii»uitablc  for  an  infant  a  few  months 
yoonger. 

These  foods  may  be  divided  into  five  groups  : 

(1)  Those  consisting  of  dried  milk  with  the  addition  of 
entirely  malted  cereals.  Well-known  examples  of  these  are 
Horlick's  Malted  Milk  and  the  Allvnbury  Food  No.  I  and  No.  2. 
In  these  the  starch  has  been  comjtlftely  cunvt-rtrd  into  soluble 
carbohydrates,  so  that  no  starch  ts  present. 

{2)  Those  consisting  of  dried  milk  with  the  addition  of 
partially  malted  cereiils,  and  therefore  containing  stercb. 
Neatl^'a  Food  may  serve  as  an  example  of  these. 

(3)  Entirely  malted  cereals.  MelHn'sFood  is  the  best-known 
example  of  thcae  ;  it  containa  no  starch,  and  consists  almosi 
entirely  of  soluble  carbohydrates,  with  a  very  small  proportion 
of  protcid. 

(4}  Partially  malted  ceteala.     8uch  aa  the  Allenbury  Food 
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No.  S.  Savory  and  Moore's  Food  and  Betiffor'd  Food  arc  very 
little  difioKDt ;  the  former  contains  malt  diastase  and  the  latt«r 
pancreatic  formpot,  by  whicb  the  ouuvorsion  of  starch  is  further 
carried  oti  when  the  food  in  inixed  with  a  warm  lluid.  All  of 
these  foods,  as  giveu  to  the  infant,  contain  a  con8id<>rable 
quantity  of  starch. 

(5)  Curfal  fooda,  in  which  there  haa  been  little  or  no  conver- 
lioD  of  starch.  8uch  arc  Ridge's  Pood,  Ncnvo's  Pood,  Frame 
Pood,  Kobb«'  Biacuite,  ordinary  corn-flour,  or  ©ntjrc  wheat- 
floar,  and  the  proparations  from  bread  and  baked  flour  whiBfa 
are  described  in  the  Appendix.  All  these  must  be  reckoned 
aaongat  the  foods  which  are  only  suit&bto  at  an  age  when  litarnh 
can  be  easily  digested.  The  following  table,*  including  analysoB 
made  by  0r.  Leeds  and  others,  bIiowh  the  exact  composition 
of  acme  of  the  foods  In  cominoa  aae : 
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The  principles  which  have  heen  already  laid  down  as  to  the 
proportions  of  each  foo<l  constituent  re^iuired  by  an  infant  apply 
eqaally  well  to  the  patent  fcMxls ;  and  it  is  on  these  principles 
that  we  muHt  decide  whether  any  food  is  suitable  in  a  particular 
caae.  It  may  l>e  8aid  generally  that  no  food  which  rontAinit 
starch  Bhould  he  used  for  au  infant  under  seven  months  of  age, 
and  iu  moet  cases  this  age  might  be  ext«nded  to  nine  months 
with  advantage.  Only  thoee  foods,  therefore,  in  which  the  starch 
has  been  completely  converted  into  aoluble  carbohydrates,  by 
malting  nr  otherwise,  ara  fit  for  an  infant  at  this  age. 

But  the  ijueation  of  starch  or  no  starch  is  not  the  only  one  to 

*  TbniRfliiumB.  MB  «Im>  •evcnd  flf  thennalriMi  ciren  in  thia  nml  theiwrteua 
timi*^,  arc  i|iiuIj<i1  rroin  llw  orticlv  oa  "  lnliiiit-f<'«din(,"  by  Dr.  KUII,  in  Um 
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then  removed,  and  if  it  has  been  clowd  with  cotton-wool  TchUe 
in  tb(>  apjmratuii,  th«  cotton-wool  stopper  is  removed  when  the 
milk  in  cuot,  and  replaced  by  a  teat,  if  the  same  bottle  is  to  be 
used  aa  a  fci-der,  or  by  some  cUwIy  fitting  stopper.  In  Home 
forms  of  the  apparatus  spc;(?iol  nibbt-r  capx  arc  tiupplied,  which 
allow  for  the  escape  of  sti-ram  during  brabing  by  a  anmll  apprtare 
which  cioecs  tightly  as  the  milk  cools.  Such  apparatus  may, 
of  coarse,  be  used  for  sterilisation  by  keflping  the  water  at 
the  boiling-point  for  about  thr(^e-<piart(!rs  of  an  hour  or  more. 

Simply  raising  the  milk  just  to  the  boiliug-puint,  and  then 
at  once  stopping  the  pruceas,  in  the  spuotlieat  method  of 
rendering  tbt.-  micro -urganisim  iunocuuitB.  and  na  this  muthod 
in  available  under  almost  any  circuniatanc-vs,  it  is  perhaps  ttie 
moBt  gcnerullv  useful :  it  la  certainly  much  to  be  pivfcrrud  to 
prolonged  boiling,  or  steriliRJng  by  higher  temperatures,  which 
Boein  to  interfere  in  some  way  with  thr  nutritive  propertioB  of 
the  milk  and  to  deprive  it  of  iu  antiscarhutip  power.  Whether 
the  milk  is  boiled  or  pa.'<teuri»e,d.  it  should  be  cooled  rapidly 
afterwards,  either  by  standing  i  n  cold  water  or  on  ice  ;  otherwise 
us  it  passes  slowly  through  the  lower  degrees  of  warmth  it 
affords  an  excellent  culture  medium  for  any  spores  or  baetcria 
which  may  remain  or  may  have  been  aukaecjuently  introduced  by 
accident. 

In  all  preparation  of  food  for  infantH  it  is  necessary  to  insist 
on  the  most  snrupnlous  cleanlinc-is.  No  one  would  believe  with* 
out  artiial  rxpenenco  how  difiicult  it  is  to  keep  a  feeding-bottle 
and  itfl  tube  sweet.  Indeed,  so  difficult  ia  it,  even  with  the 
greatest  care  end  the  closest  supervision,  that  it  is  ad\i8abl«  to 
simplify  the  apparatus  as  much  as  poustble.  For  tlus  reaaon  it 
is  best  to  discard  all  tubing  :  it  h  praetieaDy  impubsible  to  keep 
any  india-rubber  tube  tree  from  stale  milk  and  bacteria,  and  it  is 
extremely  probable  that  diarrliira  is  kept  up  in  some  coses  by 
the  use  of  such  tubing  to  a  feeding -buttle,  Tbe  slippur-shaped 
bottle,  with  a  teat  lixcd  directly  on  to  the  mouth  of  the  bottle, 
is  much  the  best  form — even  n  screw  top  is  to  bo  avoided  as 
troublesome  to  clean,  and  therefore  as  introducing  a  possible 
nidus  for  bacteria.  Conical  teat«  are  now  made  which  fit  on  to 
the  mouth  of  the  bottle,  and  can  be  easily  removed  and  turned 
inside  out  for  cleansing  purposes  ;  the  only  disadvantage  of  these 
teats  is  that  in  the  lack  of  a  shield  a  vigorous  infant  sometimes 
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Backn  nearly  the  whole  teat  into  its  month  and  almoat  cholera 
itmlf  thereby.  The  test  must  have  a  free  enough  opening, 
w)t«ther  s  roond  pinjirick.  or  of  leech-bite  shape,  to  allow  the 
iiLf«Dt  to  draw  the  milk  without  ^reat  eflort ;  but  too  large  a  hole 
J*  bad,  (or  many  a  hungry  infant  will  gulp  down  its  meal  in  haate 
if  it  can,  and  pay  the  penalty  afterwar<U  in  vomiting  or  colic. 

One  advantage  of  the  boat-Hhaped  or  slipper-nhaped  bottle 
Is  the  neceaaity  which  it  tavR  upon  the  name  of  actively  super- 
intending the  taking  of  the  meal ;  there  ia  no  long  flexible  tube 
witb  a  teat  at  the  end  of  it  to  leavo  in  the  baby's  month  as 
it  IJM  in  its  cot  and  looks  after  itself  whilst  the  nurse  looks  after 
other  things  ;  these  bottles  must  of  necessity  he  held  by  the 
nune  during  the  whole  meal,  aud  Hgbtly  too,  for  no  child  should 
b«  left  to  take  ito  meals  as  it  wills.  Borne  infanta  are  inveterate 
bolters,  and  will  consume  a  bottle  of  milk  in  Gvc  minutes  which 
bhaald  take  them  at  least  ten.  The  rate  of  8ux>ply  ahoold  always 
be  controlled  by  the  nurse. 

An  infant's  food  should  be  given  at  a  temperature  of  about 
100^  V.  This  can  he  obtainod  by  the  same  apparatus  wliioh  is 
used  for  pastflurising,  the  temperature  of  the  water  being  regu- 
lated by  the  thermometer. 

Aft«r  the  meal  b  over  the  teat  should  be  removed,  and  any 
food  remaining  in  tlie  buttle  should  be  thrown  away  ;  the  two 
futt  should  then  be  well  washed  in.  hot  water,  and  kept  in  a 
weak  aotution  of  salicylate  of  sod*  (gr.  iv.  to  5J  of  water);  or  in 
irat«r  to  which  a  good  pinch  of  borax  has  boen  added. 

Diet  of  a  Healthy  Infant. — Vp  to  tbe  ago  of  nine 
months  a  healthy  infant  will  usually  thrive  on  fresh  cow*s  milk 
alone  modified  by  dilution  with  the  addition  of  sugar  and  cream 
as  described  above.  The  infant  must  be  fed  at  regular  intervals. 
uid.  indeed,  if  regularity  is  the  rule  from  the  begitming  there 
will  be  little  trouble  in  this  reapect,  for  children,  like  their 
eldt'm,  are  creaturea  of  habit.  In  our  opinion,  a  healthy  infant 
should  not  be  allowed  to  sleep  on  beyond  its  proper  feecJUng 
tixtM  ;  it  will  quickly  drop  off  to  sleep  again,  and  there  will  be 
[or  leas  trouble  from  waking  it  up  for  its  proper  feeds  than 
Eroro  tbe  screaming  and  wakefulness  which  so  often  result  from 
trrfigular  intervals  in  feeding. 

Even  from  tbe  beginning  the  infant  should  be  accustomed  to 
aim  one  meal  at  night ;    when  it  is  about  a  month  old  it  may 
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After  eigtttefln  months,  or  whfti  the  double  teeth  begin  to 
appcax,  it  may  coininen^:^  innnt,  and  the  mcol-titneA  may  be 
somewhat  altered.  At  8  a.u.  breakfast,  a  breakfast-cupful 
of  bread  and  luilk,  or  uiilk  with  thin  bread  aod  butter,  or  the  yolk 
of  an  e^g  lightly  boUud.  Thiu  porridge  may  be  substituted  on 
some  (la^'K. 

A  drink  of  milk-and-water  with  a  rusk  may  be  given,  if  neces- 
sary, duriiif;  the  morniaf;.  At  half-post  one.  diiinor,  a  tablc- 
e|ioonful  of  poundf,{I  nmttoii,  witli  soinu  muslicd  potato  and 
gravj',  or  a  cup  of  beef-tea  in  which  some  vegctablo  has  been 
Btowod,  and  Laittic  toost-nnd- water  tn  drink.  At  5,  ft  break- 
fast-cupful of  milk,  thin  bread  and  butter,  and  stale  spongo-eake. 
No  other  meal  will  be  necessary,  but  a  little  mJlk  may  be  at  hand 
in  case  of  need. 

After  two  years,  meat  may  be  ^ven  daily,  and  luic  mincing 
uiuat  be  subatituted  for  pounding.  Light  farinaceous  pudding 
may  also  constitute  part  of  the  daily  midday  meal,  tlie  oUicr 
meals  romnininj?  as  before. 

Thirsty  children  may  have  water  or  toast- and-watcr  oocaaion- 
ally  between  meals ;  and  all  milk  and  water  nhonid  be  sterilised 
before  consumpUon. 

I  have  often  been  asked,  in  the  case  of  older  children,  to  draw 
out  a  diet  table,  but  it  is  quite  uoneccasary.  All  children  should 
have  plenty  of  nulk,  and  bread  and  butter  for  breakfast  and  tea  ; 
and  roB3t  or  boiled  meat  with  gravy  and  light  vegetables  for 
dinner,  with  ttome  light  farinaceouti  or  Huet  pudding  or  stewed 
fruit.  With  regard  to  (itiantity,  the  only  rule  I  would  enforce 
is  this — let  .some  reliable  person  be  alwaii-n  present  at  meal-times 
to  see  that  the  food  is  taken  leisurely  and  properly  masticated, 
and  if  this  is  done  1  believe  that  vRry  few  children  will  take  too 
much.  Some  children  reqidre  more  than  others,  but.  if  the 
meals  are  net  hurried,  the  healthy  appetite  is  eatiofied  at  the 
proper  time,  and  is  a  far  bettor  Indicator  than  any  arbitrary  rule 
can  ever  be.  Food-boltcre  are  the  children  that  get  into  trouble 
from  over-feeding.  They  steal  a  march  upon  their  stomacha, 
and  before  they  feel  satitified  they  have  taken  too  much.  For 
such,  the  old  adage  to  leavt;  off  with  on  appetite  is  needful,  but 
it  is  not  the  teaching  of  physiology.  In  the  same  way  with 
children's  likes  and  rlialike)^ ;  if  the  rule  given  above  be  observed, 
what  a  healthy  cluld  Ukes  it  will  usually  digest,  what  it  disUkee 
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«fl]  disagree.  I  am,  of  course,  aesDining  that  ita  experience 
lie*  well  within  the.  range  of  whoieeome  aitiolea  of  diet.  Take 
the  OM  of  fats  and  sugar,  for  instance.  Nearly  all  cliildren 
diilike  fat,  and  are  equally  fond  of  sugar.  It  is  an  untjueetjon- 
aUe  (sot  that  rich  articlea  of  food  eaaily  upnet  them ;  what, 
tlierefore,  can  be  the  sense  of  inaisttng  on  children  eating  fat  ? 
The  liking  for  it  cotnee  at  the  proper  time.  On  the  other  hand 
children  ore  fond  of  sugar,  and  make  up  with  it  where  they  fail 
in  fat,  and  there  Is  no  evidence  whatever  that  sugar  is  harmful 
when  taken  at  proper  times.  To  take  sweets  at  all  hours  of  the 
day  at  the  expense  of  the  proper  meals  is  one  thing,  and  to  be 
Btirictly  forbidden ;  the  moderate  consumption  of  KBccharine 
nutterial  at  misal-timos,  whether  it  be  in  the  form  of  sugar  or 
good  wholoBODifl  preserve,  is  quite  another  thing,  and  aa  certainly 
to  be  recommended.  It  is  often  stated  that  sugar  is  bad  for  the 
tmtli.  But  there  is  no  evidonce  of  this  ;  and  the  physiological 
prabahihty  would  surely  be  that  sugar  is  oiilv  harmful  in  propor- 
tion as  it  leads  to  indigestion,  and  to  consequent  disorder  of  the 
safiv5ry  and  buccal  secretions.  In  other  words,  it  is  Lhc  abuse, 
not  the  USD,  of  saecbarine  matter  which  is  to  be  deprecated. 
Ko  doubt  there  are  some  children  the  functions  of  whose 
ebs  seem  to  be  top«y-turvy.  Everything  they  ought  to 
disagrees  with  them,  and  they  live — I  will  not  say  thrive — 
nptM  most  anwholesome  diet.  Some  will  be  almost  eiitarely 
eanivoious,  some  cannot  take  milk,  others  resent  farbiaceoiis 
poddings.  and  so  on.  But  it  will  generally  be  found  that, 
where  this  is  so,  the  early  education  of  the  stomach  has  been  at 
famlt,  and  patient  correction  will  bring  it  round.  Mothers  and 
uuiHtt  will  say  a  child  cannot  take  this  and  that,  because  they 
have  adminLitered  the  thing  improperly.  But  if  thr>  medical 
nuui  innsts  nn  a  return  to  xuch  diet  under  Htrictly  di^tailed  con- 
ditiooa^nay,  HometimPA  it  may  be  ner<>s»try  to  make  it  one's 
honJimn  to  see  a  child  at  ito  meals  and  what  it  is  eating — no 
difficulty  whatever  will  be  experienced  in  ita  digestiiHi,  More- 
over, it  needs  to  be  remembered  that  dislike  to  certain  foods  b 
in  many  children  a  simple  matter  of  inexperience.  A  good  deal 
of  pstieDoe  is  often  requirt^d  to  teaeh  a  young  child  to  tike 
gpsen  Vftgetable,  for  instance.  Little  by  littlu,  but  [jersiHtently, 
day  by  day,  it  needs  to  be  taught ;  and  so  with  many  articles  of 
food  to  which  it  baa  hithertt>  been  a  stranger. 
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tlie  lungs  were  dull ;  tubular  breathing  and  broncliophoQy 
exteodeil  up  to  the  spine  of  the  scapula  on  the  one  nlile,  and  on 
the  other  were  audible  in  patches,  with  much  bronchitic  crepita- 
tion in  the  larger  tubes. 

Treatment. — A  careful  attention  to  the  ruiea  laid  down 
for  dieting  healthy  iniante  will  in  most  cases  prove  successful, 
luaimiuuh  as  Hie  eliild  lim  usually  heiiu  improperly  f&d,  it  is 
generBlly  advisable  to  give  a  few  donea  of  sume  mild  apori«nt, 
and  none  is  better  than  ciuitut-uit,  whicli,  swei3t4iEi«d  with  sugar, 
most  infants  talce  readily :  u  dosi:  uf  unv  druvhui  may  be  given 
to  an  infant  twelve  months  old,  and  half  u  drauhui  to  ftu  infant 
of  six  months.  One  or  two  j^ains  of  mercury  and  chalk,  with 
a  grain  of  rhubarb,  and  two  oi  throe  grains  of  bicarbonate  of 
soda  giv«n  at  night,  or  twico  a  day  for  a  day  or  two,  make 
another  good  laxative  and  alterative  for  such  cases. 

Insufficient  food  must,  of  course,  be  met  by  increasing  its 
quantity,  but  caution  is  necessary  Jii  doing  this.  The  stomach 
of  an  iofant  that  has  been  persistently  etarvcd  for  eomc  weeks, 
or  even  months,  will  not  tolerate  an  immediate  return  to  the 
quantity  of  food  which  would  be  suitable  for  a  child  of  ita  age 
under  natural  conditions.  The  increa.se  must  be  made  by 
stages ;  if  not,  the  stomach,  which  in  early  life  is  most  punc- 
tilious in  resenting  any  sudden  departure  from  its  recognised 
custom  will  certainly  relieve  itself  by  vomiting.  An  infant  who 
has  been  taking  perhaps  half  a  pint  of  milk  in  the  twenty- 
four  hours  with  bread,  and  so  forth,  may  have  half  a  pint  of 
milk  substituted  for  the  bread,  and  the  pint  is  to  be  day  by  day 
slowly  increased  till  the  proper  quantity  (two  pints)  is  reached. 
Nor  is  it  micommon  for  such  children  to  require  an  amount  of 
dilution  of  the  milk  out  of  proportion  to  their  age.  Educated 
upon  faulty  principles  an  it  Iiba  l>ccn,  the  etonuich  adheres  to 
them  with  pertinacity,  or  becomes  so  irritable  that  even  proper 
feeding  docs  not  seem  to  suit,  and  the  child,  can  only  be  saved  by 
th(!  most  patient  and  attentive,  even  quJck-wittod,  re-gulation  o( 
ita  diet.  Use  what  care  we  may,  whenever  a  child  has  contiuu- 
ously  wasted  for  some  weeks,  the  prognosis  must  be  doubtful  until 
it  has  begun  to  increase  in  weight  under  the  treatment  adopted. 

Such  cases,  indct-d,  but  for  the  objections,  often  insuperable, 
which  have  already  been  aHudcd  to,  should  always  be  wet-nunscd. 
When  this  is  not  possible  the  milk  niuut  be  carefully  modilied 
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Secordiog  to  the  principles  laid  down  in  tbo  previous  chapter ; 
or  one  or  other  of  die  HOK^uUeJ  "  iiuitmniiwal ''  tnilkfi  nnid  in  the! 
nhupa  may  be  uited.  Hometimea  a  mixture  of  ordinary  oentri- 
higai  crimm  (48  per  ci-nt.  fat),  two  teaspoon fu Is  with  eight  table- 
BpoooiaU  of  water  ujid  a  larg«  teuepoonful  of  milk-augar  will 
make  a  suitable  food,  or  the  mixture  of  whey  aud  cream  (p.  62) 
may  be  txied.  Raw  meBt-jmce  diluted  and  mixed  with  cr«am 
is  sometimes  %-aluablB;  a  teanpoonful  of  raw  meal-juico  madij 
according  to  ttte  dir««tioD«  given  in  the  Appendix  should  be 
diluted  with  five  tablespoonfuU  of  water ;  to  IhJK  a  t«a«pouiiful 
and  a  ball  of  cream  (4d  pur  ccut.  (at)  and  a  t<:aapunnful  of 
■iiilk*8agat  should  be  added.  Cbcodlc'B  formula  of  brcad- 
jelly  (Me  Appendix)  has  aooutimaB  proved  effectual ;  a  dessert- 
apooDfnl  mar  be  mixed  with  foor  ounoes  of  peptonised  milk, 
or  vrith  the  same  quaatdty  of  a  mixture  of  cream  (two  tea* 
^KXHifulfl)  and  water  (eight  tableepoonfuls).  Peptomsod  milk 
alime  will  suit  some  cuaei,  better,  but  it  may  reqtiiro  [urtber 
diJutioQ  in  addition  to  that  which  ia  used  in  the  process  uf  pep* 
*****"""C-  *l>^  it  should  be  tcineuibervd  that  thu  proporlioiiit  of  fat 
And  ngu  are  lower«d  by  the  dilution  to  exactly  tlie  aame  extent 
sa  in  dilating  ordinary  boiled  or  unboiled  milk,  bo  that  the 
addition  o(  cream  and  Rugar  in  proper  proportions  is  demrable. 

Any  one  of  the«e  vanoUK  methods  of  feeding  may  in  one  case 
or  another  enable  the  child  to  turn  the  cwDer.  and  when  this  is 
effected  a  simpler  diet  can  be  gradually  resumed. 

Flatulence  and  Colic  are  amongst  the  most  frequent 
dif^tive  disorders  of  infancy.  They  are  so  commonly  associated 
that  it  is  unnecessary  to  diacuafl  their  iieparate  symptoms. 
Flatulent  colic  is  recognised  in  moat  caseti  by  its  relation  to 
mask.  Soon  after  food  a  child  becomes  restless,  lacks  its  legs 
aboot,  begins  in  grunt,  and  tlicn  [mrhapii  utters  a  piercing,  or 
sanwttmea  a  prolonged  and  harsh,  cry.  At  the  same  time  the 
stomacb  is  rigid,  the  face  turns  pale,  and  after  a  time  eruutations 
take  place,  and  perhaps  some  vomiting  of  cord.  As  digestion 
proceeds  tlie  paiu  ceaa«»i.  The  physics  of  tiatulenc«  are  not  easy 
of  elucidation,  but  the  condition  la  aasociatad  either  with  {loor- 
ncas  or  deficiency  in  quantity  of  mill;  on  the  part  of  the  mother 
— when  it  is  rcascKiabIc  to  suppose  that  it  is  dut>  to  cmptineai  of 
the  stomach— or  with  indigestible  food.  It  is  frequent  where 
cow's  milk  is  given,  and  in  that  cosv  is  due  to  the  formation  of 
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teocupEul  of  cold  wnter,  and  let  it  staad  for  two  or  three  houni, 
then  stand  in  a  saucepan  of  water  and  boil  till  the  gelatine  is 
dissolved.  A  teaspoonful  of  the  jelly  thus  formed  to  the  h&li 
bottle  of  milk. 

When  the  pain  is  vei;  severe  the  colic  may  be  relieved  by 
warming  the  feet;  by  a  warm  Linnecd-meal  poultice  to  the 
libdomon;  by  ten  or  fifteen  drops  at  brandy  in  a  little 
warm  milk  and  wat«r ;  Hometimes  by  a  few  drops  of  aqua 
chloroformi.  Wlipce  there  is  any  suspicion  of  the  retention  of 
irritating  material  in  the  inteetine  some  castor-oil  tnust  be  givuu. 
This  mar  usually  be  prescribed  after  the  formula  given  (F.  4), 
but  if  it  also  be  accompanied  by  griping,  it  may  be  associated  with 
a  miauU!  dose  ol  opium,  thrvv  drops  u£  the  tiuc-ture  in  a  three- 
ounce  mixture,  a  drai--hin  to  be  given  twice  or  three  times  a  day 
(F.  5)  to  a  child  of  nine  mouttui  to  a  year  old.  Often  speedy 
relief  may  be  given  by  injection  of  warm  water  into  the  bowel, 
and  it  may  be  wise  to  add  soap  or  olive  oil  to  the  injection  to 
seeure  evacuation  of  irritating  fowe^ ;  the  infant  should  be 
kept  warmly  covered  whilst  the  enema  is  adminiBtored  ;  all 
unneceHsary  crposurc  ta  to  bo  carefully  avoided.  In  all  cases 
of  flatulent  colic  it  is  essential  to  see  that  the  child  is  kept  warm, 
ft  h  not  only  necessary  to  encase  the  legs  and  abdomen  in  flannel, 
but  to  see  that  the  wraps  are  retained  in  position,  lb  often 
happens  that  a  flannel  binder  is  put  upon  the  abdomen  and 
sewn  on,  as  it  is  thought,  securely,  but  it  quickly  slips  up,  and 
the  abdomen  is  left  <iuite  uncovered,  as  may  easily  be  proved 
by  putting  the  liand  under  the  clothes  nf  lialf  a  dcizen  babies 
t!on»e()Utively.  Again  the  feet  are  wrapped  quite  projjerly  iu 
worHtcd  socks,  and  are  then  allowed  to  get  wet  with  urine ;  so 
that,  whilst  ha^nng  the  semblance  of  being  adequately  cared  for, 
appearances  are  belied  by  facts.  Further,  while  the  clothing  of 
infante  is  adapted  for  the  most  part  to  the  exigencies  of  uiina- 
tion,  Ac,  it  18  80  couatantly  wet,  that  anj-thing  elaborat*  for 
the  luins  and  legs  is  luss  convcuiant  than  thi*  time-honoured 
napkin.  Ueuco  it  corner  that.  whUe  the  thorax  is  well  clothed  m 
tour  or  five  layers  of  raiment,  the  abdonn-n  and  h-gs  are  practically 
naked — save  for  such  mcluncboly  protection  as  is  itllurdcd  them 
by  some  overhanging  petticoat.  But  the  lower  part  of  the  body 
Tequire.'*  flj»  mimh  enrc  as  the  upper,  It  ia  at  least  as  sensitive 
to  ehilU  and  as  liable  as  other  ports  to  receive  and  promolgatc 
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hannful  impresaions.  Thetvforc.  when  long  clothes  &re  discarded 
ihey  should  he  replaced  by  n  pair  of  Ioo8«  flannel  drawers,  fiiicli 
w  can  be  fixpd  Ut  thn  wrnpR  covt^ring  the  nhp«t,  and  will  gn  out- 
side the  necvsKiry  napkins,  being  tied  loosely  cither  over  or  under 
the  social  at  tbf-  ankles.  Knitted  jerseys  and  drawers  for  infants 
onr  now  very  generally  sold,  and  are  admirably  adapted  to  tbeir 
purpose. 

Constipation  may  be  due  to  nialformation  about  the  anas, 
more  frequently  to  fissure,  but  most  frefiiiently,  of  course,  of  all 
U)  somelhing  anuHi  either  in  the  tonicity  of  the  bowBU,  the 
material  it  contains,  or  both,  tt  is  with  the  last  group  of  oaaea 
that  we  are  here  concernpd.  The  fieceA  art^  almost  alwa_<>'?<  paler 
than  normal,  or  oven  grey.  like  those  of  jauiw^ce.  (k)nirtipation 
may  prove  troablesoine  erca  from  birth,  and  I  have  notes  of 
several  caaes  when  the  bowcU  acted  only  every  seven  or  eight 
days  Im  some  weeks.  Some  recommend  that  when  this  is  the 
case  Che  suckling  should  be  treated  through  the  mother,  but  this 
is  a  plan  which  is  neither  pleasant  for  her  nor  very  succeiuful  in 
overcoming  the  constipation,  if  it  be  desirable  to  treat  the 
case  so,  a  seidlitz  powder  may  he  given  or  some  Carlsbad  salte, 
«>r  two  drachms  of  bitartratc  of  potash  may  be  dissolved  in  barley 
vator,  flavoured  and  sweetened,  and  token  as  a  drink  during  the 
day.  For  the  infant,  castor-oil  (F.  4)  is  good  as  an  occasional 
Aperient;  but  is  le«s  suitable  for  chronic  constipation,  as  its 
after-effect  Is  to  make  the  buwcls  more  costive.  Sometimea  a 
liUJe  Suid  magnesia  twice  or  thre«  tiroes  a  day  answen  the 
jmrpoee.  or  Gvc  grains  of  the  sulphate  of  magnesia  dissolved  in 
syrup  of  ginger  mid  dill-water  (P.  G),  Hanna  may  be  given 
<F.  7),  or  a  powder  of  two  grains  of  rhubarb  and  three  of  soda 
everj'  night-  Jacobi  recommends  that  a  piece  of  loaf-sugar  (a 
t«a«poonfnl  or  letw)  be  dissolved  in  tepid  water  or  oatmeal- 
water  and  given  before  each  nursing :  this  will  often  prove  the 
only  remedy  required  to  regulate  the  bowels. 

When  a  few  months  have  passed  over,  or  if  the  child  be 
brought  up  by  hand,  better  than  all  medicines  by  the  mouth  ts 
Uu  plan  of  attempting  to  modify  the  diet,  or  of  exciting  the 
lower  bowel  to  expel  its  contents  by  enema,  nr  suppository  of 
map.  A  teaspoonfal  of  fine  oatmeal  may  bo  added  to  tbe 
morning  meal,  or  barley- water  may  be  mixed  with  each  meal,  or 
the  addition  of  cream  may  be  tried.     Friction  should  also  be 
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eufoiceJ.  It  ia  at.  least  as  necessary  that  a  child  should  go 
to  the  chxet  regularly,  as  that  in  the  case  of  the  boy  his  educa- 
tional routine  sltfiuld  hi;  attended  to,  or  of  the  girl,  that  nhc 
should  do  certain  hoiutuhold  dutic«  or  perfect  hiirsolf  in  certain 
accompliahmcnb)  with  regularity.  But  this  ia  a  nutter  that 
many  mothers  novor  think  of.  In  the  D«]ct  place,  cases  of  this 
kind  are  not  adaptad  for  tho  frequent  exhibition  of  pui:gativBB. 
Some  gentle  alkaline  laxative  may  be  given  for  a  day  or  two 
and,  if  it  were  not  so  nauseous  to  most  palates,  none  is  better 
than  the  old-fashioned  rhubarb  and  soda  (P.  12).  Hospital 
out-paticntii  take  this,  and  even  like  it.  but  other  children  very 
aeldom  do,  and  a  dcAscrt-spooiiful  to  a  tablespooniul  of  the  liq. 
magH'&sifc  ooibonatis  is  taken  by  them  with  lc«s  rcpu^anc«. 
Cheadlfi's  formuln  of  twnnty  to  forty  grains  canh  of  the  sulphate 
of  soda  and  sulphate  of  magnesia  is  efHnieTit.  It  should  be 
combined  with  dux  vomira,  or  that  and  belladonna,  and  be 
DODtinued  twice  daily  after  food  until  the  bowels  act  regularly. 
Some  t-ake  Friedriehshall  or  Apenta  water  very  well;  others, 
the  granular  effervescing  aalte.  Condal  water  is  said  to  be  taken 
well  by  children  and  is  nseful.  Tlie  sulphate  of  ma^e.sia  may 
be  rendered  fiurly  palatable  with  raspberry  vinegar  (F,  13). 
Sir  Alfred  Garrod's  compound  sulphur  loKenge  (now  in  the 
British  Pharniacoptpia)  is  also  very  useful  in  some  n(  these  cases, 
as  is  also  the  confection  of  sulphur,  half  a  teaspoonful  or  one 
tcaapoonful  being  given  every  night  for  a  fow  days  at  a  time. 
There  is  no  objection  t-o  tho  administration  of  a  single  purgativis 
of  more  drastic  nature  if  it  be  only  to  ensure  that  the  intestinal 
canal  is  cleared  of  all  irritating  contenta.  A  grain  of  calomel, 
with,  six  or  eight  grains  of  cnnipound  jalap  or  scarnmony  powder, 
is  eSicient  (i>r  such  a  purpose  for  a  child  of  seven  to  ten  years 
old  ;  or  a  quarter  to  half  a  Tamar  Itidicn  lozenge  may  be  given 
instead,  the  nrnicdy  being  more  plKHsantly  nilminiBtered  in  the 
lozenge  form.  The  comprcs84>d  tablets  now  mode  are  also  very 
suitable  for  children.  Aloin  and  eascara  sagrada  may  be  given. 
in  this  manner,  and  the  latter  may  also  be  given  in  the  form  of 
a  palatable  jelly.  But  drugs  of  this  kind  are  to  be  given  with 
this  one  distinct  object  in  view,  and  they  must  not  be  resorted 
to  rupeati-dly.  When  all  such  preliminary  difficulties  arc  cleared 
away,  the  constipation  ia  to  be  cured  by  pluiity  of  exercise  in 
the  open  air ;    by  a  diet  of  plain  uutritious  food,  with  green 
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Tvgetablcs  and  fruit ;  by  Lnsiatitig  upon  the  proper  mastication 
of  ftU  food,  and  by  drugs  which  act  as  hepatic  sumutant«  and 
tonica ;  strjrchnine  may  he  given  tut  a  tonic  to  the  bowel  and 
anenic  and  iron  as  blood  reatorers.  Buouymin  and  podophyllin 
in  amaD  doeee  are  osefal  mombcnt  of  the  farmer  class.  (P.  14, 
15,  16,  18,  19.) 

CoDitipatioa,  wheo  it  is  uDa8sociat«d  with  oChet  symptoms, 

doM  not  do  much  harm,  aud  it  may  b«  remedied  by  patience 

I  little  management. 

CbnstipatioD,   when    it    is   asBociated   with    sickness,   always 

requires  carefol   investigation,   and   the   possibility  of  intus* 

auaoeption,  ot  of   peritonitis,  or  of    brain  diaeaae,   should   be 

oonsidered. 

Constipation,  when  it  is  obstinate  from  bixth,  dcmauds  an 
onunination  of  thc^  rectum.  Narrowing  of  the  canal  from  the 
presence  of  some,  partial  septum  or  other  congenital  malforma- 
tion, tiiough  rare,  is  for  that  reason  apt  to  be  overlooked  when 
the  condition  is  not  crtrcmc.  And  other  forms  of  malformation, 
_  stx;h  as  internal  stricture  of  some  portion  of  the  »mall  intestine, 
I  and  «ven  hernia,  occasionally  exists  although  but  rajely. 
^^■Constipation  in  young  children  is  by  no  means  uncommonly 
^boctat^  with  small  fissures  about  the  anus.  The  poia  of 
ifeCneation  is  so  severe  in  these  oases  that  the  sphincter  con- 
tncta  tightly  and  preveut<i  any  successful  expuLtive  elfort. 

If  there  be  an  anal  fissure,  the  bowels  must  be  kept  slightly 
rtlaxed.  to  obviate  any  stretching  of  the  port,  and  the  fissnre 
Ahould  be  treated  locally  by  keeping  the  lower  inch  of  the  bowel 
sad  anus  well  greased  with  an  ointment  composed  of  equal  parts 
of  lead,  nnc,  and  mercurial  ointment,  or  it  may  be  dusted  with 
eqv&l  parts  of  calomel  and  oxide  of  zinc.  OocasionaUy  it  may 
be  neceasary  to  paint  it  with  nitrate  of  silver,  and  once  or  twice 
I  have  been  compelled  to  stretch  the  anus  forcibly  with  tbe 
fingera,  on  tbe  same  principle  as  the  surgeon  adopts  whe-n  in 
tbc  adult  he  divides  tho  Hupcrficial  sphincter  with  tbe  knife. 

Chronic  Dilatation  of  the  Colon.— Ftom  time  to  time 
diiklnn  are  seen,  aUnost  invariably  boys,  with  enormous  disten- 
■on  of  the  abdomen,  which  at  first  sight  might  suggest  tubercu- 
lous peritonitis  or  ascites.  The  history  in  sunie  cases  dates  &Y>m 
birth,  the  bowels  having  alwayii  acted  with  difficulty,  perhaps 
never  without  drugs  or  cucmuta ;    in  others  iiie  bowels  have 
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worked  naturally  for  the  firat  few  weeks  or  montbs  of  life,  and 
since  thRii  ha\f-  been  c«6tive.  The  abdomen  i£  luiially  eaad  to 
have  been  normal  in  eizo  at  birth  and  to  have  gradually  become 
distended  to  its  pieuent  dimetuiiuii^.  The  mother  herself  in 
some  cases  has  nolicei]  the  jieristaliUH  uf  the  uulun.  The  appetite 
is  flometimes  very  large,  but  the  child  does  uut  flounsli  in 
proportion. 
The  following  case  may  serve  OB  an  instance  of  this  condition  : 

Emeot  T.,nge»l  t?iglit  jwirs,  ii  thin  iiolimt«-lookin^  Iwiy,  hiut  alwnys 
auffei-ed  with  conatipation.  The  bowels  were  not  oponed  till  M-vun 
days  after  birth,  and  tbvti  only  by  enemn.  The  ttbdomvD  brgao 
to  eulflrge  a  r«w  dayx  »H^r  hirtb,  mxt  l}i«  Qi]|iir^'^tiion%  tliougli 
VHryitig  ID  liiiv,  bits  jiei'sistud.  Bomotinit'a  tbu  boweU  tire  out  open 
for  &T«  w««k^,  imd  during  tlioM  pin-i'Jtls  of  constipatioii  bo  often 
voniiU.  Tbd  abdumeiii  wim  enoniiotiitly  (uiliu'^d ;  ttw  uiiliu'gunieDt 
wa»  imiforin  except  v/\it»i  tlie  dtlatod  uoloii  ntuod  out  in  rolief  (luring 
pwistakU.  There  wac  no  obstruction  nt  tho  auu^  or  in  the  rectum  ; 
the  Uttttt'  ap]»eared  to  be  dilated.  The  heait  huh  OiApliu^ed  upwarilK, 
so  Umt  itK  upper  uiargii)  woa  lieliind  the  left  clavicle  and  its  apex 
Ixiftt  in  tho  Hocond  spnoo.  The  brsnth  was  offiansu'e.  A  brother 
ditfd  at  the  Tlonpitid  for  Sick  Children,  fJreiit  Ormoiid  Street,  witli 
the  tuiiue  condition,  th«  autopity  eboAiii^  a  greatly  hypertropbied 
And  dilatod  colon  with  no  apparent  obfetraction. 

The  course  of  these  cnso^  is  very  un^atisfactorj'.  One  case 
tecordcd  by  Osier  was  treated  surgically  :  an  artificial  anus  was 
made  and  he  recovered.  The  majority  die  within  the  first  twelve 
years  of  life,  a  few  survive  to  early  uiaidioud.  Careful  Ireatiiieut 
generally  causes  temporarj-  improvement,  but  eventually,  perhaps 
alter  a  lunger  bunt  of  constipation  than  usual,  the  bowel  seetiis 
to  become  exhausted,  and  to  lose  all  power  of  effectual  coo- 
traotitm.  The  diHtenttion  rapidly  iiicrenAct,  gas  and  fluid  fipees 
collect  ir  the  colon,  and  partly  poisoned  by  the  foul  eontenta  of 
the  intestine,  partly  hampered  in  respiratioik  by  die  extreme 
distenaioii,  the  child  die^. 

The  cetiolo^y  of  the  condition  is  obBcure.  It  is  uncertain 
even  whether  the  dilatation  of  the  colon  is  the  result  or  the 
CAiue  of  the  conatipation.  Various  theories  have  be&n  pro- 
pounded to  account  fur  it,  but  one  thing  only  is  certain,  namely, 
tliat  there  in  no  demonstrable  ubstruction.  ('nngenltal  narrow- 
ing of  tlie  ret^titm  or  of  the  anus  may  and  dues  in  very  rare  coseii 
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:  inmilar  symptomii,  but  thenc  cuaea  Form  a  wparate  group. 
Tke  morbid  anatomy  coiuiwtA  of  cnomtouA  dilatation  uaually  of 
the  wbot«  of  th«  Urgf  intestine,  the  mtu»cutar  wall  of  which  is 
also  hj-purtrophied.  In  some  caa«8  there  is  recent  ulceration  of 
lh«  mucous  membrane  of  the  colon,  evidently  the  result  of  the 
finAl  distension. 

Siagnosis  is  easy  if  one  is  aware  of  the  existence  of  tlus 
oondition.  The  eiiorniuuit  disteimioQ  of  the  abdomen,  the 
visible  penetalsis.  and  thv  hiatory  of  habitual  consliputiou,  make 
•  diaieal  grouping  which  ix  not  easily  overlooked.     The  absence 

■  of  ngtu  of  fluid  will  distinguish  it  from  ascites,  and  the  absenre 
un  psipatioii  of  evident  of  matting  or  bands,  together  with 
the  history,  will  generally  suffice  fr»r  the  distinction  from  tuber- 

H  culons  peritonitis,  with  which  it  is  most  often  confused. 
^^^L  Treatment  must  be  directed  to  the  avoidance  of  prolonged 
^^Hnuttipalicn,  and  the  importance  of  tlus  must  be  impressed  on  the 
V  p*rent«.  Regularity  of  habits  and  attention  to  diet  are  essential 
B  ■«  in  other  forum  of  ounstipatiun.  The  e%'aeuation  of  the  bowels 
I  may  be  obtained  in  Home  casiea  by  dntgR.  A  combination  of 
I  bvUadnnna  with  nux  vomica  and  altkes  is  perhajw  as  useful  tut  any. 
Mid  aumetimi-B  this,  givt^n  two  or  ihrct-  times  a  day,  with  a  morn- 
IJig  doae  of  aomv  salini;  apirrient,  may  bii  sufhcient.     Small  doses 

■  of  calomel  seem  to  do  good  in  some  cases.  Careful  massage  of 
H  the  atMlomen  should  also  bo  tried.  If  drugs  and  massage  fail,  nn 
H  enema  must  bo  given  every  alternate  evening  ;  but  large  enemata 
I     are  to  be  avrndtnl.  as  it  seems  quite  posuble  that  they  may  aggra* 

vutx  the  dilatation.  In  neglected  eases  we  have  more  than  once 
known  it  neceswry  tu  clear  the  rectum  with  the  finger.  Wlien 
the  diat«>nsiun  In-icoines  j^'at  the  ])assage  of  a  rectal  tube  by 
rid  of  Uatus  will  sometimes  give  reUef.  In  the  light 
recorded  by  Trevfts  and  Osier  thn  question  of  surgieal 
treatment  may  also  havt;  to  be  considered. 

Prolapsus  ani  is  a  common  result  of  constipation.  It  is 
Idum  very  iroublewme.  When  it  occurs,  attention  should  at 
once  be  given  to  the  diet  and  to  the  character  of  the  stools. 
(rvnerally  speaking,  it  isacaae  for  saline  laxatives  such  asCondal 
water,  the  sulphates  of  soda  and  magnesia,  Ac,  to  keep  the 
bowels  well  open  and  obviate  all  straining.  The  child  shouUI 
not  lu>  allowed  to  sit  tnng  at  stool ;  and  if  ttip  bowel  .still  vonie.<t 
down,  the  buttocks  shuuUl  be  well  supported  during  defav^atinn 
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by  the  hands  of  the  nurse,  or  a  similar  result  may  be  obtained 
by  strapping  the  two  buttocks  together  by  a  broad  strip  of 
plaister  in  front  and  behind  the  anal  aperture.  It  may  even 
sometimes  be  necessary  to  induce  the  evacuation  with  the  child 
in  a  recumbent  position.  The  various  surgical  measures  that 
have  been  recommended  are  seldom  if  ever  necessary.  The 
importance  of  replacing  the  prolapsed  bowel  at  once  must,  how- 
ever, be  impressed  on  the  mother :  two  fatal  cases  have  recently 
come  imder  notice  where  the  prolapse  had  been  neglected 
several  days.  Prolapsus  ani  is  also  an  occasional  result  of 
diarrhcEa,  but  it  will  then  generally  disappear  without  much 
trouble.  It  may  be  advisable  in  these  cases  to  order  an  enema 
of  sulphate  of  iron  and  cold  water  (a  drachm  to  the  half-pint), 
a  third  part  of  this  to  be  used  at  a  time  every  morning,  or 
morning  and  evening,  for  a  few  days.  The  presence  of  thread- 
worms in  the  rectum  seems  to  cause  it  in  some  cases.  It  may 
also  occur  with  any  local  disease  of  the  bladder,  or  the  strain- 
ing due  to  abnormal  conditions  of  the  urine,  and  it  is  also 
sometimes  associated  with  the  straining  necessitated  by  a  tight 
phimosis.  The  possibility  of  a  rectal  polypus  must  also  be 
considered. 
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DIARBHCEA— DYSENTERY—  UNNATURAL 
STOOLS. 

5^MK  writ:4>rs  hiive  described  many  fornut  of  diarrhcpa,  and  wotild 
Uluii  inaki*.  t)ir  iiubji^t  a  cDirtjilicatod  one  fnr  tlin  ntindenb ;  but 
there  »  do  correapimcling  morbid  anatomy  for  the  different  kinds 
of  lonfienem  ol  buwcU,  luid  tlic  rratulte  of  treatment  HUggest  a 
Very  uiupl«  divitioti.  Diarrhoea  is  the  symptom  of  disordered  or 
MV6  function  un  the  part  of  the  ncuro- muscular  apparatus 
of  the  intestines,  and  any  organ  wliivli  depcuda  fur  its  action  upon 
ofganio  muocular  ribn>  U  liable  to  oiKth  ftiuctioual  derangements 
■8  may  by  their  contiuuance  beconM  a  conlirnied  habit,  and  yet 
have  no  appreciable  morbid  anattimy.  The  utcniit  may  penis- 
tcotly  ttlxirt  time  after  timv  from  the  irritation  of  a  syphilitic 
fcBttts,  for  example,  and  show  in  itself  no  reason  for  so  doing. 
Th(^  Atomacfa  may  rcp<^atcdly  cAst  its  contents  in  a  similar 
laahion ;  and  in  children,  and  less  frequently  in  adults  also, 
diairhona  may  continue  for  months,  resisting  all  treatment,  with- 
out adeiiuate  cause  in  any  structural  lesion.  The  student  must 
not  therefore  conclude,  as  he  is  often  tuclined  to  do,  that  the 
diarrha*  bciof;  chronic  and  intractnblv,  it  is  due  to  ulceration  of 
the  br>w«l ;  much  less  that  not  only  is  there  ulceration,  but  that 
that  ulceration  is  tubercular. 

The  division  1  propme  to  make  as  simple,  and,  according  with 
prai>tir4>,  u  into  acute  nnd  chronic  diarrfacoa,  and  m  limine  this 
generalisation  may  be  mode  : 

Looseneas  of  bowels  which  has  eidsted  any  length  of  time 
abould  be  cloeely  inve«ti|>at«d.  as  it  is  pretty  sure  to  prove 
troublesome  to  stop,  and  may  indicate  serious  disease  of  the 
iBtCBttoe  and  mesenteric  f^ands  ;  while  the  diarrhoea  which  comes 
OD  suddenly,  is  associated  with  vomiting  and  prevails  to  snch  an 
extent  in  the  hot  season  of  the  year  that  it  has  received  the  name 


of  "  Slimmer  tlmrrlnra."  tlioitjih  hy  no  inrann  wanting  in  itn  more 
Special  tlatignrs,  need  give  rise  tn  tin  i9U<:K  anxictim,  being  ueuiUly 
readily  curable  by  simple  raeaiu. 

Acute  Diarrhoea.— Of  late  years  acute  diarrhcca  has  been 
thouglit  to  be  an  index  of  the  sauilary  condition  of  large  towns, 
aud  to  be  due  in  larger  measure  to  filth  and  putrefactive  pro- 
vtriag»s.  than,  HH  had  been  previuuiiily  held,  lu  simple  atmut^phcric 
disturbances,  the  aervous  activities  of  dentition,  and  so  on  ;  and 
thia  view  ia  probably  correct.  The  very  cxiatcnee  of  large  lovma 
inipliea  tlic  prest-nce  of  more  or  less  material  winch  possesses  the 
power  of  originating  putrefaction  of  all  sorts.  Aggregation  la 
noceasarily  more  favourable  t-o  tlie  trnnsiuiBsion  of  septic  niatnniil 
than  isolation  can  be.  The  8ubjerts  of  this  complaint  are  almost 
all  under  five  and  most  of  them  under  two  years  of  age — tJiat  ia  to 
Bay.  they  are  in  great  oieaaiire  milk-feodcrs.  and  milk  is  a  fluid 
which  is  very  aensitive  t«  roitlAmination,*  Dr.  Niven,  investi- 
gating the  summer  diarrhcea  of  infants  in  Manchester,  found  that 
the  mortality  was  far  heavier  in  hand-fed  tlmn  in  breaat-fed 
infanttcf  It  may  therefore  be  very  readily  supposed  that  what- 
ever  t«nds  1*i  leiieen  the  risk  of  jiutrefaction — and  what  luora 
ao  than  paying  attention  to  the  nanitary  condition  of  a  town  I — 
will,  by  Icsjieiiiiig  the  risk  of  decomptwition  t^  which  mill;  and 
other  foods  are  uable,  by  90  much  Icascii  the  amount  of  simuncr 
diarrho?*. 

It  has  been  thought  that  some  of  the  acute  cases  of  diarrhoea 

*  I  iriny  mniiiil  Div  riailtv  that  ull  iiritniik'  li•|nkl^  Ihnuitli  ntidc-r  uriltiuirT 
(■iru'Di II » tilt  1(^(1'  llnMt:  tii  iiiM.'iiiujNi.iiiii>ii,  rrnmin  iilemliiiirly  iii]i'liii(ii;i'il  ns  loni;  ns 
thi-j'  nr«  priitcoti'il  fruin  jmrtu-iiliili-  i'i>ritA(;i<iii.  umi  Itit-n-  U  kihu!  cvifU'tx-p  Ihiil 
III)  (I'rin  I'll  till  ion  nnJ  puliiir;i(.*li<>ii  urc  >tiit:(«(lit.'  iutrotliiji'liiiii  nu't  jcni'tvtb  "1  iiiii: 
iir  <itlii.T  iif  Lhi-  ijir'nmji  kinilii  rjf  Imi'Irrhi.  (If  milk  iti  imrtii'iiliir  1  niiiy  hhhIi' 
(rniii  I.iiril  I.iiiti'r.  vlmM)  rfHinvhtii  in  tliii  i1(irnniii  <tri>  woll  ktiotrn  ('*  On  [.nelto 
l-'«n)ioiit»ti«D."  Tmnt.  Pulh,  Sue.  nf  lA'tiiim,  vol.  kxix.  p.  tS5)  :  "I  *ni«  uivt 
nitli  a  bBi'li-rltiin,  but  iinty  atiir^  ChnL  would  not  livi^  in  milk  ;  fur  i-xtritniely 
riHiiieriiim  jip  Ihi-  vnrii'liw  or  bnct*riii  »|)|mLr  In  W,  nluiost  all  nf  llii.'m  n.n'ni  lu 
tlirivt<  iti  tliiLl  lii)ui(l."  1W  vulbrcrikn  of  cudi  <ii>c[U»-i  ub  ty[>hoiil  fever,  ■air- 
Ijitiiia.  (liiihlhcrim  Mill  fi-n  ot  ppldi'tnic  disrrWn.  which  liavp  of  l«t<i  jmn 
ham  triwcd  to  n  milk  sniirco,  miifl.  iiL'«uiilliipl(i)iref«nI  knowlRil^p.lweipliiined 
in  thiH  wny,  uilhi:>uj,'h  Iho  ncdml  bnclvriiiiii  ><r  i;<-riii  hni>  Ti'-t  iu>  yrt  in  nil  of  (hcw) 
been  pritvrd  to  1*  ticyumi  (luwlioii.  Dr.  Nlr«ii  has  atldcd  tu  liU  TV7>r« 
ul  nil,  91  IK  I  ri'iHirlH  ihni  ut  Jlv  siii^i-liiiL'niiuf  milk  tukt-ii  linphuard  fmiu 
towvf*  twi.<lvt-  wort.'  fonni]  to  cniilniii  lh«  tubercle  bociHua. 

t  la/uMt,  1896,  vtA.  i.  p.  C3e. 
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in  children  may  be  tliifi  to  a  spedfic  micro-organism.  Dr.  Klein 
has  described  a  bacillus  (the  bacillus  enteritidis  sporofi^nes) 
which  he  h&&  frtund  in  the  intestine  in  many  eaasA  of  fatsi 
diarrhcua  in  infanU,  and  recently  it  his  been  affirmed  that  in 
many  casea  of  acuUt  diarrhcea  in  infants,  especially  when  manus 
or  blood  with  mncus  is  pmwnt  in  the  stools,  the  badllns  of 
dysentery,  ShtKa'"  Bacillus,  can  be  isolated  from  the  evacuations. 
Several  other  miero-organiama  have  been  shown  to  be  associated 
mora  or  less  cloeoly  with  infantile  diarrhcea,  but  at  present 
there  is  no  evidence  on  which  any  specific  rAle  can  bo  attribnt«d 
to  any  one  of  these  bacteria  :  it  seems  clear  that  there  are  many 
diflerent  micro-organisms  all  capable  of  exciting  acute  diarrhoK 
in  infants,  but  wc  cannot  at  present  say  either  on  clinical  or 
on  pathological  grounds  that  this  or  that  variety  of  infantile 
diarrhcsa  is  due  to  any  particular  micro-organism. 

Other  factors  also  enter  into  the  problem.  There  arc  wimo 
children,  and  some  adults  too,  who  are  readily  affected  by 
alterations  of  barometric  pressure,  cloctrical  atmospheric 
disturbances,  and  so  on.  LnoneneiW  of  bowels  is  noticed  in  such 
nibjects  on  any  sudden  fall  or  rise  of  the  mercurial  column ; 
in  sudden  changes  from  one  extreme  to  the  other  of  beat  or 
cold ;  or  in  thundery  weather. 

What  such  reactions  may  indicate  etiologically — ^how  far,  that 
ia  to  say,  they  point  to  changes  in  the  food,  and  how  far  to  some 
immediate  action  upon  the  sytitem^ — it  is  impowtible  tn  say.  and 
happily  for  the  purpones  of  therapeutics,  though  the  facts  arc 
worthy  of  recognition,  they  cannot  at  present  be  said  to  influence 
treatment. 

Diarrhoea  is  supposed,  an<l  probably  correctly  eo.  to  own  many 
otlter  eaosea  more  or  leas  direct,  such  as  chills,  over-feeding,  im- 
proper feeding,  dentition,  pyrexia  of  all  aorta,  rickets,  HyphiH« ; 
and  Bome  uf  these  are  aesuciated  with  certain  signs,  which,  as  I 
have  said,  have  justified  to  some  writers  the  description  of  many 
varieties.  I  think  it.  however,  sufficient  to  say  that  sometimes 
there  is  morv  or  leas  fever,  Huinctimcs  porfaa[iH  vomiting ;  in 
others  there  are  lumpy  motions  of  undigested  food  ;  a  want  of 
bile:  an  croess  of  bile  :  a  rice-watery  discharge.  In  other  cases 
the  evacuations  arc  of  peculiar  colour,  pink  or  green.  Some  are 
peculiarly  ofTenrivo, 
In  one  form  or  another  daring  the  summer  months  the  out* 
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patient  room  of  any  [:lulilrcn*s  hospital  t»  overrun  with  cttscs  of 
diiurbcca,  mostly  infftDts  of  four  or  five  months  old  and  upwards. 
They  group  thomwlvc*  into  three  varieties,  which,  for  want  of 
bettor  names,  I  will  call  :  (1)  Simple  diarrhoea ;  (2)  Febrile 
diarrbaea  ;  (3)  Cholera  infantum.  Exception  may  perhaps  be 
taken  to  such  a  nomenctaturc  an  tltii«,  becausu  any  one  of  the 
three  varieties  may  be  associated  with  fever,  and  the  simple  may 
run  OD  to  the  febrile  form,  or  oven  into  cholera  infantum  :  and 
tiiis  is  still  more  the  case  if  one  ah<juld  attempt  to  base  a  differ- 
entantion  upon  the  character  of  the  stooU.  No  Buch  basis  is 
tenable,  'the  history  of  a  case  of  cholera  infnntiun  is  that,  after 
the  pasaage  of  perhaps  several  semi-liquid  brightly  colonrad 
stools,  the  bile  suddenly  disappears,  and  the  evacuation  becomes 
rice-watery.  Bat  t«ke  any  milder  case,  and  one  can  hardly  lay 
down  any  de6nite  exception  to  this — in  some  the  hile-coloured 
aemi-liquid  material  changes  stool  by  stool  into  a  browniah 
ofieosive  fluid,  and  then  becomes  colourleas ;  in  others  it  becomes 
water}',  with  a  green  Hediment ;  tn  some  the  stool  in  eolourlese 
and  almoHt  odourless  from  the  fiist.  And  as.  regards  the  dura- 
tion of  the  abnormal  character  of  the  stools,  thsre  is  the  utnuuit 
variety.  In  some,  perhaps,  there  will  be  one  or  two  watery 
colourless  stooK  and  then  bile  will  reappear ;  in  some  the 
natural  colour  corner  back  fitfully ;  in  some  the  muddy  water  or 
green  stool  continues  for  dajrs ;  in  most  the  full  flux  of  bile 
is  long  in  reappearing.  No  matter  what  the  disease  or  the 
claa«ficatL0D  may  be,  if  the  latter  u  based  upon  symptoms, 
and  not  upon  distinct  pathological  conditions,  it  is  likely  to  be 
technically  faulty,  although  it  may  be  none  the  less  useful 
to  work  from.  Bo  here  ;  simple  diarrhteu  ia  nut  isymptotaatiu- 
ally  febrile,  although  the  body  beat  may  sometimes  be  in- 
crcascd.  Febrile  iitarrbo?n,  on  the  other  hand,  is  ai«sociated 
with  the  aspect,  the  tongue,  the  pulse  of  fever :  and  cholera 
infantum,  while  it  will  oft«n  show  a  higher  pyrexia  than  either 
of  the  other  varieties,  has  uevertheleaa  a  characteristic  garb 
of  itA  own. 

Simple  Diarrhcea,  the  Catarrhal  Enteritis  of  some  authors, 
varies  much  in  seventy.  To  take  a  conmton  cose  :  the  child  haa 
been  vomiting  and  purged  for  some  days  witJi  little  apparent 
disturbance  of  its  health.  There  is  a  certain  amount  of  pallor, 
a  Little  fretfulness  and  restlessness,  and  slight  rise  of  temperauia. 


DIARRHCF.A. 


89 


It  M  osually  tliiiMty,  will  drink  any  quantity  of  cold  water,  and 
milk  i»  Tnmited  andigested  in  cunb.  The  mouth  is  somewhat 
dry.  the  tongue  redder  than  natural,  and  its  papilln  are  proffli- 
nent.  There  may  be  some  erythema  about  the  buttocks,  and 
Uin  caotiooB  are  usually  liquid,  green,  and  ofiensive.  Sometimes 
tlu>  evacuatioOB  are  bright  yellow  ;  in  otlient  again  pale.  The 
majority  of  such  casea  are  readUy  cured  by  simple  treatment, 
bat  it  alau  liappeiu  somotimus  that,  the  diarrbcca  ha%ing  existed 
oD  and  ofl  for  a  week  or  two,  the  symptoms  of  cholera  suddenly 
develop. 

Febrile  Diarrhoea  (Inflammatory  Diarrhtsa,  Ileo-colitis). — 
In  tbeoe  cases,  less  commoa — that  is  to  say,  more  sporadic— in 
my  experience  than  the  foregoing,  but  prevailing  IsTgL>ly.  ucciird- 
iDg  to  Dr.  Starr,  in  th«  lurgL-  American  tuwtw,  there  is  anure.\ia, 
witli  Rour-smulliiig  uructutions,  vomiting  and  diarrhcBa.  The 
polae  is  <{aick,  thi^re  is  cuoiddarablc  fever  (102^  to  103^],  and  the 
tongue  is  thickly  coatvd  with  white  fttr,  the  rdgcs  and  tip  being 
red.  The  mouth  a  wanting  in  natural  moisture.  The  abdomen 
is  usually  full  and  rather  tender,  the  motious  are  liquid  or  partly 
liquid  aud  partly  lumpy,  fax'al  or  gr«»n  in  character,  and  often 
mixed  with  an  excess  of  mucus  or  blaod'tinted  gelatinous 
matcriaL  Such  cases  occur  at  all  periods  of  the  year,  somc- 
tiinea  during  dentitiuti.  8ometiue.s  after  unwhulesom«  food.  As 
tbo  case  gots  on,  the  fever  aoAy  oecillate  considerably  or  remit; 
the  child  wastes,  t>ecomes  very  restless,  and  may  ultimately  sink 
into  a  state  of  stupor  and  die.  One  feature  is  that  at  the  onset 
tiie  appearances  may  be  those  of  an  ordinary  case  of  temporary 
gutlic  disturbance,  such  as  need  give  rise  to  no  anxiety.  But, 
instead  of  answering  to  the  expectations  of  a  speedy  oonvalcs* 
ceooe,  the  child  drags  on  from  day  to  day,  becomes  exceedingly 
ixzitable,  and  perhaps  dice,  or  mends  after  the  most  tardy 
Cariuoo.  ChiUIren  remain  Bometimes  for  months,  after  an  attack 
of  this  kind,  wizen  and  llubby  and  with  dainty  bowels.  The 
symptoms  correcipond  to  the  acute  dynpepma  of  some  writers,  to 
tlM  infective  gastritis,  or  the  muco-cnteritis  of  others.  Dr. 
Starr  considers  the  di.sease  to  be  most  prevalent  in  the  summer 
mooths  (from  May  to  September),  and  to  be  dependent  in  great 
mMstire  upon  overcrowding,  animal  exhalations,  and  general 
oBwholesomeness  of  the  child's  home.  I  am  inclined  to  agi«« 
with    him  as  regards  faulty    hygiene,    for   some   of   the   most 
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intractable  cawn  that  I  have  seen  have  been  in  neighbourhixuls 
which  were  obviously  lacking  in  sweetneBS.* 

Cholera  Infantum  (Soptic  Diarrhrea)  is  so  ra]l»l  because 
tUt!  Hymiitoms  t^losely  resemble  Asiatic  cholera  of  the  adult  ; 
that  is  ta  »ay,  the  diiteaae  is  sudden  in  it*  onset,  ia  attended  by 
profiiM!  water)'  evacuations,  the  infant  speedily  becomes  collapsed, 
ahrivoDed  and  corpnrtikc,  and  dies.  To  go  a  little  more  into 
detail :  it  is  most  pn;valcnt  in  tlie  summer  months  ;  and  it  it 
noteworthy  that  its  seasonal  maximum  docs  not  differ  from  that 
of  simple  acute  diarrhoea.  The  onset  is  sudden,  but  it  frcyqucntly 
happens  that  there  has  been  an  irregidar  diarrhoea  for  some  days. 
Then  the  character  of  the  ejecta  changes ;  they  become  quit« 
watery  in  consistence,  ami  of  a  muddy  or  coffee  colour,  and  wry 
offensive,  or  perhaps  rice-wator-Iike  and  with  less  objectionable 
foetor.  The  stomach  at  the  same  time  becomes  more  or  less 
irritable,  anti  often  rejects  evcrithing.  The  urine  U  said  by 
S,  von  KnfHten  to  lie  always  albuminoii!<,'|-  but  this  is  not  peculiar 
to  this  form  of  diarrhnea ;  it  is  extremely  common  to  find  a 
small  amount  nf  albumen  in  the  urine  of  infanta  suffering  from 
gaatro-enteritis  of  any  kind.  The  rapidity  of  the  change  in 
the  child  in  startling.  One  or  two  of  the  characteristic  motions, 
and  as  many  houis,  will  reduce  tlie  child  from  comparative 
health  to  a  moribund  state,  in  which  the  fontanelle  ts  sunltCD, 
the  orbits  scooped  out,  the  eyes  smeared  with  a  film  of  mucus, 
the  soft  parts  shrivelled  down  upon  tliu  boneH,  the  sldn  hanging 
in  folds  or  generally  wrinkled.  The  ahilnmen  is  retracted,  the 
cr>'  an  almost  inaudible  sihilus,  and  the  voluntary'  muscular 
movcnicnUs  ao  ahiw  and  feeble  that  they  come  more  tn  resemble 
those  of  unstriped  muscle.  The  temperature  in  this  condition 
is  that  of  collapse— vis,,  helow  normal— but  in  the  earlier  stages 
it  may  rise  to  105"  to  108",  and  should  reaction  become  estab- 
liahed,  more  or  leas  pyrexia  returns.  The  mortality  in  these 
coses  is  a  very  high  one,  according  to  the  Stockholm  Htatistics 
73  per  cent.     Many  die  off  in  a  state  of  collapse.     Imjirovcmcnt 

*  Tha  imdcr  ihauld  huro  refer  to  fhn  recand  nml  third  para(rra|ihB  In  (Iiii 
clinpter  on  ijyilmtti  (cv^p,  What  hi»»  hcon  tniii  ttier*  roncemirif;  Infectiva  gta- 
iriliH  U  «i|iiuIIt  peirlinniiL  kt  Ihr  *ii)ijri:L  of  fnbrili;  dijirrhim  (roni  the  tiautlpulnl 
of  lypliiiiil  ffv^r. 

t  rholora  Iiifiinlum  at  th^  Chllttrvn'«  lloipitftl  tit  Stockholm  :  6l*ti*4i««  of 
twhc  yviiin  iiixl  'JAK  niiin  ;  Arrhir,/.  Kiniffrhmlku-n^r,  s.  1  ;  Err.  HemntiU 
ibu  MiUadin  da  CEnfrntet,  1660,  p.  WJ. 
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cnown  by  the  cewiation  of  the  vomiting  and  (liarrhneft,  if  at 
the  same  time  there  are  eviderKreA  of  leAHpning  rxhauKtion. 
The  mere  cessation  of  vomiting  and  the  return  of  more  UeaJthy 
evacuations  must  not,  however,  be  interpreted  t<H>  favourably  if 
th*  exhauslioD  liaa  reached  any  extreme  degree  ;  and  supposing 
rroction  to  become  eBtablished,  there  is  stiU  a  febrile  stAge  to 
|)afH  throuf;h.  in  which  the  stomach  and  intestines  n^maia 
irrifAhle.  the  tongue  is  dry.  red,  and  aphthous,  and  for  daj's 
the  child  hovers  fitfully,  and  then  at  Itutt.  pcrlmps.  becomes 
a|iain  dmwny,  and  sinks.  The  evaruations  of  cbutera  infantum 
have  \k*u  subjt^tcd  to  microBcopical  cxoiaiiiation,  but  only  to 
find  them  containing  epithelium  and  Wbrione«  such  m  may  be 
found  in  roost  cases  of  diarrhoea.  Tt  is  diftioult  to  say  what 
chaoces  of  recover>'  remain  for  the  worst  caMs,  because  so  often 
iomra^r  diarrhcca  runs  up  to.  yet  does  not  quite  touch,  the  typical 
oondiliun.  and  yet  spt-edily  recovers.  For  a  few  hours  these  in- 
fants acem  to  bt^  in  great  danger  ;  in  another  few  they  are  almoHt 
tfieiRselvea  again.  .\nd  it  ia  for  this  reason  tliat  I  do  not  insist 
more  strongly  upon  distinct  varieties  of  tb^  disease.  Acute 
diarrbtra  may  be  of  all  gratles  nf  severity — from  simple  diarrha>a 
at  tbe  one  end,  up  to  the  worst  case  of  cholera  at  the  other. 

.Any  more  minute  description  would  but  tend  to  confuse  and 
throw  the  student  nff  hi»  guard,  jwrhapa  upon  the  first  occ&flion 
fin  which  he  (ell  upon  bis  own  resources  ;  but  this  much  may  be 
inai&ied  upon,  that,  in  order  that  he  may  have  some  reliable 
notion  of  the  severity  of  the  cJisc,  it  is  essential  that  the  doctor 
ahoald  see  for  himself  what  is  passed  from  tlie  bowelH.  The  late 
Mr.  Hilton  vran  in  the  habit  uf  saying  to  his  dresserH,  "  Never 
loae  an  opportunity  o(  eiamining  a  rectum."  With  etiual  forcu 
tl  may  be  said  to  the  student  of  diseases  of  children.  "  Never 
miiB  an  opportunity  of  examining  any  intestinal  discharge.'* 
The  appeorariccs  of  the  excreta  will  often  give  a  valuable  sugges- 
tion for  treatment,  while  they  will  puzxle  us  if  we  have  not 
mad>>  oiirs.'Ivt>q  fnmihar  with  them. 

Morbid  Anatomy. — In  many  <;aiies  there  is  no  morbid 
appporance  of  any  sort ;  in  others  there  i.<*  rome  slight  swelling 
of  the  solitary  glands  and  Peyer's  patches  ;  rarely  some  ulcera- 
tioD  of  the  follicles  and  glands  ;  a  streaky  e«cbymosis  here  and 
there  ;  or  an  unnatural  pallor  of  the  mucooa  membrane,  with  an 
•I0«M  of  mucuB  along  tho  canal.    But  tb«w  uo  all  such  appear- 


aiic«s  as  may  be  equally  present  without  diarrhoea,  and  cannot 
tlwrefore  be  taken  as  oortaitily  intlifative  of  tlie  liisease  to  which 
tile  child  haa  succumbed.  On  the  utiier  liand,  mon*  prunoiuioed 
lesions  are  eometimus  {ouiid,  uiurc  citi>cGia[ly  in  ihoac  caaee 
that  arc  luaociated  with  fc>-cr.  B.  von  HoEaten  telle  of  iuiiltra- 
tion  and  fatly  degeneration  of  tho  liver,  and  almost  coruttanl 
parenchymatous  degeneration  of  the  kidney.  The  intectinal 
follicles  and  the  mcsoDtcjic  glands  habitually  gavo  evidence  of 
intense  inflammation.  I'he  fivinptonis  may  not  have  been  very 
de&nitc  during  life,  aiL(]  yet  after  death  the  mucoiu  and  sub- 
iimcows  coats  of  the  bowul  are  swollen,  ect-hymosed.  covered  with 
an  a<Uiercnt  layer  of  false  oieiabranf.  and  infiltrated  vritli  yellow 
gi-latlnuu8  lymph  or  semi -purulent  Quid. 

DiagnoBis.-But  few  mistakes  ate  possible.  An  ileo-colltis 
may  possibly  be  overlooked  and  t)ic  caae  considered  one  o( 
simple  diarrhooa.  This  is  to  be  avoided  by  paying  attention 
to  the  temperature,  which  is  more  likely  to  be  high  in  tieit- 
colitis,  and  to  the  tongue,  which  is  more  red  and  Iiirre<l  also. 
Much  fulness  of  tlte  abdomen  and  abdominal  tendcrnese  might 
also  in  certain  cases  put  one  on  guard.  But  no  dogmatio 
statement  can  be  made.  It  is  conceivable  also  that  intassus- 
ception  might  mislead  at  its  onset.  Thore  is  sudden  vomiting  ; 
and  rather  profuse  jmrging  may  accompany  iU  till  the  lower  part 
of  the  large  intestine  is  cleared  out  and  blood  comeH.  Rut  in 
ac»t«  iiitusfiusception  fax:al  cv^acuations  should  soon  ccaite,  and 
blonil  atui  mucuii  alone  be  found.  This,  the  persistence  of  vnmit- 
ing,  the  probable  existence  of  the  sausage-like  tumour  in  the 

abdomen,  and  the  presence  of  a  palpable  polypoid  mass  in  the 

^^K  rectum,  will  in  most  cases  be  quite  sufilcient  to  prevent  mist-akos. 
^^1  Prognoais.— Simplediarrhtsa  is  amenable  to  iumple  remedioa, 

^^H  and  geDfrally  sub^^ides  quickly,  but  it  may  give  place  to  cliolera 
^^B  or  febrile  diarrbira.  Febrile  diarrham,  or  ilco-colitis,  is  often 
^^H  tr<iubK'Humc  to  arrest,  uud  is  hkcly  to  lead  to  chrunio  looocnesa 
^^P  of  bowela  and  a  seriously  enfeebled  condition.  Cholera  infantum, 
V  if  pronounced,  is  most  fatal.    Severe  collap»e  ie  always  mo«t 

^^_^  dangerous.  The  continued  presence  of  fever,  with  a  red  dry 
^^H        tongue,  is  also  an  unfavourable  sign. 

^^H  Treatment. — In   uncomplicated  cases  of  simple  diarrhoea, 

^^H  and  where  there  is  an  absence  of  collapse,  a  laxative,  such  as 
^^^L       caetor-oil  or  6uid  magnesia,  should  be  given  at  once,  and  milk 
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ifd  bom  the  diet.    The  beat  drug  Is  the  salicylate  of 

n,  and  it  should  be  given  in  do&ta  of  from  1  to  3  grains 

(accordiug  to  ago)  every  two  hours.    Two  grains  may  be  given 

in  water  to  an  infant  of  nine  months.     Dr.  Holt  speaks  very 

highly  of  it,  and  ta  frequently  coiitrolliog  severe  and  persistent 

vomiling,  and  I  can  quite  endorse  his  opnioo.     Dr.  Holt  also 

fpeaks  well  of  naphthalio.in  doses  of  t  to  5  grains,  rubbed  up 

with  sugar  of  uiilk,  and  of  resorcin  in  dosee  of  }  to  2  groios  in 

watery  sulution.     Some  prefer  small  and  frequent  doses  of  Ihe 

liq.  hydrarg^Ti  perchlondi.    Bicarbonate  of  soda  and  c4rbonat« 

or  salicylate  of    bianiuth    are    also  Ui«eful,  the  former  for  the 

vomiting,  the  Utter  with  a  little  opium  to  check  the  diarrhoea 

and    the   pun-       Thin   veal   or  chicken   broth  or  whey    will 

fnnii    a    suitable    food    for    twenty-four   or    thirty'six    hours. 

after  which,  if  all  go  well,  alkalinised  milk  aud  water  may  be 

cautiuudly  resumed.    Febrile  diarrhoea  should  be  treated  much 

ia  tlu  same  way — viz.,  by  a  preLminary  dose  of  castor-oil, 

followed  by  the  saUcylate  in  a  simple  alkaline  mixture.     The 

internal  administration  of  the  glycerine  of  borax,   }  drachm 

dDuted  with  an  equal  quantity  of  water,  is  useful  in  these  caaes, 

and  a  drop  or  two  of  ipecacuanha  wine  may  be  added  to  either 

mixture   with  wlvantagc.     In  some  cases  a  minute    done   of 

Davcr'n  powder  with  biamuth  relieves  the  pain  in  the  abdomen 

aod  procorca  el««p. 

In  the  more  severe  casce,  witli  pronounced  intestinal  in- 
Raiumation,  the  chief  aim  muni  ever  be  to  suntaiti  the  child 
by  suitable  nouriahment,  aud  if  need  be  by  stimuUntM,  so 
aa  to  allow  the  diitcaee  to  run  its  courae  and  reparativ^e  action 
to  take  place.  The  return  to  milk  must  be  very  gradiwl,  and 
the  added  milk  should  io  all  cases  be  sterilised.  In  cholera 
infantum,  when  the  purging  is  profuse  and  very  hquid,  associated 
with  vomiting  and  much  collapse — the  itymptoms  which  specially 
indicate  infantile  cholera — a  warm  hath  ami  sonietimos  a 
mustard  bath  should  be  given  at  once ;  if  the  latter,  about  a 
tablespoonful  of  mustard  to  the  gallon  of  water  in  used,  and  the 
child  is  kept  in  it  till  the  nurse's  arms  tingle.  It  is  then  to  be 
WTapjied  m  blankets  and  kept  very  warm  in  the  arms  or  by  hot 
bottles.  Sometimes  the  choleraic  symptoms  are  associated  witli 
very  high  temperature,  105"  to  108",  in  which  case  the  tepid 
bath  or  cold  pat-lc  is  to  be  employed  frequently.     The  child  may 
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be  put  into  &  bath  of  85^  to  90",  the  tempcraturo  of  the  vratcr 
being  lowered  to  W,  and  may  be  kept  in  it  fiw  minutes,  then 
wrnpped  in  a  bUnkct,  and  th<!  proceeti  may  bu  rt'[j«.>al«d  every 
three  or  four  Iiours  if  »ec«8sary.  The  cold  bath  was  recom* 
mended  by  TrouBsoau  ah  a  inuans  of  subduing  nervous  8^inpt>orix8, 
and  lately  it«  tiuploymt^nt  baa  aguln  been  advocaU-d  iu  auninier 
diatrhoia  associated  with  high  Fever,  but  it  is  of  questionable 
value  for  babies. 

ThR  internal  treatment  in  these  Mvcre  eftso*  will  depend 
upon  the  existence  or  not  of  urgent  vomiting.  If  thLi  in 
very  slight,  small  doses  of  castor-oi!  may  still  be  given. 
They  will  speed  onward  any  noxious  matters  in  the  intestine 
without  increasing  the  niale  of  collapse.  If  the  vomiting  is 
inceuant,  half-grain  dos&s  of  hydrargyrum  c.  creta  or  one-aixth 
grain  dosee  of  calomel  should  be  given  every  hour  for  three  or 
four  doses.  Heoocli  speaks  highly  of  hydrochloric  acid  in  amiUI 
doses  and  uUu  of  creosote  (P.  20).  For  my  own  ]>art.  I  now  givu 
salicylate  of  acxla  un  the  antineptic  hypothesis,  as  in  the  mlldi^r 
cases ;  but  the  disease  is  ao  severe,  and  the  general  disturbance 
of  fum^bion  so  quick  and  sq  crushing,  that  under  uiiy  kiiuwn 
methwl  it  still  retains  a  sad  fatality.  ItraithwaitL-  recouuuvuds 
a  mixtuic  of  salicylate  of  soda  and  sulphato.  of  iron,  a  frnin  of 
each  every  hour  tilt  the  atoola  &rv  well  blackoned,  and  then  the 
same  dose  at  inttTvals  of  thrte  or  four  hours.  Another  remedy 
which  promises  well  is  a  tincture  of  coca,  made  by  adding  one 
part  of  leaves  to  five  parts  of  absolute  alcohol.*  From  five  to 
twenty  drops  are  given  at  la-queut  intervals  according  to  age  (in 
every  case  under  two  years),  and  improvement  generally  sets  in 
when  iX)  to  100  drops  have  been  taker.  Brandy  must  be  given 
in  lifwes  of  twenty  to  thirty  drops  every  two,  t.hrfe,  or  four 
hours,  as  may  be  necessary.  Ether  may  be  substituted  in  dmp 
doses  in  syrup,  and  for  hospital  patients  I  often  order  rectified 
spirit.  It  can  be  given  either  with  the  medicine  nr  mixed  with 
an  aromatic  water  separately.  In  the  worst  cases  a  speedy 
temporary  rally  may  be  obtained,  and  time  gained,  by  a 
subcutaneous  injection  of  ten  drops  of  brandy  diluted  with 
water. 

li'ood  is  to  be  administered  ii)  the  smallest  quantities,  and  of  all 
others  whey,  if  it  can  \n'.  prm^ured  quickly  enough.  Is  the  best. 
•  Putt  ftiid  I»d«riuJ>,  JahrbupJt/.  Amu/.,  ISSS. 


D1ABRH(EA. 


9S 


Bark}' -vater,  the  eau  albumineutc  of  Troiuuxuiu,*  or  thin  vcul 
or  chicken  broth,  are  nil  iuu>fii)  in  their  turn.  If  no  food  c&n  be 
ret*ined,  however  dilute,  pliun  water  should  be  tried  ;  in  o  state 
of  desiccation  such  an  this,  it  is  hy  nn  means  devtud  of  uw. 
The  point  in  giving  directioas  for  the  feeding  is  to  beware  of 
doing  too  much,  and  bo  bringing  about  a  recurrence  of  the 
votnitiiig.  A  teaspoonful  is  a  amall  quantity,  but  a  tcaspoonful 
retAined  is  better  than  a  tableApoonhU  voniited. 

If  even  water  cannot  be  retained,  improvement  may  rcsiUt  from 
tKe  Bubcutaneous  "  infusion  "  of  sterilised  water  As  much  B» 
or  eight  ouncDS  of  sterilised  water  or,  perhaps  bett«r,  of 
Milution  (one  drachm  of  sodium  chloride  to  a  pint  of  boiled 
water)  can  be  "  infused  "  in  under  the  skin  at  the  back  of  the 
thorax  ;  the  needle  from  an  ordinar)-  exploring  syringe  is  cod- 
nected  by  a  piece  of  rubWr  tube  with  a  narrow  glass  funnel— for 
thia  latter  part  of  the  apparatUB  the  barrel  of  an  ordinary  glass 
eyringp,  capable  of  hul(Hug  about  an  ouncu  of  water,  serves 
admirably,  ax  the  moutli  of  the  funnel  can  easily  be  stopped  with 
abdorbent  wool  to  prevent  contaiuiDatiuu  of  the  solution  during 
the  pnx;etsi— the  whole  apparatus,  after  Wing  thoroughly 
ateiiluiGd,  ia  filled  with  the  ealinc  solution  at  a  temperature  of 
KW*  F^  and  the  needle  is  pushed  well  into  the  subcutaneous 
tume,  and  held  there  whiUt  the  fluid  runs  in  ;  the  funnel  is  kept 
oonttantly  filled  up  until  the  required  quantity  has  been  intro- 
duced ;  the  introduction  of  six  or  eight  ounccfl  may  take  an 
hour  or  longer.  Of  course  the  strictest  antiseptic  precautious 
moat  be  obseni'cd  in  the  preparation  of  the  skin,  as  well  as  of 
tine  fluid  and  apparatus.  The  improvement  which  follows 
immediately  upon  the  introduction  of  wveral  ounces  of  Kuid 
lit  under  the  skin  in  this  way  is  often  very  Mnking.  A  mixture 
of  white  of  egg  and  water  (1  in  C)  has  alio  been  used,  but  is  more 
lifceJjr  to  pmduce  inflammation. 

Another  metliud  of  treatment  which  is  sometimes  of  great 
value  in  this  and  kindrtxl  intestinal  diseases,  is  intuitinal 
irrigation.  Copious  «iiemata  (a  pint  or  mor«)  of  warm,  tepid, 
or  cold  water  are  allowed  tu  flow  into  the  bowel  under  a  low 
piMsnn!  from  some  haudy  reat^rvoir,  or  an*  carefully  intro- 
ducMl  by  Higgiuson's  syringe,  the  child  lying  on  ita  bock  with 

P-*  Thi7  whtta  ol  ^'*n  ru"  >»  ■lilnl'sl  wilh  n  |iiut  td  tntmtt »wimteniid  ■uil 
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its  buttoclu  raised.  If  any  straining  occurs  tho  injedJoii  u 
stopped. 

As  a  last  reKOurce  the  uitravenous  injection  of  normal  saline 
solution  inuj  be  tried ;  but  this  is  uitcn  u  difUcuIl  procvuding 
in  an  infant,  an<l  though  onu  has  occasionally  seen  tcmiporory 
hcncfit  frntn  it,  the  reiiults  liavc  usually  becu  disappointing. 

Ofaronic  Diarrhoea  is  very  generally  insidious  in  its  <nigui. 
It  often  happens  that  not  till  months  after  its  commencement, 
and  not  till  emaciation  has  mado  somo  progress,  is  the  child 
brought  for  treatment.  In  reply  to  tjuestioos,  we  are  told  that 
the  bowels  have  always  been  loose — perhaps  what  began  as  an 
acute  diarrha?a  has  become  persistent.  Somctlmea  the  attack  has 
been  the  outcome  of  one  of  the  exatithcmala ;  but,  however 
this  may  be,  the  child  is  brought  because  "  as  soon  as  any  food  is 
taken  it  goes  through  it,"  and  also  for  some  imaginary  enlarge- 
ment of  stomach,  these  being  indications  to  the  mother  of  "  con- 
sumption of  the  bowels.'*  It  is  but  seldom,  however,  that  this 
popular  diagnosis  ts  correct ;  and  in  at  least  nine  c^ses  out  of 
every  ten,  consumption  of  the  bowels  means  no  more  than  the 
disorder  attendant  upon  improper  feeding. 

Causes.— Chronic  diarrhcea  occurs  lor  the  moat  part  in  the 
ill-kept  children  of  the  poor  of  large  towns ;  in  infants  whose 
mothers  arc  out  at  work  all  day  long,  and  who  are  conse- 
q^oently  fed  on  anything  on  a  week-day,  and  probably,  as  a  treat 
on  SundttyB,  on  a  little  of  everything  that  the  parents  eat.  It  is 
foimd  in  the  unwashed,  with  a  sldn  choked  with  perspiration, 
dirt,  and  urine ;  in  the  ill-clothed,  with  a  surface  repeatedly 
exposed  and  chilled : — in  all,  in  fact,  who  breathe  bad  air,  are 
fed  on  bad  food,  and  live  un{k>r  conditions  hygienically  faulty* 
In  the  children  of  the  well-to-do  it  usually  results  from  improper 
feeding — not  necessarily  from  food  intritisically  bad,  hut  rather 
from  such  as  is  ill-adapt«d  to  the  particular  case.  In  many 
of  the  children  ia  this  class  of  society  the  greatest  care  and 
forethought  have  been  exercised ;  still  there  is  something 
wrong  in  the  food  or  in  its  method  of  administration.  Chronic 
diarrhoea  is  also  specially  frequent  in  rickety  and  aj-phiUtio 
children,  and  is  also  likely  to  begin  in  any  who  may  be  recovering 
from  measliis,  whooping-cough,  or  other  debilitating  diKease. 

Symptoms.— The  eafly  history  of  ca-siw  of  chrouic  dtarrhcua 
can  but  aeldiHu  be  ubtuini-d  frum  tliut  class  u(  society  which 
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foniishes  the  most  abnndaDt  examples  ;  but  from  bucIi  chitdreQ 
as  have  been  luxler  careful  oboen'atioD,  it  would  api>car  that  an 
acute  attack  of  diarrhcea,  febrile  or  other,  acute  diflcaite  o(  oue 
kind  or  another,  or  exposure  to  cold,  ate  its  usual  preouzaois. 
Thero  are  many  cliiklren,  moreover,  who  are  voracious  fram 
birth,  vrhn  lake  their  food  with  great  rapidity,  take  more  than 
is  re(]auute,  and  who  «how  n^'mptotnfi  nf  indigestion  aod  suffer 
pain  afterward».  Any  of  thctte  condition!)  will  lead  to  diarrhcea. 
The  motions  are  at  firnt  abundant,  without  being  very  abnormal. 
Very  gradually  tbey  Iwo  their  colour  and  coosiatency,  the  child 
loauig  its  plumpnc«s,  and  dwindling.  The  motions  may  at 
fiist  lie  {Hiltaceoua  and  abundant;  lumpy,  with  a  quantity  of 
mucus  ;  or  grumous  and  mure  Uke  pus.  But  in  the  last  stages 
tbey  becrame  more  and  more  frequent,  amounting  sometimeA  to 
twenty  or  thirty  in  the  twenty-four  houis ;  more  liquid  ;  more 
offensive  ;  and  the  colour  changes  to  reddish  or  to  a  dirty  brown 
water  containing  gieca  particles—"  like  chopped  epinach,"  an 
apt  comparison —which  are  considered  to  be  altered  blood. 
The  child  meanwhile  alowly  wastoa — for  a  long  time,  by  a 
negative  rathor  than  a  positive  process,  the  infuit  growing 
older  bat  not  larger.  For  long  it  is  supposed  to  be  rather  bad- 
tempored  than  ill,  for  in  the  interval  of  the  abdominal  paiiis  ib 
may  be  bright  aod  cheerful :  but  by-and-by  the  emaciation 
cannot  b«  overlooked — it  becomes  continuous,  till  in  extremo 
caMS  only  a  living  skeleton  remains.  The  skin  is  brown  and 
dry,  hanging  in  foldji  upon  tlie  body  and  whnkling  the  bniw  : 
the  buttocks  iMMxime  covered  with  an  eczematouH  ra>(h  ;  the  face 
is  pinched  and  monkey-like  :  the  cry,  a  hardly  audible  whine  ; 
the  ton^e  red  and  dr^',  rasp-like  from  the  prominences  of  the 
papilhe.  and  covered  with  thrush  ;  and  the  al)domen,  moderately 
difltendod  by  flatus,  shows  the  intestinal  coils  visible  through  the 
thinned  parietea,  and  the  peristaltic  action  clearly  duicernibte. 
Visible  peristalsig  ha«  not  the  same  aignifioation  in  children  that 
so  often  attaches  lo  it  iji  adults.  It  may  mean  an  exceatdve 
activity  of  the  muscular  coat  of  (he  bowel,  but  not  that  the 
muactilar  coat  is  hypvrtruphied ;  it  may  be  seen  in  many  an 
enuKtated  chihl  without  any  intestinal  obstruction  being  present. 
If  the  diarrhtra  be  not  arrefited  by  treatment,  the  child  gradu- 
ally becomes  more  leehle  and  HinkH  into  a  semi-comatose  state. 
The  temperature  falls  below  normal :    the  feet  and  hands  are 
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cole! :  and  it  eitlicr  succiimbii  to  gradual  exhaustion  or  else  some 
complication  occiira — porhaps  convulwonn,  perhaps  broncho- 
pneumonia or  pleurisy.  The  child  is,  however,  often  in  so 
feeble  a  condition  bef»r«  tli(5  iinal  ev«iit  thai  euoti  things  create 
few  if  any  (reah  symptoms,  and  they  are  liable  to  pass  unrecog- 
nised until  a  post-mortem  examination  reveals  tbeni.  Besides 
these,  there  in  a  liability  to  eczema,  imjictigu.  and  ect-liyma  ;  and 
even  gangrene  of  parta  of  tlie  surface  bas  been  recorded.  Such 
t»  the  hiatory  of  cbronic  diarrbtca  ;  in  infante — an  affection  that 
may  last  from  three  or  four  weeks  to  as  many  months,  or  even 
longer.  In  older  children — that  is  to  aay,  from  two  years 
upwards — it  is  found  under  three  conditions  of  somewhat 
different  import : — 1st.  As  a  state  of  irregularity  of  bowels 
rather  than  diarrhcca,  the  motions  being  often  loose,  but  not 
iinfreqiiently  confined  and  lumpy.  The  diarrhteal  stool  ie  bulky, 
loosely  pultaceoub,  dark  brown  in  colour,  and  ofteneive.  This 
is  due  to  want  of  regularity  in  diet,  and  in  certain  caeca,  where 
undigpsted  food  appears  in  the  evacuatjone,  has  reeeived  the 
name  of  "  lienteric  diarrhtua."  Tlais  form  in  often  aKKncjated  with 
thrcadwormH.  It  is  aiuociatcd  also  with  a  certain  Babhiness 
of  miiftcle  and  fat,  hut  hardly  ever  with  any  aorioiis  waiting. 
2ndly.  There  may  be  much  wasting  and  abdominal  discomfort. 
the  abdomen  being  a  little  full  and  the  motions  muddy  and 
offensive,  in  which  case  it  is  likely  to  be  due  to  ulceration  of  the 
intc&tincs  and  tabes  mesciitericft.  3rdly.  Tliere  may  be  little 
wasting,  but  more  pain — the  griping  coming  on  almost  lut  soon 
as  any  food  is  taken  into  the  stomach,  and  the  evacuations 
consisting  of  undigested  food  and  mucus^a  condition  which 
appears  to  he  primarily  associated  with  some  disorder  of  inncrva- 
tion  {Diarrh^e  nervetise  of  Trousseau),  for  it  is  excited  immedi- 
ately hy  the  contact  nf  food  with  the  gastrointestinal  mucous 
membrane.  Prolapse  of  the  rectum  is  liable  to  ooctrr  in  any 
case  of  chronic  diarrhma.  but  ia  more  conrrmon  in  children  of 
two  to  SIX  years  than  in  infanta. 

Morbid  Anatomy.— Thfi  eoat^  of  the  stomach  and  intes- 
tines are  pale  and  thin,  having  suffered  from  the  general  atrophy, 
while  the  mucous  membrane  of  the  lower  part  of  the  small 
intestine  and  of  the  colon  is  coverud  with  black  points,  giving  a 
cut-beard  appearance  wliich  is  due  to  altered  blood  pigment 
deported  around  minute  ulcerstiocis  of  the  solitary  glands  and 
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fo(Kr(fa.  There  may  in  addition  be  more  nr  teas  superfioiAl 
erosiun  o(  the  mucous  membrane,  a  streaky  appearance  from 
inegular  turg^soence  of  thp  capillary  plexuses,  with  sirclliogs  of 
parts  of  the  Fever's  patchM  ;  and,  lastly,  somccaap«  provo  to  be 
overlooked  examples  of  la.he»  mi!«ont«nca,  with  thjck-odgod  or 
ragged  ulcers  infiltratnl  with  yellow  material,  and  perhaps  with 
flistinot  tubtrclu*  on  the  pecik-iiful  asi^ct.  MicriwcopicBlly.  Dr. 
8oltaa  Kcnwifik  baa  showu  that  m  many  vuacs  where  the  iiakt»l 
eye  detects  no -change  there  arc  definite  structural  lesions.  The 
eafly  stage  is  a  roiind-rvll  infiltration  of  the  mucous  menibrnne  ; 
this  leads  to  the  d«vp)opmc-nt  of  fibrous  tissue,  vbicb  grsduatir 
piiiiiiiiii  oD  and  destroys  the  glands  and  eventually  completely 
replaces  them.  In  thin  way  a  rirrhosis  of  the  uiucouh  mem- 
brane occurs  whirfa  renders  it  first  partially  and  tbon  entirely 
unable  to  fulfil  ile  function. 

ThcM  chanKCB,  found  both  in  the  stomach  and  in  the  intcetino 
in  ca#AK  of  subacute  or  chronic  gastro-enteritix,  afford  a  very 
natural  explanation  of  the  difBculty  of  cure,  and  account  also 
(or  the  slow  return  to  a  sUit«-  of  normal  nutrition  where  recovery 
takes  place,  and  for  the  prolonged  stunting  of  growth  that  is 
oooasioiially  seen  aftvr  recovery. 

It  BOQMtimcs  happens  that  a  chronic  catarrh  may  end  in  a 
man  acute  process.  Thus  it  is  that  occasionally  the  unsuspected 
proence  of  acute  eutcritia  is  revealed  after  death.  Rronchitis, 
broDcho-putfumoiiia,  or  atoWtasis  are  the  more  rommon  affec- 
taoBs  found  in  conjunction  with  the  intestinal  lesions.  The 
man  or  less  comatose  condition  vhtch  so  often  cnmen  on  before 
dastb  has  been  found  ot-ca^uniilly  to  be  duv  to  thrombosis  of 
the  oarebral  antisea ;  but  this  is  a  rarcoccurrcDco,  and  the  symp- 
toms  are  probably  more  often  dtie  to  the  tlowing  of  the  circula- 
tioii  and  the  feeble  nutrition  which  ensues,  or  possibly,  as  Parrot 
has  suggested,  to  toxa*mla  ("  Olinique  des  Nouveaux-nes"). 

Diagnosis. — It  ia  desirable  if  possible  to  come  to  a  con- 
cliuion  wltcther  the  diarrhrpa  is  due  to  tubercular  ulceration  or 
not.  The  existence  of  small  EoUicalar  olcera  cannot  bo  diagnosed 
with  any  certainty,  but  the  larger  tubercular  or  scrofulous  ulcers 
aiay  be  ni8pect«d  in  any  cliild  over  two  years  in  whom  the 
diarrhoea  is  obstinate  and  t htire  is  much  wasting.  Of  late  years 
it  has  been  the  costnm  to  teach  that  tubercle  is  a  much  commoner 
in  infanta  than  had  been  thought,  and  so,  no  doubt. 
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it  ia;  none  the  less*  it  rera&iiu  true  that,  of  all  the  caseR  ol 
clironic  diarrhcsa  met  with  in  children  hot  few  are  tuberculair 
midei  cight(>pn  monthx.  After  two  yearn  the  qaention  of 
tuberclfi  must  be  carefully  considered.  Mnch  pain  after  taking 
food,  associated  with  a  persistently  brown  watery  offensive 
motion,  is  in  favour  of  atceration,  and  so  also,  with  other  eymp- 
tomg,  19  any  unutiiial  excess  of  borborygaii  in  the  intesune. 
Tubercular  aleeratlon  of  the  intestine  has  eo  mueh  tendency  to 
mat  together  the  coil*  of  inte-ttiiie.  and  tlius  to  liami>er  their 
action,  that  some  fuuctiuiiul  diHturbonces  of  tUitt  kind  may 
t>eriainly  be  expected.  These  points,  and  a  careful  obfiorvation 
<A  the  temperature,  will  -iKnerally  sufTice.  A  polypus  in  the 
rectum  leads  to  a  discharge  of  blood  and  mucus,  which  is  some- 
timeo  charaetorised  by  Iho  mother  ns  diarrhoea.  An  examina- 
tion nf  the  rectnm  settles  the  diagnosis. 

Pro^rnosis, — This  must  depend  upon  the  result  of  treat- 
ment. IE  the  diarrhiea  lessens  and  the  motions  become  more 
consistent,  then  a  favourable  termination  may  be  hoped  for. 
The  older  the  child  the  better  the  chances.  Much  dryness  of 
the  tongue,  with  redness  and  enlargement  of  the  papillw,  ac- 
companied by  thriiiih,  and  any  ledema  of  the  feet  and  ankles, 
are  of  the  worst  augury. 

Treatment. — To  take  the  case  of  older  children  first,  and 
excluding  the  possibility  of  tabes  mesenterica,  the  diarrhtea 
which  is  due  to  irregularity  of  diet  must  be  ronnteracted  by 
paying  attention  to  what  has  before  been  neglected.  Children  thus 
aflected  must  be  strictly  treated,  but  they  require  some  slight 
prpliminary  purgation,  to  clear  away  indigestible  and  improper 
material  from  the  intestinal  canal.  "FDr  this  purpose  Formula 
12  is  a  serviceable  one.  A  teaspoonful  to  a  tableapoonful 
of  fluid  mugucaia  may  be  given  inatead,  if  preferred,  twice 
or  three  timeu  in  the  day,  and  for  a  more  active  apc^rient  a  small 
tewpoontul  of  liquorice  powder  or  a  piece  of  a  Tamar  Indien 
lozenge  may  be  given.  Subsequently  n  little  sulphate  of  magnesia 
may  bo  combined  with  sulphate  of  iron,  as  such  children  are 
often  anaemic,  and  reH|uire  iron  {F.  23). 

For  the  "  nervous  diarrhcea  "  nothing  acts  so  well  as  small  doses 
of  Dover's  powder.  It  la  a  dtse-ase  particularly  of  children  five  to 
ten  yeais  old.  Two,  two  and  a  half,  or  three  grains  may  be  j^iven 
time  tunes  a  day  in  a  little  milk,  and  au  hour  or  so  before  me 
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A  little  liquid  extract  of  opinm  may  be  given  in  fluid  magneeia. 
with  sulphate  of  iroti,  as  a  useful  way  of  combinin);  the  opium 
witb  s  tonic,  and  at  the  ^rue  time  avuiding  any  too  costive 
effect.  The  iron  is  prvcipitated  as  green  carbonate,  but  this 
does  not  tn  any  way  impair  the  result  (F.  24). 

Dr.  Imvis  MoTHhuJI  thiuks  highly  of  the  salicylate  of  lithia 
in  thtav  cowb,  and  the  sahcylate  of  bi«mu^  in  also  prised  nowa- 
daya  for  similar  use.  A  mixture  of  poioasium  bromide  with 
b«lladonn«  is  also  very  useful. 

Kaston's  syrup,  in  doses  of  tweut}'  or  thirty  drope  three  times 
a  day,  may  be  given  afterwards  (syrupus  ferri  et  quiuinse  et 
stj^'chnime  phosphatum).  It  is,  I  think,  better  than  the  more 
usually  prescribed  chemical  food  under  these  otrcumstaoccs, 
being  less  liable  to  upaet  the  titomach.  Arsenic  is  another  drug 
which  is  of  great  s«rvic«  in  combinatiou  with  other  tonic  remedica. 

Chronic  Diarrhosa  in  infants  requires  the  expeoditme  of 
uinrh  thought  and  trouble  if  the  treatment  i^  to  be  euoocssfui. 
It  is  often  obtitinate,  and  improvement  even  in  favourable  cases 
very  fitful.  The  treatment  comprises  diet,  general  hygiene, 
and  medicine.  The  diet  must  be  regulated  upon  the  lines 
already  kud  down  for  children  in  health.  Chronic  diarrhoea  is 
Bo  mocb  a  disease  of  bad  or  too  abundant  feeding  that  the  first 
duty  will  probably  be  to  sev  that;  starch  is  eliminated  from  the 
diet,  or  that  milk  is  taken  in  reduced  quantities.  If  milk  should 
disagree,  as  it  is  liable  to  do  even  when  diluted  largely  with 
water  or  lime-water,  milk  and  rice-watvr  may  be  tried,  and  then 
whey  or  thin  veal  broth.  But  whatever  ia  given  must  be  in 
very  small  quantitioe,  sometunee  only  a  few  tcaspoonfuls,  so  as, 
if  possible,  to  allow  of  digwtion  without  starting  the  inteftinee 
into  muscular  action.  If  under  the«c  circumstances  the  child 
gains  in  weight,  and  the  motions  become  more  coloured  with 
bile  and  more  solid,  it  will  probably  get  well ;  but  the  food 
must  be  carefully  regulated  and  only  slowly  increased  in  quantity. 
As  the  gaslro-int«8tinal  tract  becomes  more  tolerant,  so  the 
quantity  of  food  given  may  be  increased,  the  frequency  of 
the  meals  decreased,  and  milk  food  be  gradually  reintroduoed. 
In  the  worst  cases  all  natural  food  muat  be  stopped,  and  raw 
(aeat  given  instead.  The  directions  given  by  TrooaMaa  are.as 
follows  : — Take  a  lean  piece  of  l>eef  or  mutton,  and,  after  cutting 
(t  iutu  small  pieces,  reduce  it  to  a  thick  pulp  with  pestle  and 


mortar.  Tbe  pulp  so  made  ie  passed  througli  a  fine  sieve,  wliich 
will  allow  uothliig  to  pass  Hav«  tlie  juice  of  tU«  meat  and  fibrinous 
matu-r.  TMa  is  scraped  from  the  fit-criial  surface  of  tho  aieve 
and  sweetened.  To  Ijijgin  with,  u  tvas]iuoiifiil  may  be  given 
three  times  a  day ;  tbu  quantity  being  f^adually  incrroscd  tiU 
five  or  sii  omiccs  arc  token  in  the  courec  of  the  twenty-four  hoars. 

Raw  meat  is  genorally  taken  by  young  infants  with  avidity, 
but  in  older  children  it  creates  disgust,  even  when  well  sweetenwl. 
It  is  then  to  be  given  stirred  up  in  a  little  cold  veal  broth  or 
thiu  barley-water.  It  nill  usually  be  readily  taken  in  Uiis 
way  when  refused  as  a  pulp.  If  not,  it  may  be  mixed  with 
chocolate  made  with  water.  .\t  first  the  meat  appears  un- 
cliangcd  in  the  RtooiR,  but  it  soon  alters,  and  becomeit  partially 
and  then  entirely  digested,  the  ohtl<)  gaining  in  weight  in 
proportion. 

In  what  may  be  called  general  hygiene  the  child  must  be  kept 
warm  and  clean.  It  Khould  he  wrapped  in  flannel  and  carefully 
guarded  against  cold  feet  and  a  cold  atooiach.  It  should  be 
kept  in  one  temperature,  but  in  a&  pure  air  as  possible,  and  all 
soiled  linen  ahould  be  removed  from  it  at  once.  Medicines  arc 
comparatively  of  lean  value.  They  are  by  im  means  to  be 
omitted,  but  careful  diet  and  warmth  are  the  essentials.  Of 
dniga,  opium  is  the  most  gcncntUy  useful,  and  tluM  may  well  be 
combined  with  logwood,  ipecacuanha, and  chalk.as  in  the  mistura 
haimatoxyli  co.  of  the  G^uy'a  Hospital  Pharmucopceia  (F.  Sd). 
Castor-oil  in  dosoa  of  four  or  five  minims,  emulsified  with  ten 
or  fifteen  drops  of  mucilage  in  a  drachm  of  dillwatcr,  is  oft«n  very 
effectual  if  given  regularly  three  times  a  day  ;  and  tho  efficiency  of 
the  mixture  may  be  increased  by  adding  J~J  minim  of  tinct. 
opii.  according  to  the  age  of  the  infant.  A  teaspoonful  should 
be  given  every  four  hours  if  the  diarrhcea  is  profuse,  and  lesB 
frequently  according  to  circumstances.  Another  useful  remedy 
is  bismuth :  but  it  must  be  given  in  efficient  doses,  five  grains 
or  even  more  of  bismuth  carbonate'  should  be  given  as  a  dose 
to  an  infant  of  twelve  months  ;  it  may  be  administered  suspended 
in  mucilage,  or  as  a  powder  with  which  a  small  dose  of  bicarbonate 
of  soda  and  a  little  aromatic  chalk  powder  may  often  be  uaefolly 
combined.  Tamiigen  mar  be  administered  in  the  same  way, 
a  grain  for  an  infant  of  six  months ;  and  iu  the  liands  of  some 
pb}'aioiaiis  this  drug  has  seemed  to  be  of  value.    Tannalbin,  also. 


DYSKNTERY. 


)0^ 


two  or  thne  graiiu,  mix«(l  niU]  a  liko  qnantity  of  aromatic  chalk 
powder,  is  sometimes  useful.  For  these  cases,  too,  the  tincture 
of  coca,  already  described  on  p.  94.  oi  the  extractum  coca; 
liqnidum  in  doses  of  live  minima  for  a  child  of  two  to  five  years 
may  be  naed.  Money  recommends  acoiQ  cocoa,  s  preparation 
made  (rom  ordinary  cocoa,  deprived  of  its  fat,  and  the  soluble 
parts  of  roasted  acorns,  as  a  valuable  remedial  food.  A  teaspoon- 
fat  is  i^ven  three  times  a  day,  made  as  cocoa,  but  with  water 
in  place  of  milk. 

Hantontn,  a  couple  of  grains  given  on  alternate  evenings  two 
or  thrv<!  tinieH,  in  somctimc^a  useful.  Dr.  Starr  rocommcnds 
Qtirate  of  xilver  by  the  mouth  suspended  in  nynip  and  mucilage. 
It  may  be  given  in  doses  of  one  twenty-fourth  of  a  grain  every 
two  hours  to  a  child  two  years  old  if  the  diarrhoea  is  obstinate, 
the  mouth  aphthous,  or  thirst  or  prostration  extreme. 

Sometimes  astiingenU  are  useful— gallic  acid,  sulphate  of 
copper,  acetate  of  lead,  may  any  of  them  be  used  according  to 
the  formula;  given  (P.  27.  28.  2!)). 

Astringent  em;mata  are  nwonimendcd  by  some.  They  are 
not  often  retained,  and  are  but  seldom  of  use.  Xitratc  of  silver, 
one  gmin  to  five  otin<N?s  of  water,  is  recommended  by  Trousseau  ; 
but  on  the  whole  a  starch  and  opium  enema  is  perhaps  preferable 
— two  or  three  drops  of  the  latter  to  two  ounces  of  the  vehicle. 
But  we  now  seldom  resort  to  medicated  enemata.  nimple  intestinal 
irrigation,  as  described  at  p.  95  is  in  our  opinion  more  generally 
nseful. 

Dysentery  {Acute  Cch'tis  ;  Vkeralioe  ColUu  :  Mtmbranom 
CiAUiis). — Tilts  L«rm  '\s  applied  in  England  sometimes  to  chronic 
ulceration  of  the  colon,  nometimes  to  acute  inflammation  with  the 
formation  of  diphtheritic  mt^mbrant-.  Tn  either  ctum  it  is  a  disi-ase 
vhich  rarely  attouk-s  children,  though  it  appears  to  be  less  raru  in 
ioDuioy  than  in  later  childhood.  Rxtonaivn  ulceration  of  the  colon 
ID  a  child  is  almost  always  due  to  tubercular  disease,  though  it 

I  possible  that  it  may  be  an  oceasional  result  of  chronic  diarrha>n. 

The  symptoms  io  these  cases  of  acute  colitis,  or  dysentery,  are 

'nsDally  diarrhtBa,  aseociiLted  w>lh  much  fulness  and  sometimes 

tenderness  of  the  abdumi-n.  and  wiih  coimiderablo  pyrexia.which  is 

often  more  or  less  continuous,  the  temperature  ranging  from  102° 

to  ItH".     The  stooln  in  some  of  our  cast's  have  contained  mucU'^ 

blood,  but  ill  otbens  thry  buve  only  been  green  and  rjffen&ive, 
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and  in  others  again  .simply  yellow  and  lonsc.     Ther«  i»  much 
piostratioti,  and  the  tiiwase  may  prwve  fata!  by  pxhaustion. 

This  affertion  is  so  often  associated  with  other  tedious  that 
its  duration  in  not  easy  to  deterniioe.  and  it  in  oft«n  diiticalt  to 
say  how  far  death  is  due  to  the  bowel  condition.     We  hare 
□nticed  especially  the  a&^ociatioii  of  a  very  intense  broncho- 
pneumonia with  it,  and  in  one  caas  we  found  aJHu  a  membranous 
inflammation  of  thi?  utBophagua  (apparently  not  s  truy  dtpUtberia 
so  far  as  could  be  judged  (ram  the  absen(.re  of  the  Klebs-Luefiler 
bBcillos  on  cultun;)  a^itioc^itttcd  with  an  intense  inflaiumation  of 
the  colon  and  a  patch  of  mfmbrant;  in  the  dcaccndm^  colon,  in 
an  infant  siged  twcnty-ono  months,     la  a  child  of  two  and  a 
hatf  years,  whose  illness  bad  began  in  India,  and  who  had  been 
ffutToring  with  diarrlia'a,  passing  mucus  and  blood,  and  vomiting 
for  twolvi^  months,  wc  found  invgular  patches  of  mtMubraiie  frcon 
the  transverse  colon  down  to  the  lower  part  of  the  rectum ;   in 
this  cas«  also  there  was  au  intense  pueuitioiiic  consohdatioa  of 
part  of  the  right  lung.     In  another  case,  an  infant  of  ten  weeks, 
who  died  after  s  fortnight's  illness,  the  mucous  membrane  of 
the  large  intestine  from  the  ileo-casca!  valve  to  the  rectum  waa 
honeycombed    by   superficial    ulcers,    which    were  transversely 
placed,  and  had  a  white  base  as  if  they  had  been  touched  with 
silver  nitrate.     We  have  only  once  seen  a  case  of  acut^;  colitia  in 
an  older  child.     The  patient  was  a  girl,  aged  eleven  years,  who 
had  been  living  badly.     She  was  extremely  prostrate,  pale,  and 
covered  with  a  purpuric  eruption.     Her  temperature  was  lOO'S". 
The  gpleen  was  large.     The  boweU  were  confined  at  first,  but 
the  evacuations  soon  bacamB  watery,  and  pink  from  the  preeence 
of  blood,  and  she  sank  rapidly,  the  tymperatuTL-  rising  to  100-6°. 
The  blood  showed  a  reduction  oi    more  than  one-half  of    the 
corpuscles  and  of  (!5  per  cent,  of  the  colouring-matter.     At  the 
inspection,  the  lower  part  o(  the  colon  and  the  rectum  were  the 
Beat  of  a  ecvere  diphtheritic  inflammation.    The  mucous  mem- 
brane was  swollen,  coated  with  thick  adherent  mombrane,  the 
surface  boncath  being  ecchymosed  and  bleeding. 

Such  cases,  when  they  occur,  must  be  treated  lihe  bad  cases  of 
acute  ileo-colitis.  For  instance,  some  good  may  be  derived  from 
warm  or  cold  applications  to  thf  abdomen.  One  or  other  of  the 
variouB  meat-juices  may  prove  of  value  as  food  ;  and  as  drugs, 
amall  doses  of  ipecacuanha — either  frequent  drop  dodea  of  the 
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winr  or  grMn  doses  of  the  powder— or  the  tincture  of  coca,  or 
glycerine  of  borax,  or  bismuth,  may  be  rocomnie  tided. 

For  the  leas  Mvere  aud  more  chronic  casea.  the  dilute  mineral 
acids,  quinine,  9k.,  may  be  of  use  ;  aod  any  of  the  sufifrestioiis 
that  have  been  made  under  the  head  of  Treatment  nf  Chronic 
Diarrhtea. 

Abnormal  Stools.- — There  yet  remain  a.  few  thingn  to  be 
aaid  of  stools,  whirh  may  come  here  m  Btly  as  anywhere.  A 
Urge  number  of  childrea,  mostly  from  five  to  twelve  years  of  age, 
*r«  bnragbt  for  advice  r^hiefiy  because  the  fs>CJLl  residue  is  wan^ 
ing  in  natural  biliary  colouring  matter.  With  thie  there  are 
eartftin  aasociated  aymptomfi— lassitude,  oapnciuuH  appetite,  uo- 
bed^y  pallof,  darkneee  rooiKl  thtt  tsyeut,  foul  breath,  and  bad 
ale«p.  These  are  usually  at  first  ascribed  to  worms,  and  a  venui- 
foge  given,  but,  nuni.-  appcoriog  in  the  evacuations,  they  arc  then 
put  to  the  credit  of  a  slug^li  livor.  According  to  my  own 
tdtpMunoe,  however,  the  liver  may  be  doctored  persistently  with 
very  little  chance  of  a  good  result,  and  the  evacuattoos  continue 
pale  in  iqiite  of  our  efforts.  The  trentmcnt  of  these  casen  is 
emphatically  not  alterative,  but  dietetic,  hygienic,  and  tonic,  and 
by  socb  means  health  is  reguned  and  the  bile  imperceptibly 
improves  in  quaUty.  Dr.  Cheadle  has  given  the  name  "  achoUa  " 
to  aome  casee  in  which  the  stools  are  clay-coloured  and  have 
i  grewy  appearance  and  particularly  offensive  odour.  There  is 
ezeeaa  of  fat  in  the  stools,  and  it  Li  suggested  that  the  condition 
may  be  due  in  part  to  some  dlwnler  of  pancreatic  secretion. 
He  recommends  hmiting  the  fats,  starch,  and  .-lugar  in  the  diet, 
lo  ai  to  throw  as  little  worlc  a.1  possible  on  the  liver  and  pancreas. 

One  sometimes  hears,  too,  of  the  large  size  of  the  stool, 
even  in  young  infants — a  fact  this  of  no  great  clinical  value, 
tlthoogh  sometimes  perhaps,  in  association  with  other  symptoms, 
it  may  lead  to  the  suggestion  of  imperfect  absorption,  and  tfaos  to 
adtagnoeisof  perhapsmuoousdiseaseurtabes.     {Seealaop.  109.) 

There  is  no  need  to  repeat  here  what  has  already  fallen  under 
the  bead  of  Chronic  Diarrha-a,  nor  need  more  than  a  slight 
mention  be  made  of  the  common  anxiety  which  is  expressed  by 
so  many  motbere  at  the  black  colour  of  the  motions  when 
duldren  are  taking  iron  or  bismuth  salts.  These  are  such 
ion  remedies  for  all  »ort«  of  ailment  in  children,  that  ever? 
it  ia  familiar  with    the  inky  appearance  of  the  motion 
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produced  by  them.  But  the  passage  of  btood  is  suffictently 
common  to  require  special  notice,  and  various  undige«ted  or 
partly  digested  8ub<ttanceB  produce  [>&culiar  appearanc«e  which 
may  welt  receive  Kpecial  mention. 

Blood  may  bn  puued  unaltered,  or  resembling  treacle  OT 
pfttrh  (mclfrna).  Fresli  hlciixl  U  a  commnn  conHtitucnt,  eX[iccisUy 
during  infancy  ;  it  romBS  from  the  lower  part  of  the  bowel  and  in 
moat  often  the  result  of  constipation,  though  it  is  not  infrequent 
with  diarrhisft  ;  it  occurs  also  in  association  with  the  irritation 
!)i?t  up  bv  asoartdes,  or  bv  threadwortii^,  and  with  th«  local 
congsfitjon  and  straining  wlilch  r&sult  from  prolapse  of  the 
rectum  ;  in  all  these  conditions  thi^  amount  is  usually  small, 
perhaps  a  streak  or  twu  of  bright  rvd  bluod  with  each  stool  ; 
when  it  is  passed  in  larger  amount  it  is  sometitnea  due  bo 
polypus.  Hemorrhage  from  the  bowel  is  occasionally  a  mani* 
festation  of  the  hiemoirhngic  tendency  in  infantile  ftcurvy,  and 
may  indeed  be  a  prominent  symptom  ;  it  is  also  seen  in  purpura, 
espprially  in  the  more  severe  eases,  RIood  is  occasionally  passed 
in  quantity,  and  even  in  clots,  without  other  causp  than  the 
presence  of  indigestible  food  in  the  alimentary  canal.  The 
following  case  is  an  example  of  this  : 
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A  child,  afiwd  seventeen  niontlis,  Imd  been  fed  upon  meat  and 
potatoes  and  wrowroot.  Five  days  before  nbo  wa&  brau^ht  to  the 
huKpttnl  Hlie  buguii  to  |>il8«  blixn),  iiixl  artcrwanl^  soinu  t»ine  &way 
at  every  action  of  the  bowel,  iwmeliiiies  in  clot«.  Homo  straining 
oecurrod  with  each  action,  nnd  sh«  turned  very  pale.  Kotbing 
iLbnonnHl  wit«  to  be  felt  Jii  the  nbilonienp  nor  urim  ibere  nny  polyinw 
or  other  CHU.se  for  the  bleeding  to  be  felt  per  niium  :  and  it  wns 
therefore  eoneluded  tbut  the  diet  was  at  fiinlt,  C&roFtit  feediitj* 
wns  orderei),  and  k  mixture  eonlaJning  bimrbonnle  of  jwiiisb,  fluid 
magneMia,  and  tincture  of  rluiWrb  nnd  cinnnmon-water,  and  the 
bl<^4^ii)g  Mased. 

It  alflo  occasionally  happens  that  a  small  ulcer  in  the  colon  or 
elsewhere,  in  typhoid  fever,  or  in  children  who  are  otherwise  ill, 
comes  across  the  line  of  a  small  vessel,  and  leads  to  ha-morrhage  ;  I 
but  the  pre-existing  indieationa  of  disease  would  be,  in  such  a  ™ 
case,  suflieient  to  render  a  diagnosis  poaaible :    the  bfemorrhnge 
would  have  nothing  in  it  to  take  it  out  of  the  categon,-  of  a  sj 
bleeding  in  adults  under  like  circumstances:    and  the 
ment  would  follow  the  same  lines. 
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OocasicHi&lljr  yet  other  caaea  occur  in  which  a  sudden  and 
profuse  intestinal  bs&morrhage  occurs,  aseocjated  with  alarmiug 
collapse,  maybe  with  an  luitial  vomiting  and  diarrhtea.  Three 
or  fntu  such  cases  have  come  under  our  notice  ;  they  have  each 
of  them  looked  threatening  at  the  onset,  but  all  recovered.  It 
ia  hard  to  Bay  exactly  what  happi-tis  in  such  cases,  and  how  tlie 
hemorrhage  occunt. 

As  a  cauae  of  blocxl  in  tho  stoohs,  Bectal  Polypua  is  not 
rare.  It  may  lead  to  penistent  and  occasionally  severe  luemor- 
rfaage  from  the  bowels,  and  when,  as  is  sometimes  the  cane, 
it  ta  unrecognised  and  th«  bleeding  continues  a  long  time,  a 
cluld  may  be  completely  blanched  by  it.  The  polypus  is  usually 
solitary,  pcdimculatcd  and  projecUng  from  tbe  mucous  mem* 
braoe  some  short  distance  above  tbc  internal  spliinctcr.  They 
are  inn  fleehy  bodies,  compoiicd  of  villous  proceaseB  and  crypts 
covered  and  lined  by  columnar  epitbcbum,  and  in  section  they 
form  beautiful  microscopic  objects.  Although  such  polypi 
are  oearly  always  solitary,  I  have  twice  or  three  titaes  seen  the 
whole  of  the  rectal  mucous  membrane  covered  by  them,  when 
naturally  the  disease  is  a  serious  one. 

Treatment,— The  forebnger,  well  oiled,  should  be  passed 
i&tu  the  rectum,  tbc  polypus  hooked  down,  and  it«  pedicle  [rayed 
through  with  the  nail.  Polypi  are,  for  the  most  part,  easily  de- 
tached. Should  there  be  any  difficulty  in  removing  them  in 
this  way.  or  the  growth  be  large,  they  must  be  ligatured  ;  but 
this  is  seldom  necessary. 

Meleena  Neonatorum  is  not  a  vcryinfreqnent  occurrence, 
and  there  has  been  considerable  discussion  as  to  the  source  of 
the  blood.  In  the  only  case  that  I  have  examined,  a  small  oval 
ulcer  had  opened  into  an  artery  at  the  cardiac  end  of  the  greater 
oorvature  of  the  stomach.  But  this  is  perhaps  an  exceptioual 
conditioD  ;  at  any  rate,  the  majority  of  cases  have  been  sup^Kisiid 
to  be  due  to  venous  congention ;  a  miaority  only  huve  been 
proved  to  be  due  to  ulcer.  In  typicul  cosi^.  within  a  few  hours 
of  birth  the  infant  either  vomits  btood  or  jiassca  a  quantity  per 
anum,  and  sinks  within  a  Rhort  period.  Thf.  ease  alluded  to 
occurred  in  the  practice  of  Mr.  J.  Cocic,  now  of  Exroouth.  The 
child  was  bom  naturally,  and  was  to  alt  appearance  healthy. 
About  twenty-four  liouni  after  birth  it  began  to  pass  black 
blood  per  anum,  and  vomited  blood  from  the  muuth,  and  it 
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sank  six  hours  afterwards.  It  is  a  rery  senoua  aflection.  and  in 
most  cases  fatal.  Indeed,  it  baidl}'  gives  an  opportunity  for 
treatment ;  but  sJiouId  it  do  8o,  some  cold  alum  whey  (F.  38) 
might  be  given,  and  some  uastor-uil,  wliich  by  acting  upon  tlie 
boweU  would  do  sometlung  to  relieve  any  local  plethora  which  fl 
miglit  exist.  Wc  should  certainly  try  also  t^c  internal  admin- 
iBtratiun  of  one  of  the  variuun  proparationts  of  Kupran-nal  gland 
whjcli  can  now  be  obtaiutxl  easily  in  tabloid  or  other  ioxmb ; 
Holt  and  others  hare  recorded  eucc«-Bs  from  this  trcatmc^nt.  Le«s 
useful,  because  less  readily  available,  is  the  hypodemiio  injection 
of  a  2  per  cent,  solution  of  gelatin ;  injection  of  15  cc.  of  such  a  fl 
solntioQ,  which  had  been  boiled  for  six  hours  and  allowed  to  cool 
to  about  100°  F.,  waa  followed  by  recovery  in  five  consecutive 
cases  (Holtschmidt).  Dr.  West  narrates  two  casee  of  meliena  in 
somewhat  older  children,  iu  which  the  bleeding  was  perhaps  due 
to  some  impoverished  state  of  blood  ;  and  it  may  be  added  that 
no  age  i»  exempt  from  ulcer  of  thn  stomach,  though  it  is  far  leas 
common  in  infancy  and  childhood  than  in  later  yearn. 

Crreen  stools  are  usually  said  to  be  due  to  altered  blood  ;  but 
grass-green  evacuations  are  quite  common  in  acute  and  sab-acute 
diarrhoja  in  infanta— so  niuph  so  that  there  must  be  other  eourcea 
than  blood.  Moreover,  th«  vomit  of  adulta  is  often  green,  aod 
then  certainly  composed  of  bile,  and  there  is  no  reason  to  doubt 
that  a  green  bile  passing  rapidly  along  the  intestine  under  con- 
ditions of  diarrbota  is  an  adequate  expUnutioii  of  some  casea. 
M.  H&yem  also  contends  that  a  green  colour  is  produced  by  ft 
substance  developed  liv  a  particular  bacillus,  and  tluA  ho  main* 
tains  is  contagious.  Honm  stools  passed  yellow  rapidly  become 
green  from  bilivcrdin.  This  change  imphes  (Donkin)  an  alkaline 
condition  in  some  part  of  the  alimentary  canal  which  is  abnormal  h 
in  infants  wholly  fed  by  breast.  | 

Oily  matter  is  occanonally  passed  in  quantity  from  the 
bowels  ;  the  evacuations  being,  at  the  same  time,  very  offensive. 
This  condition  is  probably  due  to  defective  action  of  the  liver, 
pancreas,  and  intestinal  glands,  under  which  the  fatty  matters  of 
the  food  are  not  properly  emuhufietl,  and  therefore  not  absorbed. 
Such  raHeR  Dr,  Cheadle  would  include  under  the  term  "  acholia  " 
(vide  p.  105).  There  is  no  experience  at  hand  Hufiiciently  large  to 
warrant  oup  in  saying  what  is  th«  best  medicinal  treatment  for 
inich  cases  :    but  the  symptom  has  disappeared,  under  restricted 
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died,  {Mrticularly  the  limitatioii  of  [at  and  carbo-bydrate  food, 
uid  probftbly.  ID  cases  of  any  obstinacy,  the  artificial  digestion 
of  the  food  by  the  liquor  pancrea^ous  or  peptonisiiig  pelleta 
wontd  be  of  service.  There  is  also  some  use  ia  sodium  bi- 
oarbonate,  or  gtUphate  of  mngDesia  and  sulphate  of  iron,  for 
this  coaditioD. 

When,  from  any  cause,  it  is  necessary  to  feed  children  upon 
unusually  large  quantities  of  milk,  the  motions  sometimes  coa> 
t*in  ■  yellowish  and  greenifth  thirk  fluid,  not  at  all  unlike  thick 
pas,  due  to  partially  diffested  milk.  1  remember  a  case  of 
empyema  where  the  appearances  were  so  Uke  those  of  pus  as  to 
lead  to  the  iiuppoitition  that  the  pleuritir  abRCA»i  had  opened 
into  the  colon  through  the  diaphragm.  But  there  was  no  other 
reason  to  suppow!  that  thin  was  so,  and  micmncopic  examination 
showed  tbe  material  to  be  fatty.  Semi-digested  curds  also 
■OBtetimea  assume  puzzling  forms  which  may  resemble  skins  w 


Tbe  indication  in  any  such  case  probably  is  that  the  absorption 
Hmit  has  been  overRteppml  and  that  wafit«  is  gCMOg  on.  The 
milk  should,  therefore,  be  lesaeoed  in  quantity. 

Tbe  bulk  nf  stooU  is  a  point  that  will  ocRasionally  help  us  in 
imraveUing  the  nature  of  a  disease.  I  have  several  time.<i  had  my 
attentioo  called  by  doctor,  parent,  or  nurse,  to  the  enormous 
quantity  of  UotaI  material  passed  in  the  twenty-four  hours,  and. 
upon  further  investigation,  it  has  been  quite  clear  that  very  httle 
of  the  food  iogeeted  could  have  been  absorbed.  1  have  seen  it  in 
"  mucous  diaeaBe  "  ;  in  what  I  have  supposed  to  be  simple  chmnln 
intestinal  catarrh ;  aod  it  is  quite  conceivable  that  it  might 
occur  in  somi^  otherwise  undeterminable  disease  of  the  abdominal 
lymphatic  system,  such  as  tabes,  which  is  obviously  inimical 
to  the  absorption  of  food.  The  actual  value  of  the  symptom 
most  be  determined  by  the  collateral  evidence  available  in  the 
particntar  ease. 

Macus  is  another  common  constituent  of  stools,  and,  when 
□OL  in  quaoiity,  a  natural  one.  It  is  found  in  excess  in  many 
cases  of  chronic  constipation — the  continuous  presence  of  scyhala 
DO  doobt  worrying  the  mucous  membrane  into  an  inordinate 
accretion.  It  is  abui  present  in  large  quantities  in  acute  and 
chronic  catarrhal  states,  and  also  in  a^ociation  with  worms. 
But  in  aJI  these  its  presence  is  accounted  for  by  the  existing 
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malady,  save  perhaps  by  wonns,  which  may  well  be  fostered  by 
the  pre-existing  catarrh.  There  is.  however,  a  Isage  group  of 
c&see  when;  it  is  supposed  to  play  ft  more  prominent  rule,  where 
it  is  no  loiigor  a  subservient,  but  a  factor  of  sxiikptoms.  In  such 
a  case  there  is  tittle  or  no  fever,  but  the  tongue  'm  furred,  the 
broath  foul,  the  appetite  capricious,  the  bnweb  irregular,  and 
aupuradded  in  &  (ruquent  ilry  hollow  couf;h.  which  ia  often  called 
a  "  stomach  couf^h.'^  The  condition  upon  which  these  symptoms 
depend  is  a  very  indefinite  one,  if  we  attempt  to  treat  of  it 
pAthologically,  but  dintinnt  enough  aa  a  clinical  fact.  We  have 
a  (lull,  lanfiuid  state,  with  opaque  and  greasy  skin,  pallor  and 
wasting.  The  tongue  is  flabby,  mot&t,  and  covered  with  a 
whitish  fur ;  the  appetite  is  capricious— BometimcB  ravenous, 
sometimes  dainty,  sometimes  replaced  by  an  inordinate  thirst. 
There  is  a  liabiUty  to  severe  stomach-aehc.  which  in  some  children 
attacks  them  wlien  they  wake  in  the  morning,  in  others  appears 
to  he  e.Yc;ited  by  the  ingestion  of  food.  The  bowels  are  perhaps 
confined  and  relaxed  alteriuitely  for  days  togBlher.  The  con- 
atipatitJD  may  attract  but  little  attention,  but  the  diarrhoja, 
particularly  if  combined  with  vouiitins,  makes  tic  parent* 
anxious.  The  child  la  said  to  be  subject  to  bilious  attacks; 
or  a  dry,  hollow,  frequent  cough  frightens  every  one  around 
into  the  idea  of  consumption.  Nor  nhoiild  this  cough  be  passed 
over  without  alluding  to  the  close  sympathy  that  exists  botweou 
the  stomach  and  the  lungs.  The  diseases  of  the  one  organ 
ore  80  frequently  reflected  in  perverted  functions  of  the  other, 
that  it  is  quite  worth  while  bearing  the  fact  in  mind. 

It  must  not  be  supposed  that  all  these  syinptoms  are  to  be 
found  in  any  one  case.  Some  children  will  retjuire  trfiatment 
for  griping  abdominal  pain  of  a  paroxysmal  kind,  others  for 
bilious  attackN,  others  for  pain  in  the  side,  others  for  cough,  yet 
others  perhaps  for  nighttnaTC  :  but  when  we  come  to  investigate 
caajR,  certain  other  features  are  found  in  common — viz.,  pallor, 
wasting,  furred  tongue,  foul  breath,  irregular  bowels,  &c.  Now 
these  aie  all  symptoms  which  might  he  due  to  a  great  variety  of 
causes,  and  they  ara  not  aasotiiated  with  atiy  certain  anatomical 
lesions.  Nevertheless,  as  a  group  they  have  much  curistancy, 
and  it  hecomtis  necessary  to  a&sign  them  a  place,  and  for  pur- 
]K»e(i  of  rucogiiitiou  a  iianic  also,  amongst  gostru-intestinal 
disorders.     Dr.  Eustace  8mith,  lu  his  "  Wasbiug  Diseases,"  pro- 
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poaM  the  n&me  "  Macous  Dis^aw.*'  He  considers  a  soft,  flabby, 
indented  tongue.  Bniean-d  over  with  &  guuilike  amcus,  to  be 
poriicululy  cbaractemtic  ;  and  the  :adis  ]ma,  atomacb-ochc,  Ac, 
to  be  due  to  accumulations  of  mucus  iu  the  bowvl,  and  its  cvocua- 
tion  to  be  tbo  cause  of  the  pcriodiral  diarrhtra.  As  an  accurate 
pictare  of  the  afiection  we  are  now  engaged  upon,  tbe  stadcnt 
cannot  do  better  than  read  the-  chapter  referred  to  in  Dr.  Eustaoe 
Soiilh'R  book.*  Givea  tbe  existence  of  an  excess  of  mucus, 
wluch  no  doubt  is  present  in  some  cases,  it  would,  &s  I>r.  Eustaoe 
Smith  points  out,  hinder  the  proper  absorption  of  the  ingesto, 
and  lead  directly  to  the  wasting  and  other  evidences  of  disturbed 
notrition  that  are  found  in  these  cases.  Qc^Aaionally  not  only 
does  one  find  mucus,  but  c-asU  in  the  form  of  ref^ular  tuhea 
in  greater  or  less  length  are  sh«d  from  the  surface  of  the  bowel ; 
these  are  not  so  common  in  children  as  they  are  in  adults.  Many 
years  ago,  Mr.  R.  U.  Berry  sent  to  me,  at  the  Oollegu  of  Surgeons, 
MVeral  specimens  of  mnoous  ca&Ui  which  hod  been  expelled 
from  the  bowel  of  a  woman  under  his  care.  They  were  perfect 
casta  of  the  mucous  membrane.  She  had  been  passing  them 
for  yean,  and  she  stilt  continues  so  to  do.  She  is  a  poor,  iU- 
Doaiiahed  thing,  "doing  no  credit  to  her  victuals,"  as  bet 
friends  might  say.  She  preserves  throughout  a  sort  of  low- 
vatri-  exiatence.  always  ailing,  plaintive,  but  never  seriously  ill, 
and  is,  I  daresay,  destined  to  live,  notwithstanding,  as  long  as 
the  average.  {Path.  Soc.  Trans.  IM72.)  I  have  seen  many  case* 
of  similar  kind  since  then.  They  always  occur  in  the  nervous 
temperament,  and  are  (uimmimly  supposed  to  be  a  "  mucous 
cohtis."  but  it  in  quite  certain  that  there  is  no  true  inflammation 
of  the  mucoas  membrane  ;  the  material  expelled  is  an  exceasive 
or  altered  secretion  only. 

in  vol.  ix.  of  Path.  Soc.  Trans,  is  a  similar  cose  pre\*ioa9ly 
recorded  by  Mr.  Hutehinaon,  and  in  many  respects  this  affection, 
nodoubt.  resembles  tbo  so-called  ''  mucous  disease  "  of  ehildhood. 
Xevertheleas,  I  have  no  great  liking  for  the  term  '"  Uucous 
Dise.asc  "—first,  because  I  have  not  been  able  to  satisfy  myself 
of  the  dlKhargc  of  any  such  large  quantities  uf  mucus  from  the 
bowel  in  many  cases  ;  and,  secondly,  because,  were  it  so,  thoro 
must  still  be  some  cause  behind  it. 

For  my  own  part,  1  am  persuaded  that,  although  they  may 
•  -  WMtlng  UiifMoi,"  alxth  adltion,  p.  SIO. 
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aeem  bo  b«  caused  by  temporary  coiMiitions,  such  as  errors  in 
diet,  these  varied  pams  aad  &clic«  ora  oftoa  but  the  expreasion 
uf  a  constitutional  buiM.  They  arc  bd  evidence  nf  nervous 
instabili^,  and  they  arc  found  in  nervous  children  of  nervous 
familica.  By  this  I  mean  that  children  subject  to  these  ail-  ■ 
tnente  are  the  offspring  of  tho»e  wboee  osrvous  systems  are 
feeble  or  diseased  ;  of  those  who  have  th«niselvM  or  their  near 
relatives  suffered  from  fite,  inaanity,  hv'stoFia,  neuralgia,  rheuma- 
tism, or  gout ;  or,  if  not,  have  in  themselves  jpven  other  evidence 
of  unstable  nerves  in  the  convulsions  of  infancy,  poeeionatcncie, 
morbid  timidity,  chorea,  or  rheumatism.  Such  children  have 
nightmare  badly,  BoronambutiBni,  and  nocturnal  incontinence 
of  urine.  Tlieir  momi  nature  is  BSHeiitially  ai^riilnr.  They 
are  an  odd  lot.  The  gaHtro-intestinal  diHturbanees  that  are 
met  with  have  munb  in  them  to  suggest  a  nervouH  origin.  The 
insigniiicancB  nf  the  exciting  causes,  tho  suddenness  of  the 
attack,  the  auddfttmRHS  of  its  subsidence,  the  naturc  of  the  attack 
in  many  cases,  even  the  presence  of  an  excess  of  mucus — if  that 
be  a  dumlnaiit  symptom — each  and  all  of  these  symptoma  ore 
compatible  with  enfeebled  nerve  control. 

Diagnosis. — The  abdominal  painx  which  bo  often  form  tha' 
ntriking  feature  of  tlie  complaint  ore  very  similar  to  thow  present 
in  many  cases  of  early  tuberoulosis,  or  tabes  mcscntcrica,  and 
these  disease  are  not  always  easy  to  distinguish.  Mcscuteric 
disease  should  be  charactciised  by  a  greater  fulness  of  abdomjsa. 
more  persisteut  pain,  less  con»tipAtion,  more  wasting.  Oo  the 
other  hand,  tabo«  in  its  earUer  stages  is  very  liable  to  be  over- 
loi>ked  if  abdominal  neuroses,  with  their  fascinating  capacity  for 
fitting  all  measures,  are  allowed  to  usurp  an  undue  proportion 
of  tin-  observer's  imaginative  faculties. 

Treatineut.— On  general  principles  these  children  require ' 
most  careful  feeding — not  only  must  the  material  be  supervised, 
but  also  the  amount  taken  and  the  way  in  which  it  is  taken. 
They  are  to  have  plenty  of  milk ;  bread,  sugar,  and  butter  in 
moderation :  meat  and  fish  ;  but  vegetables  only  in  small 
quantity.  Potato  may  be  given  if  it  is  carefully  pur^d  with 
milk  &o  &H  to  be  almost  fluid,  but  not  otborwisc.  Bolted  potato 
ia  very  trying  to  a  child's  stomach.  Tonics  are  usually  toquisite, 
of  which  tartrate  of  iron,  with  bicarbonate  of  potash,  ;la  gp.  v, 
eytup  and  water,  ia  very  geQurally  suitable  (F.  32). 
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Dr.  Eustace  Smith  inaiste  on  the  atcemty  of  strictly  curtail- 
U3g,  or  for  a  time  stopping,  the  etatchjr  elements  of  the  food  in 
oaaM  of  mucous  diseaae.  and  at  the  same  time  of  potting  the 
oluld  on  alkalies  and  nox  Tomic&,  and  the  value  of  this  treat- 
ment u  now  very  generallj  recognised. 

But  the  special  aymptoms  require  special  treatment.  The 
kbdcnoinal  pains  which  are  so  common  are  almost  invariably 
i^bBTed  by  fimall  duwu  of  Dover's  powder.  They  are  not.  common 
in  childreD  under  three  or  four  yearn  of  age,  so  that  two  or  tbree 
grainft  of  the  powder  may  be  given  twice  or  three  times  a  day  in 
most  cases,  and  in  older  children  four  or  five  grains  may  bo 
neoeasary ;  and  this  treatment  should  be  continued  for  at  least 
ten  days  or  a  fortnight. 

For  the  various  other  pains  and  aches,  bromide  of  potasuium 
or  ammonium  is  most  generally  suitable,  ami  it  may  sometimes 
be  advantageously  combiaed  with  half-drachm  doees  of  the 
syrup  of  chloral. 

In  the  brouchibs  of  the  larger  tubes  a  little  ttnct.  camph.  co. 
fozms  a  nscful  adjunct  to  the  aperient  medicine,  and  perhaps 
hsetens  tbe  return  to  a  norraat  state  ;  and  in  all  coses  tb(>  bowelg 
must  be  kept  open  by  some  mild  aperient,  than  which  none  can 
be  better  than  thf  compound  decoction  of  aloe.9  or  five-minim 
doaM  of  tinctnre  of  podnphyllin.  A  tablespoonful  or  two  of 
Friedrichshall  or  Condial  water  taken  in  the  monung  in  a  little 
hot  milk  and  water  is  another  purgative  which  some  children 
tftke  well :  also  the  effervescing  satines,  provided  that  the  ebulli- 
tioo)  of  gas  be  partly  spent.  Later  on,  sbrycbnine  may  be  com- 
bined with  the  iron,  either  as  the  Uquor,  the  tincture  of  nux 
vomica,  or  as  Fellows*  or  Easton's  sympL 
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Five  varieti«e  of  worms  infest  the  alimeutary  canal  of  cliildren 
— tbe  oxyuris  vermiculam,  th«  ascariM  lumbricoideH,  the  ttenis 
medtocanellata,  the  ta-oia  solium,  aud  the  tricbocrphaliis  dispar. 
'llie  names  are  given  iu  the  urdur  of  frequency.  In  100  consecu- 
tive autopsies  on  childiea  butwuuu  the  ages  of  two  and  twelve 
yeais  at  tho  Hospitai  for  Sick  Children.  Great  Ormond  Street, 
we  found  tho  oxyuris  vcrmicularis  in  thirty-four  cases  and  the 
trichoctiphalufl  diepar  in  eight  The  first  two  and  the  last  are 
neuiatod«Jt  or  roundworms,  and  are  much  more  common  than  the 
ccjitodca  or  tapeworms.  The  oxyuria  verniicularis  or  unall 
threadworm  iuhabita  the  uolon,  particulai'ly  of  children.  Then*  is 
stiuic  difference  of  opinion  in  the  pre««nt  day  as  to  the  pait  of  the 
colon  which  is  the  more  infcf^ted.  It  ban  been  generally  taught 
that  the  sigmoid  Hexure  and  rectum  are  the  favourite  habitat  of 
this  worm,  hut  from  a  rareful  examination  in  over  200  autopsies 
we  have  satisfied  ourselves  that  it  is  far  commoner  in  the  caxium, 
and  in  many  naees  is  only  present  in  the  csecum.  The  vermiform 
ftppendix  also  so  often  contains  immature  threadworms  as  to 
suggest  that  they  may,  at  any  rate  in  some  cases,  find  a  breeding- 
ground  there.*  It  is  a  fusiform,  whitish  worm,  the  female 
being  from  a  quarter  to  half  an  inch  iu  length.  The  male  is 
smaller,  and  usually  with  a  cud  of  its  more  blunted  tail.  The 
eggit  are  oval,  with  the  surface  flattened,  and  usually  contain  a 
formed  embryo.  They  arc  said  to  be  intniiluced  by  the  mouth 
and  hatched  in  the  stomach,  whence  they  puss  onwards  to  their 
habitat  in  tho  large  iDtcstinc.  According  to  Kucheomoistei,  one 
poreon  is  a  sufficient  host  for  all  stages  of  the  worm,  but  Leuckart 
considers  that  the  ova  must  bo  discharged  and  taken  into  the 
stomach,  there  to  be  partially  digested,  and  the  embryo  set  free 
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before  the  wonn  can  eomp  to  maturity.  This  fa  not  a  quesHon 
of  Diiirb  imjKirtaiK-p.  for  it  in  adinittfA  that  one  ami  th?  itame 
child  can  act  the  part  of  a  Hecoml  bcMt  by  reinfecting  ilAelf — an 
easy  matter — by  meanti  of  the  fui^ni,  wbicb  am  iiwd  indis- 
rriminatrly  for  scratching  the  irritatcti  outli^tM  and  ronveying 
food  to  the  mouth. 

The  Mcaris  lombrieoides,  a  round  worm,  is  not  at  al!  unlike  the 
commoa  ganl^n  worm,  but  paler  and  more  taperlnf^.  The  male 
meaaures  four  ti>  eix  inches,  and  is  smaller  than  the  female.  The 
latter  is  ten  or  twelve  inches  in  leugLb.  and  is  often  seen,  when 
it  baa  been  aulijected  to  nUght  pnrfeurc,  with  a  bundle  of  pro- 
PCMM  banging  from  its  ventral  surfuoe  ;  those  arc  the  extruded 
ovaries.  The  Rgg«  are  oval.  ^  ]  „  inch  in  lonjB;th,  have  a  nodulated 
•h«ll,  are  produced  in  large  number*,  and  do  not  contjtin  a  formed 
embrjro  at  the  time  of  their  discharge.  With  regard  to  the  Hhell. 
Bristowe  says.  "'  they  have  a  thick  fine  nodulated  shell."  But 
Cobbold  niake^  no  mention  of  any  surh  oodulation — he  talks  of 
a  yranviar  yolk  and  depicts  a  very  nodular-looking  one  for  the 
aaearis  mystax— although  the  shell  itself  is  quite  amootli. 

Dr.  F.  Taylor  writes :  "  They  arc  nodulated  on  the  surface 
from  the  presence  of  an  albuminoua  sttbstanve  de]>o!tit«d  outside 
thn  shell."* 

It  is  important  tx]  liear  the  rharacteristicH  of  the  nva  in  mind. 
beeause  the  round  worm  is  somewhat  obAlin«t«  in  resisting  treat* 
mestt.  It  di>ea  not  reveal  itn  presence  in  the  stools  as  a  seething 
of  threadworms  do,  and  microsfrnpic  examination  of  the 
>l  may  be  ne^oflsary  to  determine  its  presence.  It  inhabits 
SDiali  intestine,  and  is  seldom  solitary.  Anv  uumlM>r  mav  lie 
found,  often  from  two  or  tluee  to  five,  and  cxx'A«iiurially  much 
larger  numlwra.  Tlw  ova  are  very  indeatrurtible,  they  remain 
tlonnant  for  a  long  period,  and  in  this  state,  or  perhaps  some 
fitber  tntcnuKiliatu  larval  one,  the  worms  are  taken  mto  the 
atoniach  by  itKana  of  unwoahed  food  or  unfiltercd  water. 

The  trichocephalus  dispar.  or  whipworm,  is  about  IJ  inches 
long.  The  lail-end  is  thick  and  rnunded.  the  head  is  at  tlie  thin 
tapering  end  which  forms  the  lash  of  the  whip,  and  is  often 
found  fixeil  (o  the  mucous  membrane  as  if  imbedded  in  it.  We 
have  always  found  this  worm  in  the  opcum  or  astvnding  colon. 
onoc  only  in  the  vermiform  appendix.  It  is  hardly  ever  solitary, 
•  -llBBiimJnf  )hP  rVjirtlrPorMprtfcioi>.*"  <lh«mi.Hi.p  fiW 
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uHQally  two  or  three  are  present — we  haTe  onco  found  Hve. 
Its  ovum  10  dutingmahed  by  the  little  knobliko  vmmencv  at 
each  ead  of  it. 

The  tapGworins  (lafuia  Hu]ium  aud  taenia  mudiocativUaCa)  ore 
iar  less  common  tbau  eitlier  the  asearis  lumbriomdes  or  the 
oxyuris,  but  they  are  occaaiunaUy  pn-sunl  v\ea  m  infaut*  if  ttey 
have  been  wcaiiod,  and  in  older  clulcln;n  they  ore  not  uuooiiuuon. 
luoamuch  as  the  itame  treutmettt  ia  uffiuivat  for  both  T.  solium 
and  T.  mvdiocanctlata,  and  the  ityniptumK  do  not  dt0er  for 
either,  it  is  not  a  matter  of  much  practical  moment  to  distin- 
guish between  them,  but,  shortly  stated,  the  tmnia  m^-diocanellata 
or  beef  tapeworm  is  much  more  commou  than  the  taenia  solium 
or  pork  tapeworm  ;  it  is  thicker  and  tougher  generally,  it  has  a 
uterus  which  is  much  more  finely  sabdivided.  and  the  head  ia 
provided  with  suckers,  hub  not  with  hooklets.  The  anterior 
sucker  of  the  tteoia  solium  is  provided  with  booklets.  The  ripe 
segmenta  or  proglottides  arc  passed,  and  the  o^a  distribated  in 
this  way.  They  are  then  swallowed  and  beeome  the  cysticercua 
of  the  next  host,  tlie  cystieercus  in  turn  becoming  the  mature 
tapeworm  by  passing  with  food,  Sk.,  into  the  int«Htinal  canal  of 
man.  Tapeworms  require  nine  or  ten  weeks  to  reach  matairity, 
8o  that  if  after  the  administration  of  anthelmintics  the  worm 
paeeee  minus  ite  bead,  that  time  will  probably  elapse  before  Mo- 
ments again  begin  to  appear  in  the  faeces.  Some  time  ago  a  girl 
of  eleven  years  old  w&n  under  treaftuent  at  the  Evelina  Hospital 
for  tapeworm.  The  oil  of  male  fern  effected  the  paasage  of  a 
great  length  uf  worm,  but  not  of  the  head.  She  vias  directed  to 
take  no  more  tncdtciiie  until  nhc  shoidd  again  see  the  joints  uf  the 
tnpoworm,  when  bIic  waa  to  return,  and  on  several  sub«)quent 
occaisions,  the  treatment  failing  to  procure  the  cxpulaioa  of  the 
head,  «he  reappt'arod  at.  intervals  of  nine  to  eleven  weeks. 

Florence  C,  aged  eleven,  eame  iirst  under  my  care  on  June  18, 
li*7H.  A  drachm  of  llie  <iil  of  iirtln  fern  wat.  jnvscribed  in  the  taati 
wuy  with  coHtor-iiil.  Klic  ri^Mippiiuud  on  t^ept^mber  G,  aud  wm 
under  treatment  till  the  21th ;  from  November  Sfil  sbt*  wu  under 
trentm«iil  till  ll^cenilwr  (i ;  from  Febiunry  14  till  May  2 ;  July  12 
till  Kcptmi liter  -<l;  mi  Duuttmbi^r  1^  tOie  cuuie  n^'ain,  ami  nt  tliii^  lier 
last  »tteudanc«  she  took  thi-ee  diachms  of  ttie  vxt.  lilim  li^juidum 
for  II  doxu.  In  every  instiiiiJio  the  worm  v/iut  detached  cIohc*  up  to 
th«  limd,  but  iha  liMud  itiwlf  wii»  never  found. 
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Symptoms  and  Diof^osis. — AU  aurt«  of  symptoms  have 
at  one  timi.-  or  .inoitRT  1mk>ii  iucn^HMl  to  woniH.  Tbey  have 
mostir  been  nervous,  such  as  ooiivnlsions,  apUepsy.  cramp, 
choreic  movenwDtis,  or  nightmaie,  and  have  bcL-o  suppoecd  to  be 
doft  to  some  reflex  nervous  dUoharge  fwt  going  by  the  local  irhla- 
tiotL  Bat  it  is  very  doubtful  whether  any  are  of  diagnoatio  im- 
portanec.  Th.*  prnwnce  of  worms  can  only  be  rtiagnoeed  with 
certainty  by  finding  them  or  their  ova  in  the  evacuations  or  about 
the  aniM.  Tbe  habit  of  picking  the  nose  U  the  popular  indication. 
but  it  w  often  no  indication  at  all.  Pruritus  ani  is  of  more 
value,  and  whc-n  it  l«  observed  obould  always  lead  to  a  cari^fnl 
iupectiott  of  the  itecee,  and  even  to  the  aae  of  enemata  with  the 
»iew  to  (tete^'titiR  the  worms  themselves.  Other  syroptoms,  such 
as  irrofnuiurity  uf  pupiU,  (tiscoloration  rouiiJ  tht*  eyes,  tumidity 
oi  the  abdomen  with  colicky  pains.  diarrhcEs,  variability  of 
l^ipetitr,  ic,  only  ntvd  mentioti  to  show  that  tliey  can  have 
no  special  Bignifi<;anc«^,  although  bhoy  may  probably  be  (tome  of 
tbe  many  Bymptonui  of  frcbht  health,  impaired  digestion,  and 
inegtilarity  of  tbe  bowek,  which  are  often  present  where  worms 
abound.  Tbe  asearie  lumbricoidos.  however,  inhabiting,  as  it 
does,  the  nnall  int«stini>,  and  often  in  large  numbers,  is  apt  to 
wander  into  the  Htomach.  and  is  sometimes  associated  with  very 
acute  symptoms.  ^ddi'U  attacks  of  fever  and  vomiting  are  apt 
to  SDpervene,  and  to  assume  even  tbe  aspect  of  a  bad  form  of 
gMtiitiB  or  of  severe  cerebral  disease.  I  have  seen  several  such 
auee  which  looked  grave,  but  which  ended  in  an  attack  of  sick- 
nesB  and  the  (>xpiil>iion  of  an  aKcarifi.  The  round  worm  would 
wem  to  he  partinularly  prone  to  induce  ronvutiiionji.  Knr  need 
we  wondi-r  that  such  Li  the  caw,  inhabiting  the  intentine,  as  they 
may  do.  by  hundred^  and  at  a  time  of  life  when  the  nervona 
system  ban  not  vet  reached  the  stable  condition  it  aaBumea  in 
bealtby  adult  age.  Dr.  West  has,  however,  seen  very  severe 
eonvnlsions  with  thrpadworms,  and  other  authors  have  equally 
noticed  tbe  liability  to  nerve  disturbances  which  exists  with  the 

Threadworms,  collecting  in  great  niimbera  in  the  rectuou 
are  apt  to  excite  local  irritation,  mucoas  iliarrha;a.  prolapsus 
ani,  and  the  occanonal  paaiagt*  of  blood  from  the  bowels.  In 
tbe  male  they  may  excite  priapism,  and  some  of  the  symptoms 
of  stone.     Frequent  miftiirition  is  a  common  aymptom  of  their 


Its 


WORMS. 


presence,  and  I  have  occasionally  noticed  hieniaturia  also,  and 
the  luiuasy  st^ruiations  about  tli>t-  }(eiiital  organs  may  in<luc«  the 
haliit  of  aiaalurbatioii.  In  the  ((^male,  a  purulent  discharge  from 
the  vtLjeiiia  in  by  uu  uicans  uncuniiitun.  Wortiix  of  any  kind  are 
lial>lc  to  ooca^iun  a  uiucx>uit  diarrhtca,  oeacxiiated  with  a  good 
dcul  of  tciicfiiiiiu. 

Tapoworois  give  rise  to  fewer  local  symptoms,  but  they  are 
more  often  asaociated  with  progrcssiv*;  and  even  marked  emacia- 
tion. 

The  symptoma  of  wonna  are  none  of  theia  palhogno- 
nioiiic.  8o  that  It  h  impossible  to  maku  a  diagnoaiit  ofl-hawl. 
Suppusiug  that  a  chile)  is  einaciatin<j  slowly,  imn  a  fre* 
quent  cough,  occasional  diarrhcca,  pvrhajiK  fubrili-  aLtuck»,  and 
sleepa  badly  at  night,  it  niij;ht  c()ual]y  welt  be  sufTmnK  from 
commencing  tuberculuBiK  or  from  wonii».  It  iti  indeed  only  by 
obsprvatinn  that  the  qui^otiaii  ran  he.  lutttlcd.  In  all  caara  of 
doubt  an  aperient  iliould  bi?  ^jven  and  thp.  <-vatniatini)R  carefully 
pxamined.  Trnatiuent  of  thia  kind  can  nirair-ely  fail  to  clear  up 
thp  diffiniilty. 

Treatment.— Worms,  like  tints,  usually  accompany  a  atate 
of  health  which,  if  it  cannot  be  calted  bod,  is  yet  betow  a  normal 
standard  ;  and,  for  one  child  in  whom  iiotiiing  but  health  can  be 
detected,  there  will  be  many  who  are  pale,  thin,  and  unkempt. 
Possibly  iu  the  cose  o!  tapewonu  the  enfeeblemeul  may  in  [lart 
be  due  to  the  presence  of  the  paraaite.  hut  this  can  liardly  be  so 
for  other  furio^  of  wi>rm.  ami  the  exiflteJuMi  of  any  kind  of  in- 
testinal parasite  may  be  cunsidcrcd  an  evidence  of  the  need  of 
tonic  treatment  and  belter  hygiene.  Aa  a  general  prophylactic, 
salt  is  to  be  commended,  anil  I  am  of  opinion  that  this  is  a 
nece*««iry  article  of  diet,  which  is  much  neglected  in  feeding 
children.  But  general  principles  of  this  kind  must  be  associated 
with  special  treatment  directed  to  the  death  and  expulsion  of 
the  wonn,  and  this  will  vary  for  the  different  species. 

Threadworms  should  be  att^uiked  locally  by  means  of 
onemata.  A  drachm  of  jiulphate  of  iron  may  be  added  to  a 
pint  of  infusion  of  qna.<utia.  and  a  third  part  of  it  injected  on 
alternate  mornings.  Simple  salt  and  water  (gij  to  the  Oj)  is 
recommended  by  »nme,  lime-water  or  alnm  (5]  to  the  Oj)  by 
others.  Enemata  of  thia  kind  may  be  continued  as  long  as  may 
be    necessary,    and    are    moderately   certain    of   success.     Hub 
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motbccs  and  DUrMus  oftcu  tiu^Io  over  thoir  administration,  and 
either  (rigbten  the  cbild  »q  much  that  ropctition  of  th«  trc^t- 
nwnt  is  impossible,  nr  the  fluid  ig  allowed  (o  ruu  avay  again  as 
soon  as  it  is  injected,  when  naturally  enough  a  failure  results. 
The  lower  bowel  should  be  &nt  emptied  by  an  iDJection  of  warm 
soap  and  water.  The  child  should  he  upon  a  bed  with  ita 
bttttooks  elevated.  The  enema  is  best  admiiustercd  by  &  Lund's 
infiator,  the  tube  being  pasaed  carefully  to  the  upper  part  of  the 
rectnm.  and  any  expuUive  nflorta  that  may  be  excited  are 
Deatralised  by  the  anal  air-piul,  whinh  is  one  of  tbe  (cntureR  of 
that  ingtrumeot.  Tn  this  way  the  fluid  may  be  made  to  ranch  a 
ooluadprabie  part  of  the  colon,  and  the  remedy  is  fto  murh  the 
raore  likely  to  l>c  ctTective.  The  enema  should  be  retained  aa 
long  as  poesiblft.  If,  however,  the  opinion  be  correct  that  tbe 
worm  resides  chiefly  in  tbe  caecom,  brisk  purgatives,  sach  as 
calomel  with  jalap  {F.  35),  must  alM  be  resorted  to,  as  of  course  in 
chat  way  only  i^an  a  radical  cun!  he  cflected,  urdete,  indeed,  intes- 
tinal  inigatioD,  as  already  detMiribed,  should  prove  to  be  nil  that 
iia  odvocstca  claim  for  it.  Bncmata  shotdd  be  combint^  with 
iDtemal  truatment,  ond  no  drug  is  more  ofEectual  than  santonine. 
Bolphatc  of  ir(Hi  and  compound  decoctioa  of  aloes  (F.  36)  may 
also  be  given ;  and  iron  in  some  form  should  he  continued  for 
BDine  time  after  the  extermination  of  the  worms. 

The  irritation  about  tbe  rectum  is  best  relieved  by  smaM- 
iog  the  parts  with  a  combination  of  mercurial  ointment  and 
giycerioum  acidi  carboltci  in  equal  proportions.  Angel  Honej 
reoommetxied  an  ointment  of  cocaine  1  part.  iHsmuth  sub> 
aitrate  2  parts,  lanolin  ^  parte ;  and  santonine  has  been  highly 
■polren  of  as  a  suppoaitory  for  the  relief  of  this  troublesome 
lymptom. 

The  round  worm  is  best  treated  by  santonine,  which  may  be 
given  in  doaea  of  one  or  two  grains  three  times  a  day,  either 
(fiiguiaed  in  bread  and  honey,  or  jam.  Othrni  give  a  two-  or 
Ihrae-grain  dose  on  alternate  nights  for  three  nights,  followed 
by  a  brisk  purgative  the  motniog  following  each  doe«.  Tbe 
santonine  lozenge  of  the  Bntiith  Fhannacopu-ia  contains  a  grain 
nf  the  remedy,  and  it  is  a  useful  additiou  to  our  means  of  ad- 
mintstration  of  the  drug.  After  this  treatment  some  purgative 
should  be  administered.  ,^t»  of  custur-oil  mixture  (F.  4),  or  two 
grains  of  jaUp  reain  lu  milk,  being  as  good  aa  any.    Two  or 
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three  tii)ntx  UHually  sufliue.     A  tonic;  tr<!atmi!nt  of  iron  iit  to  be 
continued  for  some  time  aiter  the  dislodgement  of  the  wonns. 

Tapeworm. — Many  dnigs  have  been  proposed  for  tbe 
dertniction  of  the  tapeworm,  pnmegranate  root  bark,  turpentine. 
cuBDo  and  male  fem  being  moet  prominently  supported.  Bat 
with  children,  as  with  adults,  altboagb  it  is  adyisable  to  have 
mauy  strioga  to  the  how,  the  oil  of  main  fern  ia  the  one  remedy 
in  almoat  exclusive  ose.  It  is  a  drug  which  is  apparently  harm- 
lew  even  in  dosee  of  considerable  size.  Half  a  drachm  or  more 
of  tbe  liquid  extract  le  a  proper  dose  (or  a  child  of  six  or  seren. 
It  may  be  given  a»  an  emulsion  with  ^ts&  of  pulv.  tragacantbm 
CO.  either  in  milk  or  in  any  swectcnod  aromatic  wator  that  may 
be  plcaeant  to  the  child.  It  may  also  be  given  in  capsule*  five 
drops  in  each.  The  anthelmintic  must  bo  given  after  a  fast. 
and  with  the  intestine  previously  emptied  of  its  contents  by 
castor-oil.  After  an  early  tea  the  castor-oil  should  be  ^ven.  and 
the  next  monung — as  early  as  possible,  so  as  t«  avoid  too  pro* 
longed  a  fast^— the  male  fern ;  the  child  should  lie  in  bed,  a 
second  dose  of  castor-oil  being  given  two  or  three  hours  later,  or 
some  other  mild  aperient,  should  this  prove  t^o  nauseating.  A 
breakfaat  of  warm  millc  may  be  mado  at  tbe  same  time,  or  after. 
Sboiild  this  treatment  fail,  turpentine  may  be  given — twenty 
dropH  of  nil  of  turpentine  thrcR  timen  a  day — the  food  being  con- 
fined to  liquids.  The  turpentine  may  be  given  as  in  Formula  33. 
and  must  be  followed  up  by  a  purgative  every  day  or  two. 
Failing  these,  tbetc  is  cusso  in  5i)  doses,  followed  in  two  hours 
by  castor-oil.  Karaala  is  given  in  honey  or  treacle,  5j  for  a  dose, 
and  naphthaline  in  doses  of  two  grains  twice  a  day  (Angel  Money) 
has  also  been  recommended. 


CHAI'TEU  VIII. 

INTUSSUSCEPTION. 

TllllllWllHi  ii[iriim  is  tlic  psssinfc  of  on(>  part  nt  the  int«>gtini> 
into  anotli«>r  imniniliat«>Iv  (^nntinuniut  witli  it ;  the  tnmour  so 
fonoed  in  called  "an  intujBnsception."  Id  the  common  kind,  the 
ileocecal  valvp  and  the  lovrr  part  of  tbr  ilenni  are  rec^ved 
into  the  colon,  and  tlie  tumour  is  compoecd  of  the  colon  ex- 
ternaJJr  (eiuheathing  Uytr),  the  ileo-c»cal  valve  and  CKcum 
within  this  (rctmning  layer),  and  the  lovrer  part  of  the  ilenro 
tnlernally  (eDieniif;  layer).  In  this  form,  therefore,  which  is 
called  tho  ileo-cactil  variety,  the  Ueo-ciecal  valve  h  always  the 
loweat  part,  and  sujtposin^.  as  i»  often  the  case,  that  the  intus- 
■uoeptioa  poasm  into  tbu  n-ctum,  it  is  Ihiii  part  which  i»  felt  by 
the  finger  within,  or  which  protrudes  from  the  aooB.  Htioh 
iDore  rarely  a  piece  of  the  ileum  passM  through  the  ilco-ceecal 
Tllve,  the  ileo-eotic  variety ;  or  some  other  part  of  the  large  or 
snail  intestine  is  affected  away  from  tlie  valve.  Farther,  u 
angbli  b»  expected,  the  direction  of  the  intuasuBception  ia  almoet 
tnwiably  from  above  downwards  :  although  one  or  two  cases 
■re  OD  record  in  which  the  reveiae  direction  has  obtained,  and  a 
piece  irom  below  baa  paased  into  that  which  lie«  above  it. 
Intasstuoeption  is  the  only  form  of  intcetinal  obstruction  that  is 
at  all  oommon  in  chOdrcn.  Obetmdion  by  a  band  or  other 
eatjse  may  occar  oocanoQally,  but  most  cases  that  are  supposed 
to  be  due  to  something  of  this  sort  turns  out  in  the  result  to  be 
peritooitia  from  disease  o(  the  appendix  cnci  or  other  cause. 

Pathology. — It  would  not  be  difficult  to  occupy  a  good 
deal  of  space  in  discussing  this  question,  but  not  much  good 
would  be  gained  thereby.  I  shall  therefore  be  ccoitent  with 
in*i«ting  npon  one  or  two  facts  which  seem  to  be  all-important 
in  tbetr  b^tfing  upon  it.  And  fint,  let  it  be  noticed  that  by  far 
the  larger  number  of  caaes  of  intavraiioeption  oconi  in  infanta 
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UDder  two  ycare  of  tgc — ^ost  of  them  unHvr  ft  ^Tar ;  geeondty, 
tliat  email  iiitussiisppptioiiB  in  thv-  length  of  the  Binall  intcstiDe 
are  by  no  means  imcoinmon  in  the  bodies  of  cliildi«n  who  hare 
died  of  all  nisnner  of  diseases,  and  it  is  clear,  from  the  absence 
of  any  symptoms  during  life,  and  from  the  absence  of  any  local 
morbid  appearance  in  the  part  concerned  after  death,  that  the 
di-ipliu^ementH  muBt<  have  ncciiTT«d  at  the  time  of  death  or  but 
very  shoptly  before ;  and  t/tirdli/,  that  the  common  seat  of  tha 
affection  which  catuies  tiymptomH  during  life  Ih  i!en-o<Bcai. 

Now,  what  do  these  facts  indicate  ?  Not  much,  jn'^hapB, 
prinul.  facie,  and  yet  they  arc  very  Hignificaiit.  Tlioso  who  have 
been  in  the  habit  of  seeing  experiments  performed  upon  the 
lower  aiiiiiiaU  wclt  know  that  at  the  moment  of  death  thoK 
is  not  infrequently  a  vigorous  and  persistent  pcrietpoltic  action  of 
the  int4.>sLiiie.  The  same  thing  is  apparent  as  a  clinical  fact  in 
the  evacuation  of  the  bowel  which  go  oft^n  happens  at  the  time 
of  di<ftth  in  aU  varietie^t  uf  disease.  TliJs  is  no  mcr«  relaxation  of 
the  sphiricU-Ta.  These  become  relaxed  truly,  but  the  weight  of 
the  buttocks  aud  of  the  soft  parte  would  be  amply  sufficient  to 
restrain  any  outflow  of  fjccal  matter,  were  it  not  that  the  intea- 
tJnc  acts  \ngoroii9ly  and  persistently  after  death.  The  intestine, 
BO  to  speak,  has  a  death-struggle  and  clies  slowly ;  and  in  bo 
doing  its  muscle  acts  less  regularly,  and  intussusception  is  an 
occasional  contvequence.  It  is  impossible  to  watch  a  healthy 
infant  for  even  a  few  minutes,  and  not  see  that  in  iba  every 
movement  there  is  convulsion  and  dborder.  The  frequency  of 
intestinal  disorders  in  children  is  an  expression  of  the  same  fact ; 
and  so  also,  no  doubt,  in  largo  part,  is  the  occurreuce  of  intus- 
Buseeption.  IntiiBSusception  in  chiefly  a  disease  of  young  children, 
becauHe  the  titiiscular  coat  of  the  bowel  is  a»  yet  too  easily 
excited,  and  la  prone  to  act  irregularly  and  impulsively,  Tliat 
the  iteo-caieul  valve  and  lownr  port  of  the  ileum  form  the  in- 
tussaaccption  in  so  large  a  majority  of  the  caeeft  is  also  worth 
consideration,  for  the  anatomical  arrangement  i»  such  that  it 
may  be  almost  said  to  form  a  natural  prolapse,  or  at  least 
would  readily  become  one  upon  the  slightest  alteration  of  the 
natural  relations  of  the  part*  either  as  regards  their  relative 
positions  or  relative  capacity.  It  has  been  suggested  that  some 
oongenital  laxity  in  the  attachment  of  the  csecum  ia  the  reaaoD 
of  the  frequency  of  ileo-ctecal  invagination ;   but,  granting  the 
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cooditioii,  it  in  not  clejir  that  it  would  favour  the  occurreme  of 
this  particular  displacpmrnt,  and  nn  proof  Kan  yet  been  given 
that  any  such  cimditinn  rxints.  On  thn  other  hand,  the  rp-anoiitf 
alrr«dy  Dieotioned  Hocm  nuflicient  to  explain  the  observed 
ph«iiom«Qa,  ADd  the  more  so  if  we  allow  further  for  the  pouiblo 
pMsagp  of  indigestible  or  insptasated  food.  Both  Eustace  Smitti 
mod  Donldn  efKfak  of  ita  ocourroiice  after  a  fall,  and  wo  liave 
Men  cases  where  ll  fulluwcd  the  toiwing  uf  an  infant. 

Morbid  Anatomy.— On  opt-ning  the  bodiiw  of   children 
who  bavf  died  of  iutiKwusccptioii.  there  may  be  nothing  ab- 
norrnal  Co  be  sc«a  at  Ural  sight,     Thv  «inull  intc-atinv,   more 
or  lew  dJBtendcd.  oc«upica  the  front  of  the  abdominal  caNity, 
tMl  U)'?  colon  in  not  visible.     When  the  small  intestine  is  difi- 
plaoed.  probably  Konie  twisted  condition  of  the  mesentery  will 
become  ap[MLrent.  and  the  cvcum  and  niore  or  leas  of  the  colon 
will  be  found  absent  from  their  natural  position.     The  colon 
will  appear  to  take  ori^n  from  a  knotlike  bulb  of  bowel,  per- 
haps lying  in  the  right  lc»n  or  in  some  part  of  the  transverse 
itr  dcairending  colon.     Tito  small  intestine  paaaca  into  a  node  of 
bowel,  and  this,  when  lakon  between  the  linger  and  thumb,  (eels 
doaghy  and  inelastic.     The  intusHUM;eption  givm  a  li^'id  appcar- 
snee  to  the  tumour,  and  there  i»  often  ecchymoNUi  or  lymph 
about  tbn  nevk  of  the  knot.     Thn  rondition  of  the  intussuflcepted 
boffrJ  will,  uf  course,  vary  with  the  length  of  time  that  the 
affection  has  existed  in  an  acute  form.     But  it  is  generally  more 
op  leas  twisted  or  coiled  from  the  inelusion  of  the  mesentery  ; 
«f  a  iJarlt  claret  cotour  from  congestion  or  extravasation  of  blood 
into  its  substance,  or  ash-coloured  from  sloughing  of  the  surface 
«(  the  mucous  membrane ;  and  the  coats  of  the  included  bowel 
«K    thickened    by    uMlema  and   inilanimatory    products.     The 
Fever's   patches  especially    an;    often    greatly  engorged    ami 
*nrolK-n. 

Rearing  in  mind  that  thi>  i^xpenenre  of  the  post-mortem 
room  is  liaiMMl  upon  cases  of  exceptional  duration  or  severity,  it 
may  be  worth  Htating  what  have  been  the  effects  of  post-mortem 
attempts  at  reduction  in  siicb  cases.  Inflation  has  never  done 
more  than  partially  reduce  the  intussusception :  hydraulic 
pressure  applied  by  pausing  up  the  rectum  a  half-inch  bore 
i&dia-rublier  pipe,  connected  with  the  water-tap,  and  then  gently 
turning  on  the  tap  till  the  rvcjuiiute  pressure  is  obtained,  has 
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rednced  a  bad  caee  vith  ease  ;  traction  upon  the  small  intestim' 
at  the  nectc  is  not  oftAn  succeE»ful ;  anil  manipiilatinn,  nach  as 
that  applied  to  a  hemia,  from  nutBidp,  usually  reduces  the  great4«r 
part  of  the  prolapRc,  if  applied  with  earn,  but  fails  to  arcompUtih 
the  it-'turn  of  the  last  two  or  three  inches  of  bovrel — the  part 
about  the  neirli  of  the  intiiHniiHrcption  having  by  that  time 
become  tight  from  th«  squeezing  and  traction  combined,  the 
neck  itself  being  then  liable  to  split.  In  two  or  three  caws  I 
have  found  it  Impossible,  bv  B.ny  mt-'ans  to  effect  complete 
reduction  without  doing  so  much  IocaI  damage  a«  would  have 
deprived  an  operation  of  any  chance  of  auccen  had  the  child 
been  still  aUvc.  The  obstadps  to  ntluction  are  chiefly  two, 
First,  the  spiral  twist  or  c^irvL*  whiuh  the  intuasuaceptiou  asHumea 
aroimd  its  meseutenr-,  and  which  depends  upon  the  inclusion  ol 
the  mesentery.  It  is  almost  impossible,  for  this  reason,  to  make 
any  adequate  traction  upon  the  bowel  in  the  proper  axis.  And 
secondly,  the  swelling  of  the  coats  of  the  invaginatetl  bowel  due 
to  aidema,  extravasation  of  blood,  or  the  formation  of  inflam- 
matiory  products — occasiona.lly  lymph— about  the  neck  of  the 
aac.  Lymph  also  forms  between  the  peritoneal  surfocea  of  tlie 
ent^pring  and  retuminf;  layers.  It  might  be  added  that  the 
glaod»  in  the  angle  between  the  ileum  and  the  ea>cum  aie  drawn 
into  the  intussusception,  and,  becoming  greatly  cong<^t«d  and 
awolleu,  pntbaWy  iniTease  the  difficulty  of  reduction  ia  many 
caaee.  Conditions  of  this  sort  offer  an  obstacle  to  any  return 
by  direct  traction,  but  they  do  nob  apparently  during  life  iiaually 
offer  much  hindrance  to  rcduc^on  by  other  methods  of  manipula- 
tton,  suofa.  e.g.,  as  gentle  pressure. 

The  experience  of  the  post-mortem  room  ia  on  the  whole 
deddedly  advergc  to  the  chances  of  complete  reduction  when  the 
caae  haa  existed  suiEciently  long  to  produce  much  cedema  or 
inflammatory  thickening  of  the  coats  ol  the  bowel.  And  it  may 
also  be  remarked  that,  supposing  reduction  is  effected  in  any 
such  case,  there  will  still  exist  a  more  or  less  intense  enteritis 
in  some  inches  of  the  bowel,  which  must  make  the  prognosis 
one  of  the  most  guarded  nature  f€)r  some  days  after. 

Symptoms. — Vomiting :  the  extrusion  of  blood  and  blood- 
stained mucus  per  anum  ;  the  presence  of  an  elongated  doughy 
tumour  in  some  part  of  the  colic  rpgion,  or  the  protrusion  of  a 
polypoid  mass  of  mucous  membrane  from  the  onus ;   pain, 
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tbe  sudden  sapervention  of  auch  aymptoms  of  collapse  sa  pallor, 
a  suuktm  oye,  and  tapid  putae. 

Tbeae,  it  will  be  iioUc*;d,  are  the  symptuuia  of  atrarigulawd 
hernia,  vritlt  the  aubstitutjou  ol  tbe  patuiagi;  uf  bloody  iiiuous  in 
intuuuttception  for  the  abtituutt«  cooBtipatiou  of  hernia.  Bat 
wfa«n  w«  talk  thus  of  the  symptoms  of  intiissuaccptioD,  wc  are 
ignoring  a  very  importnnt  vlinJcal  fact — vis.,  that  the  symptoms 
necesaitate  a  reeognitioD  of  two  lands  of  intussusception,  strangu* 
lated  and  non-strangiiUted,  or,  as  some  would  have  it,  acute  and 
cbooic. 

An  intuasusceptioa  may  exist  without  ao}'  constipation,  witb- 

tbe  passage  of  any  blood  or  mucus,  and  indeed  without  any 

'aoteristic  aymptonu  of  any  kind.     Some  yt'arj  ago  a  child 

of  ten  months  old  was  brought  t«  me  as  an  out-patieut ;   it  was 

cottiDg  its  t«eth,  was  feverish,  restlena,  and  liad  a  dry,  furred, 

reddish  tongue.     The  abdomen  was  full,  but  not  tender — it  waa 

quite  supple,  and  after  careful  examination  nothing  could   be 

felt.     It  was  not  sick,  and  there  was  no  passage  of  blood.     A  few 

<iAy8  after,  tbe  mother  came  to  say  the  child  had  died  ;  and  as 

it  was  doubtful  why  such  a  result  bad  bappeQ«d,  a  post-mortem 

vrsA  made.     I  rather  expM^tvd.  from  the  oitpcct  of  the  tongue 

and  tiie  general  symptoius.  to  liiid  somi.-  form  uf  euterilJK ;   but, 

in  addition  tliereto,  there  was  an  elongated  intussusception  of 

t.lie  ileum  into  tlie  (x>lun,  uccupying  the  middle  of  the  tranavoxse 

colon,  of  which  I  hail  xnt  suapicion.    Other  similar  coses  are  on 

record,  and  others  again  where  cholera  infantum,  typhoid  fever, 

&c.,   have   been  mistaken  for  intuasusofiption.     It  is  therefore 

uu[>orlaQt  to  remember  that,  unless  it  be  itratiguUUtti,  the  in- 

tttsstuc«ption   may   be   obscured    by   symptoms  of  catarrhal 

enteritis.     A  careful  examination  of  the  abdomen  for  tbe  presence 

o(  a  tumour  ia  the  best  safe^oard  against  such  a  mistake  ;    but 

cwn  this  may  mislead,  the  small  intestine  becoming  distended 

ud  hiding  the  colon. 

TbM  symptoms  of  strangulation  of  tbe  tntussusoeption  are 
osuoUy  well  marked.  Although  the  child  may  have  been  ailing 
previously,  the  onset  of  acute  symptoms  is  osually  sudden. 
There  is  the  cry  of  pain,  obstinate  vomiting,  constipBtion.  and 
the  paasage  of  blood  or  bloody  mucus.  And  in  addition  to 
ur  even  before  these,  there  is  the  aspect  of  severe  illness,  which 
comes  on  early,  and  is  well  worth  attention,  as  suggeative  of 
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fleritms  mischief,  when  other  more  distinctive  feature*  are  jet 
in  abeyaiiCB.  The  vuiniting  of  infmicy  is  so  couimon  an  affection 
that  it  is  liable  to  guias  withuut  much  atteiilion ;  but  vomiting, 
with  re»t!(-'*inP98  and  ahd(jiii!iifll  pain,  and  llic  quick  oiiaet  of 
oxtrunje  pallor  and  n  sinking  hollow  under  the  eyes,  forms  a  picture 
tliat  should  alwayn  compel  attention.  Death  from  intusaus- 
coption  may  onsqe  with  no  other  symptoms  than  these  wnthin 
twenty-four  or  thirty-aix  hniira.  With  regard  tj>  the  prescnn* 
of  blood  in  the  evacuations,  it  has  been  shown  by  Sir  Henry 
Hawse  and  the  late  Dr.  Hilton  Fa^e,*  that  it  does  not  necessarily 
mean  strangulation  of  the  intussiwcepted  bowel  in  the  sense  that 
we  speak  of  a  strangulated  herina— viz.,  sr  the  precuraor  of 
gangrene ;  for  it  may  be  present,  even  from  tlie  first,  in  cases 
where  the  symptoms  run  a  chronic  course,  and  where  even  at 
last  no  gangrene  or  uleeratjon  of  UowhI  is  foiuid.  It  may  be 
concluded  that  it  indicates  some  eon;«triction  of  the  vetsseta. 
Such  a  condition,  is  liowever,  not  incompatible  with  the  pre- 
servation of  the  Ufe  of  the  tissues  invoU'cd.  pajticularly  if  the 
constriction  is,  as  is  prubalily  not  uncommon,  intermittent.  It 
baa  also  been  pointed  out  that,  in  many  of  the  cases  in  which 
the  bowel  has  sloughed  away,  no  blood  has  b(?en  at  any  time 
present  in  the  motions.  The  symptoms  have  boon  those,  indeed, 
of  enteritis  or  peritonitis,  and  not  those  supposed  to  be  cha- 
racteristic of  intussusception. 

The  confirmation  of  our  diagnosis  is  not  the  only  advantage 
derived  from  ascerlnining  the  presence  of  an  abdominal  tumour. 
It  has  been  asserted  that  by  observing?  the  behaviour  of  the 
tumour  we  may  altio  learn  .inmetlu nj^  of  the  condition  of  the 
invagination  ;  that,  if  the  tumour  changes  it«  position  from  time 
to  time,  we  may  conclude  that  the  intUEuusception  is  not  yet 
adherent,  and  therefore  \\a»  not  yet  commenced  to  separate  by 
eloughing.  liut  it  cannot  he  inferred  that,  lieeause  the  tumour 
thus  alterti  its  position,  therefore  it  can  t>e  reduced.  The  parte 
may  not  be  «Ioughing~may  not.  perhaps,  even  be  adherent — aiid 
yet  may  he  so  uedematoiis  or  intlfimetl  u»  to  he  incapable  of 
reduction;  and  in  infants,  in  whom  separation  of  the  intu!«9us> 
ceplion  by  Hloughini;  oilers  no  chance  of  recovery,  we  want  to 
know  whether,  in  any  particular  case,  the  intussuweption  is 

'  "On  Aliilutikinal  Soolioii  for  IiituMusiMjitliMi  in   mi  .^.iiili."    IJiWnv-t%ir, 
Troi*.,  vol    lis. 
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ledocible,  and  for  this  nn7  change  in  the  prmition  of  the  tiininnr 
offers  DO  trustworthy  guide. 

To  stun  up  with  regard  to  the  symptoms.  Intussusception 
nuy  exist  in  children  of  some  age  for  weeks,  nay,  even  for 
months,  without  giving  rise  to  any  severe  illness,  and  may  be 
oharacterised  only  by  periodical  attacica  of  constipation,  abdo- 
minal griping,  and  vomiting,  and  by  the  occasional  jiaitaage  uf  a 
little  blood.  Palpation  of  the  abdomen  shoutd  ri^veul  the 
preaence  of  an  elongated  tumour,  which  alters  in  position,  in 
shape,  and  in  hardneai  from  time  to  time.  Hut  as  commonly 
aecn.  iotDasusceptton  is  an  acute  aff(^(;tion  of  children  under  two 
jeara  of  age  which  runs  ita  course  in  at  moet  three  or  four  days, 
mad  the  more  usual  symptomtn  are  abdominal  pain  and  die- 
taoBiou,  vomiting,  constipation,  the  passage  of  blood-staJued 
mucus,  and  often  the  pre«eoc«  in  the  rectum  of  a  tumour 
with  charactemtic  features. 

Course  and  Duration. — The  natural  tendency  of  every 
intnasuaception  ia  to  become  nip^wd  at  its  neck  by  the  bowel 
wlitcb  ensheathea  it,  and  sooner  or  later  to  become  infUmcd  and 
to  aloogh  off.  But  sometimes  the  nipping  is  long  before  it  taken 
cfleot,  and  the  sloaghing-off  process  in  almost  never  completed  in 
hrfanta.  The  spontaneous  cure  of  an  intussusception  by  slough- 
in;  of  the  inva^nated  mass  is  a  result  which  has  occurred  in 
children  of  six  or  eight  years,  and  in  adultfl  ;  bat  in  infant«  itnder 
two  yeaia  the  disturbance  set  up  by  the  inflammation  of  the  bowel 
ia  almwt  invariably  fatal  in  from  thirty-six  hours  to  three  or  four 
flava— unless  the  displac«ment  can  hi*  remedied  by  treatment. 

^TOgnosiB. — When  the  onset  is  acute,  the  treatment  is 
generally  unsucceasful,  and  the  child  dies  :  but  enough  cases 
kive  terminated  favourably  ander  treatment  to  allow  of  a 
•ertain  amount  of  hope. 

In  ooaee  of  less  urgent  onset  the  issue  is  more  doubtful.  The 
risk  of  the  ultimate  supervention  of  strangulatinn  must  evidently 
bv  considerable  :  but  some  cases  aeem  to  right  themselves  under 
treMment.  and  of  this  the  following  case  is  probably  an  instance  ; 

A  boy  uf  three  and  a  luilf  yenm  was  nuildeiily  nmx«<I  one  evening 
with  pnin  in  tho  Rhdomen,  wliioh  catise<I  him  to  scieMm  vialGDlty, 
and  he  was  frequently  nirlc.  Thtwe  K^mptomx  continiiml  for  thrve 
days  and  two  night«i,  wlirn  he  got  i)iiitu  well.  He  panM<)  no  blood 
by  the  IxiweU.     Three  nioiith«  Uterho  wuh  tnlcen  in  the  same  way. 
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and  tbio  timd  he  paju«d  k  litOe  blood  from  tlie  iKiwotH  u-itlioat  aujr 
strftining.  For  three  wuukn  he  vouiitod  rai»eat«dly,  &ud  paswd 
frequent  Ioomc  motions,  but  ik^  blotid.  Thfr  iiickncBs  thon  ouwed 
for  A  day  or  two,  but,  us  it  returned  )i|^in,  he  was  brought  to  the 
hospital.  £Ie<  had  liad  a  great  deal  of  cantor  oil.  He  lay  quiet  in 
fais  moUier'tt  arms,  but  frequc-ntly  cried  with  abdominal  pain,  whiob 
oanie  on  in  {NU-oxyRma.  Hie  liiw  ami  tongue  worn  dry  «ud  furrwl ; 
pulse  im.  On  examining  the  nbdomen,  it  was  not  diAt^^ndnd,  but 
midway  between  the  ensifomi  cftrtilnge  and  t)i»  uubilicun  Cher« 
wiiK  un  e1oug:it«d  «tiL<ia<;e-like  tumour,  mthor  iU-defined  ia  its  out- 
Ud»,  hut  yet  eu«piciou&ly  like  au  intusauiweption.  He  waa  taken 
into  the  hMpitftl  under  my  collea^o  Dr.  1'aylor,  who  a^r«ed  irith 
thin  dia;.'no«iiv  lie  wa^  pul  upoti  »ui»ll  duiww  uf  upium  and  fed 
carefully,  whuu  thu  piiiu  aiibtudud  uttd  ihu  tumour  slowly  diit- 
appeared.  Ho  wae  kept  under  i^bi^i-i-vntion  for  nix  weeks,  and  at 
the  end  of  that  lime  no  lump  cuidd  be  Ml  iu  auy  part  of  thv 
abdomen,  e^^cept  in  the  region  of  tbv  cax:um,  and  thi&  I  attributed 
to  a  fiecal  eoUeclion. 


J 


I  have  notes  of  several  other  nimiJiu-  cases. 

Treatment. — This  will  in  a  measure  depend  upoQ  the  i^ 
of  the  child.  I  will  therefore  take  first  the  case  of  infants  ukI 
afterwacib  tliat  of  older  children.  By  some  means  or  otiier  tlie 
invaginuU'd  portion  of  an  acute  intussusception  must  be  rutumed. 
Ojiium  iu  the  form  of  the  tinctore  should  be  given  in  doece  of  one 
minim  for  a.  child  of  nine  to  twelve  months  as  often  as  ncceasaiy, 
to  quiet  the  action  of  the  bowel.  Small  doses  of  belladonna  and 
hydrocyanic  acid  may  also  be  found  uiief  iJ.  The  abdomen  should 
be  covered  with  a  warm  fomvntatjon  or  good  warm  poultice.  H 
and  redaction  must  be  nttemptwl  without  any  delay,  either  by 
maoipulation,  by  inflation,  or  by  the  injection  of  water  or  chI, 
or  failing  these,  by  operatioti.  In  any  case,  chlorofonn  should 
be  adminiiiteTed.  When  the  abdominal  muacles  are  well  relaxed, 
the  tumour  may  be  lcuuad*»d  betweiiu  two  hands — possibly  it 
may  be  fixed  between  the  fingers  and  thumb  of  the  light  hand 
and  gently  squ<M;i»!:d.  In  thiu  way  an  intussusception  may  be 
partially  reducftd,  but  I  havu  not  seen  complete  reduction  accom- 
plished thus.  In  OQU  case  Mr.  Lane  succeeded  in  almost  com- 
pletely reducing  an  intussusception  by  a  bimanual  method,  one 
hand  being  u&ad  to  manipulate  the  bowel  externally  while  the 
forefinger  of  the  other  hand  was  used  in  the  rectum.     Inflation 
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ia  Dfi«ctcd  by  a  Lund's  inflator  oc  ft  Higginson's  syringe  to  which 
»  vaginal  tube  is  att«ched,  and  p«!}3«d  well  into  the  rectum. 
ITiiUii^  the  ftir-pad  of  an  infiator,  the  buttocks  must  be  well 
compressed  aiouiuj  the  tub«.  ami  air  is  then  pumped  into  tbe 
colon  :  au  aaeiatant  at  the  same  time  gently  manipulating  the 
snHaoe  of  the  abdomen.  The  amount  of  force  required  must 
depend  ufton  circumstances.  Replacement  of  the  bowel  can 
osoaUj*  only  be  effected  by  considerable  distenaioo  of  the  whole 
c«)on,  and  di<it«nsion  of  the  colon  sometimes  re<[uire!i  a  ji^ood  deal 
of  rather  forcible  pumping  to  compatis  it. 

There  are  now  on  record  many  caaes  of  xucreiw  by  thin  means, 

bat  nn  the  wh(Je  I  prefer  dintension  by  water  to  that  by  air, 

partly  because  i  believe  the  preaiure  to  act  more  uniformly,  and 

partly  becauae  I  have  an  Lmpreaaion  that,  were  the  disteoaion  to 

be  followed  by  rupture  of  the  bowel— and  this  cannot  be  said  to 

bo  beyond  the  probability  of  occasional  occurrence — the  escape 

of  water  into  the  peritoneum  would  be  a  less  risk  to  the  patient 

thaa  would  the  escape  of  air.    The  practice  usually  employed  is 

lo  use  an  ordiuary  eueuia  apparatus,  and  to  inject  as  much  tepid 

water  aa  may  be  poeabte  or  aeoeeaar>'.    Nothing  appears  more 

nmph  or  easier  to  carry  out  ef&ciently  than  this  ptau,  but  as  a 

matter  of  practice  it  is  generally  difficult  to  inject  enough  water 

with  a  force  so  carefully  graduated  a«  to  be  harmless,  and  yet 

nifiicientty  continuous  to  be  successful,     fn  many  oaaes  the 

greater  part  of  the  rectum  is  akeady  filled  by  the  intussusceptioii, 

tbe  water  ret-urna  by  the  side  of  the  tube  as  fast  as  it  is  injected. 

and  thus  no  adequate  distending  force  is  exerted.     1  much  prefer 

to  ooiuieet  tbe  rectal  tube  with  an  improvised  water-cistern,  for 

ID  this  way  U  obtained  a  more  equable  and  forcible  distension. 

Tbe  eiatern  must,  of  course,  not  be  raised  too  high.     Mr.  D'Anry 

Po««r  in  his  Ifunterian  lectures  recommends  that  the  cistern 

dumld  never  be  rained  more  than  two  and  a  half  feet  above  the 

patient  in  the  case  of  a  child  two  yean  uld.     He  also  says  that, 

in  his  opinion,  long-continued  distensioa  under  a  low  prossore  ia 

of  more  avail  than  rapid  dilatation  under  high  pressure.    To  this 

I  would  add  that,  wore  it  at  hand,  I  should  now  in  all  cases 

depend,  in  the  first  instaiicv,  upou  a  Lund'a  inflator,  distending 

tbe  bowel  with  warm  water  that  had  been  boiled  atkd  allowed  to 

cool  down  to  8  temperature  of  100^.     1  have  by  this  meuis 

reduced  an  intmeuaccptiun  that  waa  well  down  into  the  rectum 
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without  any  difficulty,  tbe  child  b«ing  at  Che  same  time  fuUy 
under  chloroform  and  iU  buttocks  elevated  on  pillows.  Opera- 
tions of  this  kind  must,  of  course,  be  conducted  with  care,  lot 
inasmuch  as  greater  force  is  called  into  play,  a  greater  risk  of 
rupturing  the  bowel  is  run.  But  then  what  are  tbe  aitenmtivcs  1 
If  left  alone  the  child  will  probably  die.  If  the  abdomen  be 
opened  and  the  bowel  returnftd,  it  will  probably  eink  within  a 
few  hours  of  the  operation  ;  no  that  no  risk  can  well  be  greater. 
Tt  would  he  fnlly  to  aflnert  that  any  distendion  of  the  bowel. 
sufficiently  forcible  to  return  any  ronaiderable  length  of  an  intus- 
sueceptjon,  is  free  from  risk ;  and  both  inflation  and  the  injection 
of  water  are  liable  to  split  the  peritoneal  covering  of  the  intes- 
tina  and  may  ruptui'e  the  bowel  completely  ;  Htil!,  provided  that 
tbe  requisite  distension  cannot  be  procured  without  it,  the 
aim  aasuredly  justifiwi  tht-  means.  Mild  meaxureK  are  to  be 
attempted  in  the  first  instanct-,  and  of  theac  I  count  opium, 
given  internally  ;  manipulation  ;  inflation  under  chlorofonn  ; 
or  the  copious  entrma.  Next  in  severity  may  be  placed  the 
more  foreiblc  distension  1  have  described ;  and  not  till  one  or 
other  of  these  measures  has  been  tried  and  has  failed  should ; 
tbe  abdomen  be  opened. 

With  regard  to  laparotomy,  an  operation  of  such  magnittidft' 
performed  upon  subjects  of  such  tender  age,  no  matter  what 
improvements  are  adopted,  can  never  be  otherwise  than  very 
dangerous.  But  the  series  of  seven  consecutive  cases  with  eix 
recoveriea  pulitifthed  by  Mr.  Pitts,*  and  the  sixteen  successful 
cu«es  collected  liy  Mr.  RoiLghtonf  from  the  Knglinh  journals  of 
1887  to  1895  promise  well  for  surgical  interference,  if  under- 
taken sufficiently  early. 

rf,  however,  the  operation  ijt  to  be  successful,  it  is  essential 
that  all  unnecessary  delay  should  be  avoided.  Where  circum- 
stances make  it  possible,  it  is  best  to  have  the  surgeon  at  hand 
when  first  an  anaathetic  is  given,  so  that  if  simpler  methods  fail 
it  may  bo  possible  to  proofed  at  once  with  laparotomy,  and  so 
avoid  the  necessity  for  a  second  anaesthetic  and  a  further  delay. 
Early  operation  gives  the  beat  aecurity  ugainst  finding  the  in-] 
tussuBceptiou  irreducible,  and  the  prolonged  operation  which] 
irreducibility  involves  has  probably  had  much  to  do  with  the| 
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grc«t  t*t4lity  which  hw  hitherto  attended  the  report  to  sut^caI 
m«uure«.    The  method  of  opcntiou  is  ft  surgical  question ;    I 
shall  thvirforr  only  say  that  it  cooMsts  in  nu^ng  fto  inoirioD  in 
the  median  Une  of  the  abdoniinal  wall,  opening  the  peritoneum, 
finding  the  intuseuaception  and  working   it  back  at  the  neck, 
much  as  a  henua  is  reduced.     Sometimes  traction  reduces    it 
feadQjr.     Antiaeptic  precautions  should  be  adopted,  but  gre-at 
should  be  exercised  not  to  expose  the  surface  of  the  child 
i-Oold.     There  is  Bomctimes  a  tendency  to  neglect  this    pre- 
caution in  the  present  day,  though  few  are  more  absolutely 
ementtal  for  the  well-being  of  the  ohitd.     I  am  convincod  that, 
if  abdominal  section  is  to  be  auoceasful  in  infants,  the  operation 
most  be  conducted  with  all  passible  celerity,  and  the  aurfaou^ 
whilst  it  is  going  on — must  be  uncovured  as  little  as  poei^blo. 
In  older  children,  from  three  yeare  upwards,  the  symptoms 
of  tntoasoKeption  arc  generally  leas  urgent,  and  in  (Ul  the  cases 
that  t  happen  to  have  seen,  perliapa  some  hali-duzen,  they  hav« 
disappear^  more  or  less  rapidly  upon  the  free  adtniJUBtratioQ 
of  opium  and  belladonna.     Pour  or  iive  drops  of  the  tincture  of 
opium  and  ten  drops  of  tincture  of  belladonna  may  be  given 
tfvery  four  hours  to  a  child  of  five  or  six  years  old.     Should  these 
^1,  inflation  or  water  distension  must  be  tried,  and  as  a  last 
-naort  an  operation. 
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Some  of  the  diBoofies  of  thp  stamarh  arc  closely  sllied  to  those  <A 
the  inteetines  already  described :  acute  or  milk  dysjtepAia, 
gastrolgia.  and  vomiting  are  bo.  All  theae  being  g^iuptumatic 
or  functional  diaeases,  have  no  morbid  anatomy,  and  for  tliis 
reason  are  of  aomewliat  uncertain  nature.  They  puiaslc  the 
student,  because  (he  eyniptoms  which  to  one  writer  iiidicaUi — 
let  m  say,  for  example,  acute  dyspepsia,  to  another  au^eet 
gaMriR  fever,  tn  another  perhaps  dentition  fever.  GaeCra)gia 
may  in  like  manner  be,  for  all  we  can  ponitively  aiisert  to  the 
contrary,  a  cohc,  or  a  nerve  storm  in  some  other  part  of  tlie 
abdomen  jnnt  an  well  as  an  afloction  of  thp  atomach  itself. 

We  ^hali  tlu-rcfore  an  far  as  posslbk-  avoi<l  the  uae  of  terms  the 
correctnc^  of  which  wc  ore  not  sure  of,  and  desciibe  aa  oasee 
euch  sets  of  Bymptoma  as  arc  common  in  childhood,  and  which  arc 
attributed,  both  popularlyand  professionally,  to  gastric  di»ordor. 

Anorexia. — This  may  fitly  be  mentioned  here  not  only  a«  a 
gymptom  which  accompanies  various  stomach  disorders  in 
uifaocy  and  childhood,  but  also  as  a  condition  which  not  in* 
frequently  stands  by  itself,  and  may  be  as  troubluiomc  to  treat 
aa  it  is  obscure  iu  its  caueation.  Sometimes  in  LnEaocy,  but  more 
often  in  early  childhood,  and  about  the  period  when  the  secODd 
dentition  is  commendnR  a  child  seems  to  lose  its  deaire  for  food 
of  any  sort,  and  will  go  perhaps  the  greater  part  of  the  day 
without  breaking  ita  fast,  ard  oven  then  eat  but  httle ;  or  at 
each  meal  will  take  fond  re-ftdily  enough  but  in  such  small  quautjty 
that  the  parents  become  alarmed.  There  may  actually  be  some 
loss  of  weight  but  usually,  if  there  is  any,  it  is  very  slight ; 
the  child  except  for  being  of  spare  build,  and  perhaps 
of  nervnuK  temperament  is  in  good  health,  and  in  spite  of 
thi!  amall  amount  of  food  taken,  remains  so.     It  would  teem 
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indeed,  in  hudj  of  these  caees  u  if  for  the  time  being  tlic  child's 
needfl  were  small,  and  his  food  desires  corresponded  thorouith. 

It  18  dif&cult  to  lay  down  aoy  precise  riite«  for  treatoi^nt  of 
this  sbsenoe  of  appetite  ;  an  underlying  cause  Lh  to  be  carefully 
soogbt  in  every  case,  but^in  many  no  such  cause  will  be  found  ; 
in  infaots  the  trouble  ineldnm  lasta  more  than  a  week  or 
two,  though  occasionally  it  lasle  much  longer  and  is  ex- 
tnoely  difficult  to  overcome :  probably  in  many  coks  the 
buhsre  of  appetite  dependu  upan  snme  slight  disturbsnc? 
of  digestion  which  may  nucejwitute  a  weaker  tiullc-mixttire  or 
perhapA  partial  peptonuiatJOD  for  a  short  time,  or  may  be  iwt  right 
by  a  few  doHdt  of  grey  puwdt^r ;  wbem  there  is  no  Raspicion  of 
any  defect  of  digentiun,  a  mixture  of  tincture  of  niix  vomica, 
)  Bunim  with  2  or  3  minims  of  acid  phoap.  dU,  with  a  few  drops  of 
^yeerine  in  water  will  sometimes  prove  effectual. 

In  the  ease  of  older  children,  the  state  of  the  bowels,  ttu>  daily 
rontine,  bathing,  exercise,  &e.,  must  Ik!  inquired  into  car«fuUy, 
and  sometimes  especially  in  the  case  of  childn^n  juaL  beyond  the 
age  of  infancy,  the  fault  lies  leas  in  tbu  child  than  in  the  manage- 
ment of  the  nursery,  the  meals  nmy  be  badly  prepared  or  badly 
given,  with  httle  tact  and  less  persevenuicv.  Plenty  of  fresh  air, 
a  cold  or  tepid  bath  in  the  morning  with  Tidman's  sea  salt  dis- 
eolved  in  it ;  and  massage  to  the  limbs  for  five  or  ten  minute« 
mft«r  the  bath,  may  increa.Sft  the  appetite  :  and  in  the  way  of 
drugs  dilute  phosphoric  acid  5-10  minims  combined  with  2 
or  3  minims  of  nux  vomica,  or  some  compound  tincture  of 
ciochona  (10-15  minims)  with  nux  vomica  is  often  efiectuat. 
Tbe  ordioary  rhubarb  and  soda,  or  gentian  and  soda  mixture 
giren  before  meals  is  sometimes  distinctly  of  value,  as  also  ts 
malt  extract  which  apart  from  its  nutriti%'e  value,  sepms  to  in- 
creaae  tite  appetite  iu  some  children.  Small  doses  of  Uquor 
arseniealis,  j-I  minim,  with  sodtiun  bicarbonate  may  also  be  tri«d. 
"  Gastric  Fever." — Such  a  term  no  donht  inrludps  vHrioiis 
conditions  which  may  be  quite  distinct  in  their  pathology,  but 
of  this  so  little  is  known  that  for  convenience  sake  we  may  be 
oontent  at  present  to  use  terms  which  liave  only  a  clinical 
cignificanoe,  snd  that  but  ill-defiued.  Commoujenough  are  these 
oaaea  of  fever  in  infants  and  young  children ;  gastric  fever  if 
you  will,  but  that  the  guatric  origin  is  uncertain  ;  acute  dyspepsia 
if  you  will,  but  even  true  dyspepsia  is  doubtful. 
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A  healthy  nhiM  of  twelvo  months,  with  Ets  two  lower  (nciBon  cut, 
ailed  for  a  day  or  two  with  feverishDcwt,  ooDstipntioD  and  ocouwidiiI 
vomitiog.  When  MMin  first,  it  wn«  frMful,  with  a  t«mpan>lure  of 
lllU-4'',  and  n  <|uick  puliw  And  full  Hbdomvo.  The  twnparntara 
went  up  to  108' ,  rejnnined  up  for  two  days  and  h,  lialf,  and  then  fell 
mpidly  to  uonnal ;  thu  tongue  wiut  thickly  furred,  the  bowels  ooq- 
fined,  tho  motions  light  in  colour,  and  there  wft«  ooautoiuU  vomiting. 
The  bowels  were  opened  freely  by  rhuhu-b  and  soda,  and  aoulaM  of 
atamonia  was  givua  iotcruaUy.  A  week  latvr  oqi:  of  the  upper 
incuon  was  cut. 

Such  coses  as  this  are  very  common.  They  occor  during  tbe 
progress  of  dentition,  hut  have  ofteD  no  definite  relation  to  the 
eruption  of  a  tooth.  They  ocKiir,  moreover,  at  the  time  of 
wcauing.  before  the  stomach  has  become  aocuftomed  to  the 
change  in  its  dietary.  They  occur  notably  BOtnetimes  after 
errors  in  feeding.  They  wiU  sometimes  speedily  relieve  them- 
selves by  vomiticg,  so  that  there  ia  some  reason  at  any  rate  for 
constdehng  them  t>f  gastric  iirigin.  They  are  somewhat  erratic 
in  course  and  duration.  Sonietimes  the  temperature  will  run 
up  qait«  Hiiddenly  at  night  and  come  down  again,  and  remain 
normal  after  the  following  morning,  apparently  in  obedience  to 
a  febrifuge,  but  quite  ae  likely  in  dependence  upon  what  may 
be  called  the  initial  vitality  of  the  fever.  Sometimes  the 
pyrexia  is  more  prolonged,  and  we  perhaps  begin  to  discuss  tbe 
question  of  (•nteric  fever.  In  such  cases,  the  idea  suggested  by 
the  term  iiijective  gaxtritis  ni&y  contain  a  germ  of  truth,  and  at 
any  rate,  in  dealing  with  an  aflectiou  of  the  nature  of  which  we 
are  quite  in  the  dark,  some  fugacious  erythema  of  tJie  gastro- 
intestinal  tTa4.-t  might  be  suggested  as  a  possible  cauae  of  the 
elevated  temperature. 

Id  older  children  something  of  the  same  kind  happens,  tbe 
(ever  being  aaeociated  with  an  acute  bronchitis  of  the  larger  tubes. 
Emily  W.  lias  been  a  frequent  attendant,  between  tlio  ag«e  of 
two  and  a  ha]F  year*  and  sis  years,  with  attackn  which  come  ou  quite 
niiddtjnly,  with  vomitiag,  oonCnvd  lioweitt,  doliriuni  and  high  ferer. 
tn  one  of  thsHs  attackii  tier  faco  wa«  flushoil,  temp.  103°,  pulw  160 ; 
tlie  tongue  thickly  furred  with  white  fur,  red  papilla)  fthowing 
through  ;  the  reapirMtioti  rapid,  harsh  all  over,  with  copious  dty 
rfttcA,  but  no  other  physical  signs.  Theoe  aymptoms  are  aiwaya 
relieved  by  a  dnee  of  castor-oil,  and  In  tno  or  three  dayit  she  ia  quita 
t*«ll  again. 
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O.  W.,  aged  fivB  yean,  U  another  such  case.  JJe  is  uaid  to  be 
TCK7  8iibj0ct  to  "coItU,"  vrbi«li  ehgw  tliumMlvoa  by  a  teoipcriituni 
of  lUS"  or  KiH'^,  »  frvftuont  c^ujfh,  Kr««t  di-owMoeas,  foul  tooguo  aad 
breatli,  ronxtipaliori,  xml  tb«  ntjiid  ilt>v»lupini<iit  oF  cuane  moist 
rAIca  all  over  the  cbmt,  although  oftco  docidmlly  more  on  one  sido 
than  the  otbftr.  Piiring  t)i«  attack  he  loolu  serioumly  ill,  ut  vwy 
f«Btt«n,  ha8  a  iwfiimtioii  of  6U  or  more  per  minute;  a  piilse  of  140, 
and  is  coastanUy  moaning  nnd  talking  in  hiit  alccp.  He  ban,  in 
iaet,  all  tli«  aspect*  of  a  rntbcr  itov^ro  broncho- pnoiimonia,  uid  to 
hh  ntother  in  a  perpetiifil  source  of  scared  either  of  whooping-cough 
or  BieMlM.  Hut  the  throatoninfr  asp^xA  of  aHoint  is  invariably  dLs- 
peltad  b^  mild  aporiflntA ;  uiiH  as  soon  ns  the  bowt^lJi  act  freoly  li« 
begins  to  Rieiii];  the  riles  disappear  from  the  ch«Kt  within  a  few 
boarv  in  a  way  tliat  ooo  would  not  believo  to  be  potwiblo  did  Doi 
one  know  it  to  be  a  fad;  the  cough  diminishoa ;  nod  sleep  and  hia 
■uUuiml  vivacity  retoru  to  him. 

In  another  class  of  cases  fever  and  coagli  are  combioed  with 
vaautJDg  and  piirgiiig. 

A  boj  of  three  yeant  woe  brouj^bb  for  fovcr  and  cuu^h,  which  hod 
oonie  on  quite  Huddenly,  and  after  which  the  bowels  wero  looito,  and 
ha  waa  fret|ueQlly  tuck,  the  attack  ej(t«nding  or«r  »  fortnight.  A 
little  rhoucliui)  waa  audible  iu  varioiu  pitrtn  of  biv  chwl,  but  do 
oClter  pbysc&l  ngns,  and  he  rapidly  improved  by  careful  diotiug 
and  a  simple  citrate  of  potasli  mixture. 

The  treatment  in  all  these  cases  is  dietetic  and  aperient. 
In  the  CASH!  of  infauta,  5j  of  castor-oil  may  be  given  at  once, 
and,  in  children  over  two  years,  I  roust  confewt  to  a  Uking  for 
small  donea  of  calomel  and  Dover's  powder,  a  sixth  of  a  grain  of 
each  every  two  hours,  for  throe  or  four  doses,  following  the 
aperient.  It  may  bcdiflicult  tocxplaia  tlieaction  of  tbctMidniga, 
btit  the  fever  seems  to  subside  more  rapidly  with  them  than  with- 
OQt  them.  Another  good  mixture  is  a  combination  of  the  tinct. 
camph.  CO,,  acetate  of  ammonia,  and  citrate  of  potash  (F.  31). 
Another,  sabcylate  of  soda  with  liquor  ammonite  acctatis  (P.  3). 

In  the  gastric  fevers  of  older  children,  a  couple  of  graios 
of  jalapin,  two  of  calomel,  or  a  piece  of  Taniar  Iiidivn.  form 
good  and  easily  disguised  aiwrients.  Some  gentle  laxative  and 
alterative  should  follow,  such  as  the  granular  effervescing  citrate 
of  magnesia  5ij>  flui<t  magnesia,  5>j  '<  (5]  "'  confection  of  ftulphur 
three  times  a  day  ;  or  rhubarb  and  soda  [P.  12). 
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A  tonic  iH  usually  Decessaiy  afterwards,  and  none  is  better 
than  Baston's  syrupus  feni  et  qmntnas  et  strjchnitue  phos- 
pbatum ;  teu  or  fi(t««n  drops  to  half  a  teaepooaful  in  wat«r 
three  times  a  day,  according  to  age. 

Vomitings  in  rhililren  in  often,  perhaps  luiiaDy,  functionaL  ■ 
In  siomv  cases,  howRver,  tm  Dr.  Holtau  Fenwick  has  shown,  there 
U  a  true  gastric  catarrh,  and  mif^rciscopic;  changPA  occur  in  the 
Btomach,  varying  from  a  »)ight  inflammatory  infiltration  of  the  ■ 
mucosa  and  submucoHa  up  to  an  advanced  fihro»iH  almost  com- 
pletely deetroyinK  the  mucous  membrane.  From  the  practical 
point  of  view,  however,  it  is  necessary  in  many  caeee  to  treat  the 
syinptoniB  aa  the  dieea^.  Vomiting  is  an  important  affection 
chiefly  when  it  occurs  in  nurslings,  and  tH  chronic.  For  this 
reaaon  it  is  advisable  io  treat  of  it  according  to  the  age  of  the 
patient,  and  to  aupplcmi-nt  an  arrangement  of  this  kind  by 
adding  a  third  group  uf  aases  in  which  vomiting  in  a  reflex 
Bymptom  of  disease  cisewhcifi.     Thus  we  shall  have  ; 

(1)  The  vonuting  nf  nnrsUngs, 

(2)  The  vomiting  of  older  children. 

(3)  Reflex  vomiting. 
(1)  Infants  from  the  first  day  of  their  birth  are  subject  to 

vomiting,  not  from  disease,  but  from  a  perfectly  physiological 
safety-valve  action  on  the  part  of  the  stomach.  It  ia  impossible 
to  adjust  the  ingress  of  food  so  nicely  to  the  needs  of  the  organ 
that  just  the  proper  quantity,  and  no  more,  is  talcen,  and  should 
there  he  any  surplus,  it  is  rejected.  Many  infants  '' potisat" 
quite  regularly,  more  or  less,  for  the  first  few  montlui  of  life ; 
sometimes  very  soon  after  taking  food,  when  gas  i»  u'uctatad 
wil^  it ;  at  othem,  later,  during  the  progress  of  digestion.  And, 
as  in  the  muscular  play  of  an  infant's  limbs  wc  can  see  the 
physiological  side  of  what  in  morbid  excess  bcconi<^«  convulsion, 
so  here  wc  have  a  physiological  action,  which,  if  micontrolled, 
may  run  riot  in  chronic  vomiting. 

As  E  have  had  occasion  to  say  before,  in  dealing  with  like 
disorders  of  the  intestines,  in  all  neuro-muscular  apparatus  such 
as  this,  it  is  not  so  much  change  of  structure  aa  bad  habit  that 
needs  to  be  combated  ;  an  abnormally  sensitive  nervous  circuit 
must  be  broken,  or  in  some  way  or  other  rendered  less  automatic 
in  its  action.  It  must  nut  be  forgotten,  however,  that  occasionaUy 
there  is  a  real  organic  obstruction  at  the  pylorus,  as  described 
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latar  on,  and  the  recognition  of  these  caaaa  is  of  importanoe  ia 
view  o(  poHuble  surgical  treatment. 

All  vomiting  in  infante  must  be  watched.  So  long  as  it 
cumnt  on  eftrly  after  talcing  fnod,  while  the  quantity  rejected 
forma  but  a  small  pioportion  of  that  taken,  and  the  child  does 
not  sofier  in  any  vny  in  health,  no  anxiety  need  be  felt  at  its 
continoaiKW.  Should  it  beoonw  increasingly  frequent,  or  seem 
in  aoy  way  to  be  in  oxceas,  it  must  be  taken  in  hand,  and  it  ia 
generally  quite  amenable  to  treatment,  tf,  on  the  other  haJid, 
it  be  neglected,  it  recurs  at  intervals  which  tvnd  to  become 
shorter  and  shorter.  The  vomit  each  time  becom(.-B  more 
copious,  till,  finally,  no  food  ia  retained :  the  vomited  roatturs 
lose  the  well-known  characters  of  semi-digested  food  ;  and  a  thin, 
watery,  sour-nmelling  liquid  in  dincharged  ingtpa*).  The  child 
meanwhile  gradually  changes :  f^amp  and  healthy,  perhaps,  at 
thrt  outaet,  it  losea  colour,  and  ita  Umhfl  become  soft  and  flabby ; 
it  cries  after  taking  food  ;  the  stomach  is  distended  with  gas, 
uid  pcunful  on  preantre,  and  the  bowels  become  confined.  The 
blood  fails  to  be  replenished  owing  to  the  persistence  of  the 
romiting,  and  little  by  httle  the  child  becomes  a  juicelesa, 
withered  wasted  ttiing,  with  dry,  often  scurfy,  akin,  depressed 
(ootanelle,  pinched  and  pegtop  face.  The  surface  is  cool, 
the  extremities  cold;  it  is  feeble,  constantly  whining,  voracious 
in  its  thirst :  the  mouth  and  tongue  red  and  dry,  with  thnmh 
L^^oited  about  in  variou.^)  parte;  and  thus  it  dies  star^-(td.  The 
^Vinediate  precursor  and  cause  of  death  may  be  bronchitis  and 
putunonia.  or  ooc4wionally  some  thromboms  of  the  cer<>.bral 
NBiHss  from  thickening  of  the  blood  and  slowing  of  the  cranial 
eilo«lation,  with  its  semi-comatoee  condition,  or  coovnlnona ;  bat 
these  are  the  natural  results  of  the  enfeebled  condition  brought 
tbout  by  the  prolonged  starvation. 

An  examination  of  the  bodies  of  such  infants  usually  shows 
httle  or  no  chsoge  to  the  naked  eye.  There  may  be  an  excesa 
of  mocus  in  the  stomach,  some  pallor,  or  even  some  rednesa 
or  eochymoais  of  the  mucouH  membrane ;  and  micruiseapicftlly,  as 
siready  mentioned,  inflammation  of  the  mucosa  and  submucosa  in 
sll  ita  st^es  ban  been  found.  The  changes  or  absence  of  changes 
are,  in  fact,  the  same  as  those  found  in  the  intcatini:  in  cases  of 
chronic  diarrhoea. 

Vomitang  as  an  ao>t(«  symptom  in  in&nta  is  of    different 
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Bignificstine.  The  chronic  iliiteiUH!  we  have  just  described  U  un- 
oanociatod  with  fever ;  but  vomibiiig  may  bo  associated  witb 
(ever  ami  furrcil  tongiic,  and  with  ritht-r  r-onistipatioii  urdiarrboe* ; 
in  «uch  coae  it  may  mean  that  the  child's  food  has  disagreed 
vith  it;  or  that  some  exanthcm,  partioularlr  scarlatina,  is 
about  to  ehow  itself ;  or  that  some  brain  mischief  is  brewing ; 
or,  perhaps,  that  some  iDteBtanal  miiohief,  intiususceptioii, 
(or  example,  has  come  on. 

Tbe^e  various  possibilities  must  be  considered  and  some  con- 
clusion arrived  at,  and  this  will  not  often  be  a  matt«r  of  diQicuitv 
when  we  have  mastered  the  difierential  features  of  the  diseaaea 
of  which  vomiting  is  a  sign.  This  can  only  be  done  under  each 
disease  an  it  cornea  before  ns,  but  it  may  be  Hoid  in  aliort — that 
the  vomiting  o(  indigestion  is  associated  witb  a  quick  regular 
pulftc  and  a  full  abdomen,  and  that  it  is  very  common :  if 
diarrhoea  be  present  also,  the  diagnoais  ia  nearly  certain.  The 
vomiting  which  uahers  in  an  exantbem  is  not  a  common  thing 
in  infanta,  but  an  examination  of  the  throat  and  ghinda  might 
help  us  to  it«  elimination.  The  vomiting  of  brain  disease  has 
no  definite  relation  to  food,  and  is  a^aociatud  wilb  an  irreyutar 
pulse,  CO iiatl patio n.  and  retraction  of  thv  abdomen  :  whilst  for 
intu.ssuHc«^ptiuIl  the  pale  coUapsci  appearance  is  perhaps  the  best 
early  hint. 

Treatment.— To  take  acute  vomitiag  firat,  wluch  £ram 
previous  investigation  is  ascertained  to  be  due  to  undigested 
(ood.  I(  the  spontaneous  action  of  the  stomach  has  not  alrewlj 
done  all  that  bo  needed,  an  emetic  of  ipecacuanha  wine  (a  tea- 
apoonful),  or  five  grains  of  the  powdered  ipecacuanha  root,  should 
he  given,  and  subsequently  a  dose  of  castor-oil.  or  a  grain  of 
calomel  and  a  grain  of  rhubarb.  Dr.  Starr  recommends  equal 
parts  of  aqua  cinnamomi  and  hq.  calcis — a  teaepoonful  at  a  time, 
or  more,  for  a  ehiJd  of  tea  months — $a  a  useful  and  simple  remedy 
for  acute  vomiting.  In  the  very  severe  ciwes  where  the  stomach 
18  so  irritable  that  it  rejects  even  thin  fluids  such  as  whey  or  veal 
broth,  or  perhaps  even  plain  wat«r,  and  the  infant  is  becoming 
exhausted  and  collapsed,  there  is  no  more  effectual  remedy 
than  stomach -washing.  A  solution  of  sodium  bicarbonate 
(gr.  ij.  to  the  ounce)  should  be  used  for  the  washing,  and  when 
the  tube  ta  withdrawn,  an  ounce  of  tliis,  with  ten  drops  of  brandy 
may  be  left  in  the  atuniach.     The  washing  may  be  repeated 
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twice  a  day  if  vomiting  persists.  A  detailed  dencription  of  the 
metliod  of  procedure  is  given  on  p,  15.  After  the  stouiacli' 
washiog  it  ia  often  advisAble  to  give  blflmutli  cArbooate  id  dooea 
of  gr.  v.— viii.  according  to  the  age  of  the  infant,  every  three  or  four 
bouts,  and  with  this  some  carminalive  stiould  be  combined. 

Sab8e4]uentljr  a  little  carbonate  of  soda  and  citrate  of  potanh 
may  b«  given  thrtte  or  four  times  a  day,  the  diet  being  restricted. 
Most  of  th«  chddrvn  with  whom  vomitiug  occurs  have  been  fed 
artificially,  but  in  any  case  it  is  needful  to  nxluoc  temporarily 
tbe  quantity  of  food  given.  If  the  breast  be  the  medium,  then 
the  child  must  bo  nursed  li>«8  frequently  and  the  quantity  taken 
at  Moh  meal  should  be  diminifihed.  If  other  food  be  given,  it  ia 
to  be  diluted  and  the  quantity  strictly  regulated  iti  the  same 
way.  Probably  nothing  more  will  be  necessary,  and  the  attack 
wfll  speedily  subside  ;  in  severe  attacks  of  vomitiiig  aad  diarrhoea 
in  infaats  all  milk  food  abould  be  stopped  and  the  cliild  f«d 
oa  vhey  or  thin  veal  broth  for  tweoty^four  hours.  This  has 
all  been  fully  conitidered  in  earUer  chapters.     (Chaps.  iii.-v.) 

Chronic  Vomiting,  on  the  other  hand,  will  yield  to 
oothing  eW  Chan  patience.  lJk«  chronic  diarrhcea,  it  is  a 
moat  trouhleHome  habit  to  eradicate,  and  often  keeps  the 
npper  hand  of  all  treatment.  Yet  in  no  clam  of  cases  are  the 
reaulta  of  perseverance  more  peroeptible  or  more  satisfactory. 
I  have  nothing  to  add  upon  the  qTieatioa  of  diet  to  what  haa 
already  been  said  in  previous  chapters.  The  one  common  error 
in  treatmeiit  is  want  of  patience.  A  child  is  sick,  and  the  food 
ia  judged,  and  possibly  correctly  so,  to  be  unsuited  to  it.  The 
food  is  changed,  but  with  no  better  result — something  else  is 
tned,  but  still  the  sichneas  coottnucH,  and  soon,  with  anything 
and  everything  that  kind  friends  suggest,  the  auxious  mother 
has  run  from  food  to  food  and  exhausted  in  the  proo««B  her  wits, 
ber  energy,  and  her  child. 

The  first  thing  to  attend  to  is  that  there  be  a  strong  sensible 
□urae  upon  whom  one  can  rely.  There  are  few  more  discomfort* 
ing  or  wearing  things  than  a  fretful  ailing  infant ;  and  it  is  of 
very  httle  use  to  undertake  the  treatment  of  such  a  case  as 
chroaic  vomiting  or  diarrhtea  with  a  nurse  who  is  woni-out 
ud  disheartened.  It  will  next  be  a<lvisable.  in  all  probability, 
to  make  a  clean  .sweep  of  all  fouds,  and  to  start  afrosh  on  one 
of  the  simplest — we  will  ewy  artificial  human  milk,  for  example. 
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Whatever  may  be  selected  will  be  met  with  the  objection  that 
it  has  been  tried  and  has  failed.  But,  as  Dr.  Graves  remarks  ID 
hi»  inimitable  lucturea,  ihcisi;  ctwics  in  which  iivwrythiiig  has  been 
tried  are  exactly  ttioee  in  which  Dothing  I1&3  been  tried ;  there- 
fore, never  mind,  make  a  fresh  start  under  the  strictest  limita- 
tions and  directions  from  the  racdicnl  attendant,  and  let  not  the 
food  choeen  be  discarded  until  the  doctor  h»s  satiitlied  himself 
that  it  is  uaeless.  Nor  should  this  he  so  until  some  approximate 
idea  has  been  obtained  of  the  amount  that  the  vomit  bi>.ant  to 
th«  food  taken.  The  sickness  is  seldom  arrested  suddenly  by 
any  treatment,  so  that,  ii  the  quantity  returned  lessens,  the  food 
selected  may  be  fulfining  itJi  jmrpos*}.  Having  uhu&ea  a  food — 
be  it  artitlcial  human  milk,  digested  milk,  or  milk  and  lime* 
water,  milk  and  barley-w&ter,  whey  and  cream,  or  cream  alooe. 
veal  broth,  ifcc. — the  next  thing  is  to  attend  to  the  quantity 
given  and  to  the  method  of  it<i  administration.  In  the  wont 
caecfl  all  bottles  must  bo  abjured,  and  the  child  fed  by  eyringe  oc 
spoon  only.  It  may  he  that  the  stomach  will  tolerate  no  more 
than  a  t^iospoouful  at  a  time  ;  never  mind,  as  han  been  before 
remarked,  a  teaspoonful  retained  is  worth  more  tlian  a  table- 
spoonful  vomit«d  ;  and  a  good  deal  of  nourishment  can  be 
administered  by  teaspoonfuls  given  at  frequent  intervab.  What- 
ever food  ie  given  should  be  cold.  The  body  at  the  Bauie  time 
has  to  be  kept  as  warm  as  possible  and  the  child  free  from  the 
effluvia  of  its  own  discharges. 

In  medicine  nothing  is  better  than  calomel  in  doseti  of  a  sixth 
of  a  grain  put  upon  the  tongue  every  three  or  four  hours  ;  hydro- 
cyanic arid  and  bicarbonate  nf  soda  are  useful,  given  in  combina- 
tion [V.  34) ;  we  have  also  found  rocaine  useful  in  small  doees, 
one-twentieth  of  a  grain  in  water  or  more  for  an  infant  six  months 
old :  ipecacuanha  wine  in  drop  dosea  is  recommended  by  some ; 
arsenic  with  mxx  vomica  and  bicarbonate  of  soda  by  oCheis 
(liq.  arsenicjilis,  half  a  drop  in  a  teaspoonful  of  water  three 
time^  a  day — Starr).  But  careful  dieting  is,  decidedly,  of  more 
importance  than  any  medicine,  and  upon  it  must  be  based  our 
main  reliance.  In  the  worst  oases,  atimulaiit«  ore  neoeaeary, 
five  drops  of  brandy  or  rectified  spirit  b«ing  given  every  hour 
as  occasion  demands. 

For  acute  and  chronic  dyspepsia  in  infanta.  Rpstein  and 
several  other  diRtinguished  Continental  observers  have  recMiUy 
advocated  washing  out  the  stomach.     The  method  of  prooedoze 
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has  klniady  bM>n  deftrrilwd  in  detail  (p.  15),  h«r«  it  n«ed  only 
be  said  that  our  own  oxp^'ripnr^  amply  confirms  the  reconun«Dda> 
tion  of^theM  observers,  and  that  in  any  case  where  medicinal 
and  dietetic  treatment  after  fair  trial  has  failed  to  arrest  the 
Tomitinip,  the  value  of  stomach  washing  should  be  borne  in  mind. 

(2)  Tb«  vomiting  of  children  past  the  afi;e  of  immediate  in- 
fancy is  moet  commonly  dne  to  indigestioD ;  ocoaaionaily  in 
girls  it  is  the  prevocioofl  development  of  symptoms  well  known 
in  yoong  adult  femnleti  as  the  outcome  of  hysteria.  Sudden 
CADMleai  vomiting  in  a  child  of  previously  ^ooil  health  tihoutd 
suggest  the  ptMHibility  of  the  oaaet  of  nomt  acute  disvanc,  particu- 
larly of  scarlatina ;  and.  as  at  any  other  time  of  life,  vomiting 
may  be  doe  to  diMue  flscwhcrw. 

The  functional  vomiting,  of  which  alone  I  need  epeak,  after 
what  has  just  been  said,  is  to  bo  diagnoaed,  as  it  would  be  in 
adnlt  life,  by  im  frequency,  ita  quick  onset  after  food,  the  absenoo 
ot  symptoms  of  any  definite  illness,  and  by  Lh«  ner^'ous  aspect  of 
the  patient.  Children  a0eot«d  by  it  are  usually  from  nine  or 
ten  to  fourteen  years. 

Under  the  head  of  Beciirrent  Vomiting  Dr.  Gee*  has 
drawn  attention  to  oaaes  which  am  not  so  very  nncomraoa.  The 
imbjectBof  this  condition  are  children  beyond  the  age  of  infancy, 
perhaps  most  often  betwuen  the  ages  of  six  and  twelve  years. 

At  interv&hi  of  a  few  montlut,  without  any  apparent  canse, 
cks  of  vomiting  occur,  sometimes  with  pjirexia,  sometimes 
htboot.  Thn  child  in  out  of  sorts,  languid  and  irritable,  and 
by  these  vague  indications  the  parents  can  sometimes  tell  when 
an  attack  of  vomiting  is  about  to  occur.  A.ny  attempt  to  take 
food  [irodur-es  vomiting  :   the  bowels  are  costive. 

As  a  nUe.  the  vomiting  lasts  two  or  three  da)'s,  and  then 
iradoally  subsides,  but  in  some  cases  it  lasts  longer ;  Dr.  Geo 
mentians  one  in  which  it  lasted  eleven  days. 

In  tlieao  prolonged  cases  the  continual  vomiting  may  produce 
alarming  exhaustion,  but  more  often  the  constitutional  symp- 
toms are  nliglit,  and  the  child  rapidly  recovers. 

Such  attacks  may  occur  thr««  or  four  times  a  year,  or  even 
more  often,  and  the  liability  to  them  may  persist  for  yean ;  in 
one  case  which  came  under  our  notica  the  attacks  had  oixarred 
at  intervals  for  five  years. 

The  natme  of  these  zecunent  attacks  of  voDUting  is  uncertain. 
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but  there  is  much  to  suggest  a  oen'ous  element,  ami  one  might 
add  in  support  of  tAm  view  tlut  this  condition  is  moat  often  seen 
in  childivn  of  nervous  exoitabic  tt.>mperament.  Recently  it  hsa 
been  pointed  out  that  during  the  attacks  the  presenc«  of  acetone 
in  the  urine  can  almost  alwa>-s  be  demoo&trated,  and  sometimes 
there  is  a  distinct  nmeW  of  acetone  in  the  brcsth.  The  latter  has 
been  rare  in  our  experien'ce,  bnt  we  have  found  aoetonmi*  in 
most  of  the  caAe«  which  have  been  under  oar  care.  It  is  sag* 
gest«d  that  thei^e  facts  point  to  s  dii^turhance  of  metabolism, 
with  resulting  acid  intoxication  ;  but  from  obsen'ationa  made 
by  Dr.  F.  S.  Langmead.  Medical  Re^trar  at  the  Great  Ormood 
Street  Children's  Hospital,  it  would  seem  that  this  occurrence 
of  acetone  in  the  urin<?  and  brf-atb  is  by  no  mf>ans  peculiar  to  this 
disorder.  Acetonuria  and  acetone  smell  in  the  breath  are  found 
in  almost  any  condition  where  a  child  \a  vomiting  muoh,  and 
ihvy  are  also  observed  8am«t)mea  in  pneumonia. 

Treatment. — It  might  have  been  thought  that  witb  experi* 
rnce  much  could  be  done  in  the  way  of  pniphylaxia,  and  un- 
doubteUJy  it  is  advisable  to  regulate  the  diet  carefully,  and  to 
avoid  excitement  and  over-exortioD  bodily  and  ment«l,  in  the 
iiit^^rvals  betwe9n  the  attacks,  but  such  prt^cAuUoiis  will  be  only 
partially  successful.  On  the  theory  that  ait  acid  uitoxicatioii 
underlies  this  diaorder.  treatment  with  alkalies  in  liberal  doses 
ii&a  been  recommnded  by  Dr.  Ednall  of  Fliiladdplua.  and  our 
own  experience  leads  us  to  tliink  highly  of  thia  treatment.  To 
a  child  of  six  or  eight  years,  t«n  grains  of  sodium  bicarbonate 
should  be  given  regularly  three  times  a  day  in  the  intervals 
bstween  the  attack-s,  and  when  an  attack  threatens  a  similar 
dose  should  be  given  every  two  hours  for  about  twenty-four  hours; 
in  this  way  the  attacks  are  reduced  in  frequency  if  not  stopped 
altogether,  and  a  threat<ening  attack  may  aometjmea  be  aborted. 
Intermitting  courses  of  arsenic  and  bromides  between  the  attacks 
arc  also  decidedly  beneficial. 

When  th<>  attack  ha.'i  iHimmenced,  fiuids  in  small  quantities,  ioed 
or  peptoniaed,  should  be  given,  and  in  the  worst  cases  rectal  feed- 
ing may  be  necessary.  The  bowek  should  be  opened  freely,  and  a 
counter-irritant  may  be  applied  over  the  epigastrium  ;  but  unlew 
arrested  in  the  earliest  stage  of  the  attacks  the  vomiting  aeema  to 
run  ite  own  couise  uninfluenced  by  treatment,  and  one  can  only 
support  the  child's  strength  by  stimulants  and  careful  feeding. 
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9)  Reflex  vniniting  may  tw  dan  to  roeningitin  or  tnmnur  of 
!  brain,  to  cbronic  Hinease  of  the  lungs,  to  pertusnis,  to  denti* 
n,  or  to  worau.    Tb«  vomiting  of  brain  diaease  is  ertftUc  in 

OCcoiTcnce— the  tongue  is  clean,  and  there  is  an  sboence  of 

gaatro-int^tinal  8y™pl^>uui ;  there  is  other  evidenco.  of 
■ebral  diaeaae,  such  as  beadache,  or  impaired  muscular  pover, 
ninished  aouteneaa  of  vision,  squint,  and  irregularity  of  the 
lac.  In  disease  of  th«  lung,  there  is  tbe  cough  and  omsciatjon  ; 
pertosais,  the  paroxynmal  cough  and  bloated  aspect  generally 
fioe  for  a  dtagooeia,  but  it  occosionajly  happens  that  the  sickn«« 
tbe  onlyailmont  of  which  compUint  iit  made,  the  cough  being 
gott«n.  Oontition  and  womui  have  alreatly  been  mentioned. 
Under  the  head  of  Treatinent,  I  need  only  say  that  one  is 
en  driven  to  treat  symptoms,  and  happily  with  a  success  by 

means  inconsiderable. 

BCem  bran  one  Oaatritis  in  children  has  in  our  experience 
iaily  bees  associated  with  diphtheria.  The  membrane  in 
ise  canes  is  generally  close  to  the  eardiac  ori5ce,  and  mav  be 
lociated  with  similar  membrane  in  the  tower  part  of  the 
ophagtv.  Clinically  there  is  sometimes  much  vomiting  witii 
s  c<mditioo.  We  have  also  seen  membrane  scattered  over  the 
rface  of  the  stomach,  mostly  on  the  top  of  the  rugn,  and 
wmpanied  by  intense  congestion  of  the  mucous  membrane  in 
«se  of  severe  broncho- pneumonia  where  (here  was  no  evidence 
itttever  of  diphtheria ;  the  condition  was  associated  in  this 
K  with  membranous  colitis.  It  has  been  seen  also  in  associa- 
n  with  tuberculosis. 

Con^nital  Hypertrophy  of  the  PyloruB  is  a  rare 
adition  which  has  only  recently  been  recognised.     It  is  apt  to 

mistaken  for  the  simple  chronic  vomiting  mentioned  above, 
xcially  an  it  is  to  some  extent  influenced  by  feeding. 
Tbe  history  in  most  cases  is  this :  Tbe  infant  is  bwD  appa- 
itly  bralthy,  and  for  the  first  few  weeks  takes  its  food  well  and 
thout  vomiting,  or  perhape  with  only  slight  regurgitatioD. 
lich  amuses  no  suspicion  of  anything  amina,     Then  it  be^Ds 

vomit  once  or  twice  a  day  after  food  and  does  not  seem  to 
rive.  The  food  is  perhaps  altered  and  there  is  thought  to  be 
me  improvement.  But  the  vomiting  continues  and  gradually 
eomea  more  frequent,  until  almoet  every  meal  is  retamed. 
bowels  are  almost  always  costive.    Careful   palpation  at 
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marked  8}inptoma  and  tbe  cbaracterUtic  MigQH  o{  tbJti  d'leeiuse. 
washing  out  the  stomach  bwioc  daily  aud  Uicd  odcc  duily  lor  many 
we^a  resulted  in  com{tl«t«  rttuvery.  If  afUir  a  week  iir  t«n  days 
of  wsaliiDg  out  the  Etoumoh  tsnim  daily,  there  is  do  gain  in  weight 
— and  soooei  ii  the  weight  is  dcfiiuc«ly  dcoreasing — one  or  other  of 
the  Hurgicai  procedures  miist  b«  adopted.  In  all  the  coses  meD- 
tiooed  abuvo  as  treated  surgically,  forcible  dilBtatioD  of  thv 
pylortu  wa8  done,  and  we  have  seen  no  tendency  to  recurrence  uf 
the  obatruction  ;  others  have  advocated  pylorophiaty,  aud  othcw 
gafltro-cntcrostomy  or  even  pylorectomy.  If  surgical  mcasurra 
are  adopted,  it  is  well  to  forewarn  the  parents  that  there  ta  often 
great  difficulty  in  aBsimilation  of  food  for  several  weeks  after- 
wards, and  although  the  vomiting  is  stopped  there  is  still  80nu> 
riak  of  death  from  marasmuH  or  diarrhoea. 

Ulcer  of  the  Stomach  in  not  very  unoomnuHi  in  new- 
bran  in&nts,  but  it  is  decidedly  rarn  afterwards.  It  occurs  either 
as  a  single  minute  round  ulcer,  with  a  perforating  tendency  ae 
in  adults  (vide  Mebena  neonatorum,  p.  107).  or  as  numerous 
small  scattered  erosions  which  litud  the  surface  of  the  roacous 
membrane  and  assume  the  appearance  of  ulcerated  folltdes. 
The  perforating  ulcer  had  been  aacribed  to  all  the  various  oauaes 
whii^h  art!  held  to  be  potent  in  producing  the  ga:itric  ulcer  of 
adult  life,  and  it  is  probable  that  for  children  aftar  ther  are 
weaned  the  pathology  of  the  two  may  be  the  same ;  but  for 
newborn  infants,  the  circulatory  disturbances  which  en&ae  some- 
what suddenly  at  birth,  the  sudden  arrest  of  thu  placental  stream, 
th«  gradual  development  of  the  puliiiouary  circulation,  associated 
aa  it  often  is  with  partial  au-k-ctaiiis.  so  patently  predispose  to 
venous  stagnation  in  the  abdominal  viscera  as  to  give  much 
ground  for  the  buUof  that  oongmtion  and  even  ecchymosis  are  at 
the  root  of  the  ulceration.  The  scattered  ulceration  hae  been 
found  under  such  varied  clinical  conditions  that  it  is  impossible 
to  attach  any  definite  meaning  to  it,  although  one  may  suppose 
with  reason  that  it  is  the  result  of  some  chronic  catarrh. 

Symptoma. — Vomiting  of  blood  and  meltena  are  the  only  in- 
dications which  point  to  the  existence  of  an  ulcer  of  the  stomach 
in  the  infant.  A  hi;althy  cluld  witliin  a  few  hours  of  its  birth  who 
begins  to  vomit  blood  and  to  pass  pitchy__matter  per  anum  may 
have  a  gastric  ulcer.  More  than  this  we  cannot  say,  for  the 
same  symptoms^  may  eertaiuly  be  present  without  any  ulcer.    In 
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tbe  f«w  eosea  to  which  a  gastric  uIo«r  is  present  in  older  childrea, 
the  ftymptoina,  if  defitule,  abould  be  aa  io  adults— epigastric  pain 
and  vomiting.  The  lolUoular  ulcer  cannot  be  diagnosed,  and 
has  always  been  found  accidentally  upon  the  post>uiortem  table. 

Treatment.— The  bleeding  is  often  so  (juiakly  fatal  that 
nothing  is  available  ;  but  the  directions  already  given  for  casus 
of  mela^na  neonatorum  will  equally  apply  here. 

Tubercular  Ulceration  of  the  stomach  is  occasionally 
met  with,  but  it  has  no  symptoms  apurt  from  those  of  the 
tuberculous  peritonitis  with  which  it  is  usually  associated.  Tt 
occurs  probably  more  often  in  infancy  and  iu  the  first  few  years 
of  life  than  io  later  childhood,  In  '20C  aubopeies  on  children 
with  abdominal  tuberculosis,  at  the  Children's  Hospital,  Ureal 
Onnund  Struet.  we  met  with  it  five  times.* 

Softening  of  the  Stomach,  or  gaKtro-malacia,  has  been 
credtutd  by  some  writers  upon  the  diseaHes  of  children  with 
being  a  distinot  dineaae,  but,  to  my  mind,  with  insufficient  reason. 
It  has  no  rlianMrtcristic  eymptoms.  the  appearances  found 
after  death  are  those  of  posi-inortem  solution,  and  donbt- 
looB  Uie  ehaage  ia  eesentiaUy  what  haa  been  described  as  post- 
mortem solution.  I  have  twice  found  evidence  of  a  gastric 
aoludnn  of  the  lung  which  has  gone  on  during  life.  1  need  only 
aay  that  there  was  a  distinctly  peculiar  bioncho-pnenmonia,  and 
that  in  each  t-atw  there  had  been  a  moriliund  condition  a»iociat«d 
with  vomiting  for  itume  da>-»  befun:  death,  and,  no  doubt, 
^atric  Buid  had  been  sucked  bock  into  the  bronchial  tubes.  Snch 
^^■^^onditton  was  merely  the  result  of  an  ebbing  life,  not  a  diseaae 
^^Vmich  catteed  the  death.  So  it  is  with  the  gastro-malaeia  of 
cluldren.  It  is  the  result  of  exhausting  disease  of  any  kind,  and 
ia  virtually,  if  not  alwa^'s  actually  a  post-mortem  change. 

It  is  associated  sometimes  with  similar  softening  at  the  lower 
«Qd  of  the  oniopbagus ;  and  the  adjoining  mediastinal  connective 
time  and  plcumr  may  show  similar  poet-mortem  digestion.  It 
is  a  remarkable  fact  that  this  condition  is  found  muet  often  in 
children  who  have  died  with  some  intracranial  disease.  In  500 
aatopeies  on  children  we  fonnd  post-mortem  softening  of  the 
lower  end  of  the  oesophagus  in  eight  rases  ;  seven  of  these  were 
cases  of  tubercular  meningitis;  one  died  with  a  meningocele. 
■  /4«/jk.  Jbr.  TVttN*.,  Vi>L  I.  p-  7S. 


CIIAPTEU   X. 

STOMATITIS— CANCRTJM    ORIS— THRUSH. 

Stomatitis  ls  a  far  more  freqaeut  occurrence  in  childhood  than 
in  later  life;  indeed,  two  of  il«  fortiui,  thruHh  andcancrum  oria, 
are  rarely  met  witli  except  in  clu](]ren. 

Five  varieties  of  Btoniatitin  have  been  deBcrilwd  :  (1)  (!atarrhal, 
(2)  Aphthous,  (3)  Ulcerative,  (4)  tiangrenouii  or  Oancrum  Oris, 
(•))  Faraeitic  or  Thrush  ;  and  to  thcAe  might  bo  added  the 
inflammatory  and  ulcerative  conditions  of  the  mouth  which  are 
occasionally  soon  with  diphtheria  and  syphiliB. 

Catarrhal  Stomatitis  sumotimcH  occurs  during  dentttion, 
but  is  by  no  uieam  a  Irequuut  accompauimeut.  It  occurs  also 
occaitionaily  with  specific  fevum,  particularly  with  meaales,  but  ia 
moat  often  seen  in  afuociation  with  Kumc  obvious  local  irritation 
or  with  thruah.  The  inllunmiatory  condition  is  usually  localised  ; 
for  example,  the  inside  of  the  lower  lip  or  of  the  cheek  may  be 
afiected  and  show  a  doepcr  red  colour  than  the  r«Ht  of  the  mucous 
membrane,  while  the  aurfaee  has  a  hnoly  granular  appearanoe  ; 
in  other  ca&es  the  surface  is  quite  smooth,  but  has  a  greyish- 
white  colour,  as  if  it  hftd  been  smeared  with  silver  nitrate.  In 
older  children  there  may  be  some  complaint  cjf  smarting  and 
discomfort  in  the  area  affected,  but.  as  a  rule,  the  temperature 
is  hardly  elevated,  and  there  is  httic  or  no  constitutional  dis- 
turbance. When  the  inflammation  is  extensive  there  is  often 
some  dribbling  of  Raliva,  and  the  temperature  may  bo  slightly 
raised. 

Aphthous  Stomatltia  the  Herpetic  StomatitiB  of  some 
authors,  ia  quite  the  coninmneflt  variety  in  children.  It  rarely 
occwre  under  the  age  of  twelve  months,  but  i»  most  frequent 
in  children  under  four  years  of  age. 

The  ciiaracteriutic  sympLu.m  of  this  diiteaee  k  the  appearance 
of  small  circular  greyisli  patches  (aphthir)  surrounded  by  a 
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lunow  red  zone  oE  congestion.  Th«ec  are  seen  first,  aa  a  rule, 
on  the  donum  and  edge  of  tbo  ton^v^  near  its  tip.  and  on  the 
inside  of  tbe  lower  }ip ;  but  in  many  casoa  the  mucous  mBmbrane 
of  the  cheek,  the  paJatc,  and  the  faucee  also  become  affeeted. 

There  is  mueh  dribbling  o{  ealivu,  and  even  before  the  aphtbiB 
appear,  aome  headache  and  fever,  and  oocanionally  vumiiing, 
may  be  present,  and  the  child  looks  pale  and  out  of  sort^.  The 
taldng  of  food  is  often  difficult,  owing  to  the  pain  in  aucldag 
and  mastication.  The  temperaturo  in  a  severe  case  Bomctimcs 
rearhefl  |(r2"  nr  KW. 

The  whole  duration  of  symptoms  is  nsually  about  a  week  or 
ten  days. 

M.  W.,  a  girl  aged  one  year  and  two  manths,  when  finrt  Mwti  hjuj 
roait«d  occBsionaUj  for  two  imys,  the  bowels  were  coetire,  hihI  tlie 
tMBperatiirs  wu)  iOS".  Two  dnyB  Inter  thu  child  wm,  mi^wrahle 
itod  fretful,  the  Li<iup«rBturfl  vna  9!!^,  «ud  oo  ih**  tip  of  the  tongue, 
no  tli9  Itnrd  palate,  and  on  the  «otohor  pillar  cf  the  fauve«  ou  the 
left  side,  there  were  tanall  round  paU;h««  ^— }  inch  in  diameter  with 
a  greyiah  «odden  npprarance.  and  s  tinrruw  i«d  xoue  at  the  margin. 
Tfctse  aphtlur  perwtcd  until  four  days  Inter. 

E.  H.,  a  boy  af!«ii  llime  yenm.  The  tongue  was  thickly  eoated, 
and  nuoieroUM  small  ciirulnr  iilperx  with  nltarp  vaflciilar  margins 
oeenpted  tt<«  sid<«  anil  the  inner  surface  of  the  lipo.  The  pulse  and 
t«ni|Wratura  reiuained  uomial. 

Thi*  exact  nature  of  thesp  Bphthtf^  is  stilt  ojwn  to  (juration ; 
according  to  some  (tliflcrviTS.  actual  vwiiclfs  are  formed  which 
bunt  and  leave  sbatlow  ulcers  ;  according  to  otboia,  each  patch 
consists  of  a  proliferation  of  ejMthelium,  which  exfoliatca,  leaving 
an  olcerated  surface.  In  accordance  witb  the  view  tbat  the 
leeionB  resemble  the  cutaneous  vesicles  of  liorpee,  the  ocmdition 
tma  been  attributt.-tl  to  a  nervous  ori^n,  but  the  association 
which  we  have  Mimetimes  obeerved  with  a  pustular  eruption  on 
the  face,  and  the  orcasional  simultaneous  occurrenoe  of  aphthous 
stomatitis  in  several  chtldreD  of  one  family,  suggests  rather  an 
infective  nature. 

TTlceratlve  StomatitlB.— Children  thus  affected  are 
brought  with  the  romplaint  that  their  breath  is  offensive,  that 
they  are  spitting  up  blood,  or  that  blood  stains  their  pillow 
during  sleep.  It  is  a  dinicase  chiefly  of  the  lower  claases,  and 
■fleets  most  often  childroa  between  the  ages  of  four  and  twolre 
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yeara.  Defective  hygiene  and  general  ill-health  are  powerful 
predispoaing  causes.  Henoch  considers  that  the  second  dentition 
has  much  to  do  with  its  ocfurrence  ;  certainly  the  condition  of 
the  teeth  m  ati  important  factor,  and  the  child  with  foul  ami 
carinnn  teeth  in  the  one  who  in  likely  to  get  ntcerutive  stomatitis. 
The  disease  varica  much  in  severity,  of  which  I  ma/  gire 
cxamplefi, 

I.  The  common  form  is  a  auperficiat  ulceration  of  the  cdgM 
of  the  gums,  the  tongue,  and  the  cheeks ;  the  cums  being 
vascular,  and  fringed  with  a  yellow  margin  of  necrotic  granula- 
tions. 

E.  L.,  a  gir]  agnA  tiioe,  had  had  a  Mire  mouth  with  roido  malaJDV, 
for  a  fortnight,  There  wnn  MiiiierHdat  iiloeralioii  of  th«  gums, 
mostly  in  t])»  lowet-  jnw,  mnnioj;  along  the  line  of  junction  of  th« 
gum  with  the  t«et)).  From  this  there  waa  an  oSistiidve  ftanious 
discharge.  A  few  circular  pustular- looking  ulcers  were  [U'eaent  on 
tUe  taiicoUH  meinbruDo  of  the  chock  Bad  mme  on  the  aidos,  tip,  and 
dorsum  of  the  tongue. 

In  young  children  tTiis  condition  may  be  accompanied  unth 
considerable  elevation  of  temperature  (102*-103^).  and  I  have 
amnetimes  thought,  from  the  correspondence  of  the  lyais  with 
the  comincncenient  of  a  rapid  healing  of  the  uEcera  and  the 
disappearance  of  the  fur  from  the  tongue,  that  possibly  some 
eases  at  any  rate  might  be  due  to  a  specific  germ. 

II.  Large,  more  or  less  deep,  sloughing  ulceration  of  the 
cheek,  but  not  accompanied  with  much  lividity,  or  surrounding 
induration. 

8.  A.,  a  girl  aged  six,  hud  be«n  out  of  sorts  for  a  month.  The 
bowels  wero  confined ;  she  had  cough  and  colicky  pains  in  the 
nttdomon.  A  large  unhcAllhy-looking  grey  slaiigk  occupied  the 
gcMter  [>xrt  of  the  iiiui>r  ttuifatw  of  the  right  cheek.  The  gums 
Wei's  ulcunktcd  ull  round  tliv  tnotiUi.  and  loitny  of  the  teeth  were 
lonao.     Thn  tongue  wiui  superficially  mloerntetl. 

Ulcers  of  this  kind  are  generally  of  very  irre^lar  surface 
owing  to  their  size,  the  superficial  swelling,  and  the  pressure  o! 
the  teeth  against  them.  For  the  same  reasons  they  cause  a  good 
deal  of  pain  to  the  child  in  eating,  the  fmollen  surface  getting 
between  the  teeth.  They  may  in  this  way  retard  recovery  by 
rendering  the  child  unwilling  to  take  a  proper  (juanti^  of  food. 
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Th«y  are  usually  m  Amenable  to  treatment  an  other  Idndn.  but 
tlu)  teeth  are  liable  to  become  loose  ;  orrasionally  a  small  piece 
of  bone  from  the  alvei^as  may  exfoliate.  But  a  cane  of  tluR 
kmd  once  occurred  to  me  where  the  process  was  m  severe  that  a 
huge  part  of  the  lower  jaw  necrosed,  all  the  teeth  came  oat,  and 
the  child  (aged  two)  died,  exhausted  by  hif^h  fever.  I  believe 
tiua  ca«e  was  of  acorbutic  origin.  I  have  once  seen,  too,  canorum 
oria  fallow  what  I  considered  at  the  outHet  to  be  this  form  of 
■leeratioii.  The  child  came  at  finit  as  an  out-patient  to  the 
BreSna  Hnnpital.  and  was  admitted  to  tiuy's  Hoepital  a  day  or 
two  later  with  cancrum.  West  mentions  the  poeaibility  of  such 
aa  occurrence,  bat  conaidere  it  one  of  rarity.  Dr.  J.  F.  Payne 
has  noticed  that  ulcerative  stomatitiB  is  sometimes  accompanied 
by  a  postolar  uruptiun  on  the  lips  and  hands,  aud  he  thinks,  as 
is  not  improbable,  that  the  same  virus  aocounta  for  the  disease 
io  the  different  parts. 

Treatment.  —For  catarrhal  and  aphthous  stomatitiit  some 
simple  mouth-woah  should  be  uned.  such  aa  a  mixture  of  borax 
with  potassium  chlorate,  or  a  5  per  cent,  solution  of  sodium 
benioate,  or  lifiterine  half  a  Hraehm  in  an  ounce  of  water.  For 
infanta  the  glyrerinnm  or  mel  horaciit  gently  nmeared  over  the 
mocou!)  membrane  with  a  rle«n  finger  makes  a  suitable  applica> 
tion.  Potassium  chlorate  should  be  given  internally  in  do8e«  of 
three  grains  three  or  four  times  a  day  for  a  child  two  years  old. 

Clc«rattve  stomatitis  often  requires  more  active  treatment>. 
When  the  aleeratiou  is  extensive  and  deep  upon  the  cheek,  the 
mere  size  of  the  utoer  requires  time  for  its  closure ;  and  a 
eorreaponding  ulcer  on  the  tongue,  which  is  not  infrequently 
pmaent,  and  probably  due  to  direct  inoculation,  may  prove  a 
fittle  troublesome.  But,  as  a  rule,  the  exhibition  of  chlorate  of 
potash  is  fallowed  by  cure  within  a  few  dayn.  The  subjoctA  of 
rtoiustitis  axe  esoally  somewhat  out  of  sorts ;  so  soon,  therefore, 
H  the  mouth  will  bear  it,  the  ehlorate  of  potash  may  advan- 
tageously be  combined  with  a  tonic  of  hydrochloric  acid  and 
tkusMra  of  cinchona,  or  some  iron  and  mineral  acid  may  ba 
^ven  instead  (F.  18.  30). 

Wlien  the  ulceration  is  considerable,  the  ulcerated  surfac-es 
ibould  he  freely  swabbe<t  by  the  medical  attendant  with  a 
Mtttrated  solution  of  permanganate  of  potash.  Two  applioatiooB 
of  this  kind,  at -intervals  of  two  or  three  dapi,  arc  generally 
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sufficient :  but,  if  practicable  and  necessary,  such  au  application 
might  be  made  dailj,  and  a  g&rgle  of  the  ordinary  Condy's  fluid, 
half  a  t«aepoooful  to  a  pint— or  a  teagpoooful  of  the  Pharma* 
copoeial  lotion — eliould  be  used  frequently,  either  by  syringe  or 
gargle,  as  the  age  of  the  child  may  require.  Many  other  pre- 
parations are  atao  in  nae ;  a  saturated  solution  of  bocic  acid  in 
glycerine  m  a  good  one.  so  ahto  is  the  glyuuriuum  boracis.  Dr. 
Donkia*  speaks  highly  of  eatol,  a  drovhm  in  aD  ounce  of  glyoenne, 
painted  over  the  parte  with  a  brush.  Loose  teeth  should  not 
be  extracted  until  a  chance  has  been  afforded  tbeiu  of  reBxing 
themselves  in  their  soekota,  or  until  it  is  evident  that  their 
presence  is  prejudicial  to  the  healing  of  the  sores. 

Oancrum  Oris,  Noma,  or  Ghangrenoua  Stomatitis 
ia  characterised  by  the  appearance  of  an  indurated  swelling  in 
the  guiQ  or  cheek,  which  rapidly  extends  and  mortifies,  perfo- 
rating the  soft  parts,  and,  if  unchecked,  destroying  all  the  tiasaea 
vitbin  its  reach.  In  this  way  a  circular  eschar  is  produced,  in 
which  the  entire  cheek  may  disappear ;  the  ulceration  extends 
into  the  orbit  or  on  to  the  neck,  the  underl^-ing  hone  being 
killed  and  the  teeth  dropping  out.  The  dtiacaso  commencea  on 
the  gum  (Sann6),  or  nn  the  inner  Burfacc  of  the  cheek,  as  a  livid 
icd,  painful  induration,  which  soon  cxt«ndB  through  its  entire 
thickness,  and  appears  externally,  the  skin  becoming  rod,  tenae 
and  shining.  The  ar«a  of  redness  gradually  extends,  the  parts 
around  become  oideniatous  and  the  central  part  gangrenous.  An 
irregular  ulcer  Is  now  seen  in  the  centre  of  the  aflected  mucous 
membrane,  covered  with  a  grey  or  yellowish-grey  elough,  which, 
by  means  of  lateral  and  deep  extension,  rapidly  kills  all  the  wit 
parts,  and  tiltimately  produces  a  circular  perforation  in  the  cheek. 
The  disease  often  appears  to  undergo  a  temporary  arreat,  bat 
only  tA  begin  again  shortly  in  the  edges  of  the  ulcer.  The  indu- 
rated swelling  makes  the  opening  of  the  mouth  a  difficulty, 
and  there  is  copious  dribbling  of  ftstid  saliva.  The  gangrenoos 
aspect  of  the  sore,  the  blackened  teeth  showing  the  aloogbing 
f^unuj  beneath,  and  the  excessive  fcetor,  conspire  to  msice  a 
picture  so  repulsive  that  even  the  death  of  the  child — which 
hitherto  has  resulted  in  over  75  per  cent,  of  the  cases — adds  but 
little  to  its  iuteimity,  and  comes  in  moat  cases  as  a  welcome  relief. 
Alter  the  formation  of  the  slough  there  would  appear  to  be  but 
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little  pain  attemliog  tt ;  the  child  is  tuoally  piostrato  aod 
lethargic. 

Noma  -pudeHdi  would  apiwar  to  be  a  similar  affectiuo  of  tb« 
external  genitals,  aod  the  descriptioa  just  givea  as  affecting 
the  moutli  will  apply,  mvtiUia  muumixs,  to  the  disease  else- 
where. 

Morbid  Anatomy. — But  little  can  bo  added  to  the  ctitiioal 
bistor^y.  A  blai^k-edged,  foul-sjuelLng  uluer  extends  over  mOK 
€r  leoa  oi  <me  cbeek.  Ita  base  b  formed  by  what  remains  of  the 
gftogrenons  tissue  of  the  cheek,  by  remnants  of  gum  tissue, 
Mcrotic  jaw,  and  discoloured  and  oven  ulcerated  tongue.  The 
soft  parbi  being  no  extensively  involved  in  the  sloughing  prooesa, 
and  haidng,  in  additinn.  usually  rf>ceived  a  enpioiui  dre&iting  of 
some  strong  fischarotic,  are  not  in  a  ntAte  favourable  to  any 
auiiut«  examination  ;  but.  so  far  an  1  have  seen,  tiiere  is  com* 
parativBly  little  acceaeory  cedema  of  the  parte  surroundinj^  the 
disnae  after  death  ;  oor  need  there  be  any  formation  of  purulent 
thrombi  in  the  facial  or  other  veios  of  the  neck  ;  but  abacasses 
in  the  lungs  and  pya-mia  from  tbis  sounw  are  occurreni^es  which 
si«  not  infrequent,  and  should  be  remembered  and  searched  for. 
Hilliet  aod  Barthex  describe  the  neighboiu-ing  lymphatic  glands 
as  enlarged.  The  Bwclliug  is  not  usually  great,  but  there  may 
be  oouaiderabje  injection.  1  should  be  iucUneil,  iudecd,  to  make 
ft  coatntst  butwucD  the  morbid  appvaruocve  of  facial  carbuncle 
and  those  of  the  diseaeo  wc  are  discussing,  in  this  way,  that  the 
former  is  associated  with  maoh  serous  infiltration  and  tendency 
to  purulent  thrombosis,  the  latter  not.  In  most  cases  there  is 
a  diffused  form  of  broncho-pneumonia  about  the  root  and  basea 
of  the  lungs,  and  death  is  caused  by  a  lesion  of  this  kind,  or  by 
the  drowsineBS  and  exhaustioD  to  which  allusion  has  been 
Blade. 

Etiology. — The  most  impcntant  fact  vhich  has  been  ob- 
served under  this  head  is  that,  in  so  lai^e  a  jvoportion  of  cases, 
measles  (110  times  in  226  cases — Sanne)  has  preceded  it. 
Scarl&tina,  typhoid  fever,  diphtheria,  pneumonia,  unwholesome 
hving  of  all  kinds,  share — but  to  a  tens  extent — the  bad  name 
which  attaches  to  measles  ;  aod  Qermau  authors  insist  also  upon 
the  froqueooy  of  its  occurrence  after  the  administratioD  of 
mercurials.  We«t  records  one  such  case  out  of  too ;  but  this 
event  is  probably  oot  a  frequent  one  in  Knglaad. 
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The  constitutional  symptoms  are  not  aJwaj^  alike.  Occurring 
BH  it  does  so  often  in  anstmir  and  exhausted  children,  after 
moaaien  and  Piict  like,  malaise  and  fever  (101°  to  104°).  though 
usually  present,  may  be  overlooked  ;  and  the  dribbling  of  foetid 
saliva  and  the  livid  induration  of  the  cheek  ar*  the  first  signs  to 
attract  attention,  the  child  soon  aft^r  becoining  proetrate  and 
drowsy.  But  it  occasionally  happens  that  the  gangrene  may 
progrMS  even  to  the  deatruction  of  the  greater  part  of  the  cheek, 
the  child  all  thr  while  ntting  up  and  playing  with  ita  toys ;  and 
io  But-h  [!BBV  tho  fut>al  result  may  be  due  to  the  poiaonous 
exhalationa,  to  a  diphtheritic-like  asthenia — p«rhaps  to  the 
putrid  sativft  which  it  swallows.  In  a  minority  of  cases  the 
Kimigbing  stops,  or  is  arrested  by  treatment ;  the  edges  of  the 
ulrer  granulate,  and  the  ehild  recovers.  It  is  worthy  of  note 
[hat  when  this  happens  the  gaping  aperture  contracts  to  very 
mall  dimensione  ;  but  the  perfection  of  the  c\ire  is  somewhat 
marred  by  the  frequent  oocurpenoe  of  correaponding  distortion  of 
the  angle  of  the  mouth  or  lower  eyelid — or.  by  the  inconvenience 
caused  by  adh^^ion  of  the  cheek  to  the  gnm  or  bones. 

The  disease  is  most  common  tn  spring  and  autumn  ;  it  may 
occur  at  any  age  between  two  and  twelve  years,  but  chiefly  from 
two  to  five  ;  ami  more  often*  in  girls  than  in  boys, 

Treatment. — The  great  (atahty  attaching  to  cancnim  oris 
must  not  lead  us  in  a  dpBpnndinfi  neglert  of  its  treatment ;  on 
the  contrary,  there  are  certain  cardinal  aims  to  be  sought,  which, 
though  difficult  of  achievement,  are  not,  let  us  hope,  impoanble 
OT  impracticable,  and  which,  if  they  can  be  attained,  may  lessen 
the  mortality.  It  has  been  held  by  mo«t  writers  up  to  the 
present  time  that  the  diaeaae  ia  a  constitutional  blood  condition, 
not  a  local  one.  and  the  evidence  of  this  fiaa  been  sought  and 
found  in  ita  occurrence  after  the  csanthtniata  and  in  the  broncho- 
pneumonia or  occasional  pyemia  which  oshets  in  dotXh.  Bat 
conditions  of  exhaustion  are  just  those  in  which  nowadays  risks 
of  local  contagion  are  considered  paramount.  It  could  be  shown, 
as  the  outcome  of  numerous  autopsies,  that  severe  operations 
about  the  mouth — such  as  removal  of  the-  tongue  and  gangrenous 
ulcers  about  the  throat,  ic. — are  partioularly  prone  to  be 
followed  by  a  gangrenous  form  of  broncho-pneumoma ;   and  it 

*  VuKcI,  "UlirtiiLcli    d»r    RtinlerkmukliL'iten,''    IflSO.  p.  90 ;   Barthn  Md 
gaiLiie.  vol.  U.  lHlt7.  p.  sai. 
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U  only  too  obrioiw  thit  m  tliMe,  u  in  the  caae  of  canenim  ona, 
there  is  every  probability  lli»t  septic  matter  JH  carried  along  the 
respiratory  pABsages.  Lastly,  the  occurrence  of  abscesaen  in  the 
IanR8,  if  not  explicable  in  this  way.  lh  Intulhisitblc  aa  rmulting 
from  Uaosmis^on  of  septic  matter  along  the  branchMi  nf  the 
external  lugnlar  win  to  the  right  sid«  of  the  heart  and  the 
Inn|[. 

Thus,  then,  the  prominent  fe«ture-8  of  cancrum  oris  admit  of 
ioterpretJition  by  means  of  some  virulent  poison.  But  let 
me  draw  attention  to  another  point  in  its  history,  which  is.  I 
thinlc.  suggestive  also  in  this  respect.  I  have  alluded  to  it  in 
recordibj;  the  fact  that  the  gangrene  of  the  face  may  produce 
very  extensive  destruction  whilst  yet  the  child  is  at  play  with  ita 
toys,  eats  and  drinks  well,  and  appc-ars  but  little  affected.  In 
tUa  rvspect  these  caseA  hear  a  reitemblance  to  some  of  cborboa, 
and  to  some  also  of  diphtheria.  Like  these,  also,  it  is  a  disease 
in  which  micro-organixnis  have  been  found  in  (he  blood.* 
although  at  present  in  hot  a  small  number  of  cases  ;  and  from 
BBthrax  some  encouragement  is  derived  to  persevere  in  local 
treatment,  for  my  surgical  colleagues  at  Guy'i  Hospital  have 
found  that  in  that  affection  early  and  vigorous  local  treatment 
offers  a  fair  chance  of  cure.  I  need  only  add  that  all  writers 
have  hitherto  continued  to  recommend  local  treatment,  although 
it  has  not  been  att^rnded  with  any  remarkable  auooesB. 

But,  as  regards  success,  a  disease  so  desperate  requires  corre* 
Bpondiogly  stringent  remedies,  and,  between  the  one  and  the 
G^er,  it  is  not  to  be  wondered  at  that  a  delicate  child  often 
aoecumbs.  Nevertheless,  such  success  as  is  possible  can  only  be 
obtained  by  constant  attention  to  two  points  :  (1)  The  destruc- 
tion of  the  local  virus  :  (2)  The  prevention  of  the  passage  of  fcetid 
matter  into  the  respiratory  passages. 

l:pon  the  first  head  I  have  nothing  new  to  say.  I  can  only 
repeat  that  in  anthrax,  which  has  tnany  features  of  similarity, 
the  dixeaie  han  been  treated  early  by  free  excision  and  subRecjaent 
cauterisatifin,  and,  in  several  instances,  with  sacrem,  and  I 
ahoald  strongly  recommend  a  similar  procednre  for  cancnim  oris, 

*  "  Om  n  (-We  of  Kdiiia  in  wbk'li  Hovinf  BodlM  wer«  ulw«rved  in  ihe  Blood 
aiHimt  Uf«.'-  by  i.  K.  StOMtm.  M.l>..  MfJi<^€3>ir.  ?>«».,  1?T«,  wL  Ul.  p.  1, 
Sm  ftlso  Kkln.  "  On  HUro-otimnltinN  In  DIopum-."  p.  93.  for  KorM  obwrvntlniif 
of  Mr.  LlBpird  «<■  tbr  [mvmbw  oi  bacUII  In  tlie  dtsewMl  parts. 
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i(*T 


Tluraah  Is  a  funjfus  which  Krmra  upon  the  bua.-Al  mucoas 
Baembrane,  and  occaaioDally  extends  to  other  ports  of  the 
digwtiv*  tnet,  nieb  m  th«  oeeopba^us,  the  stomiu-h  and  m- 
feesttDCS.  The  oldiam  albiojins  is  the  namp  by  whi«h  it  has  long 
been  known.  Tt  wa«  formerly  thought  to  be  one  of  the  wide- 
•pccad  moutds,  but  is  now  considered  to  belong  to  the  Teast 
group,  and  to  be  identical  witb  tha  organism  of  sour  milk,  the 
Didiuin  lactis.  It  consista  of  long-jointed  threads  and  spores, 
which,  like  tinea  upon  the  skin,  are  sometimes  entangled  in  the 
epitbeliom  only,  and  sometimes  run  down  into  the  follicles. 
Like  tinea,  it  appears  to  be  contagiotifi.  Ttit  fi^quent  presence 
in  the  moatfa  is  thought  to  be  favoared  by  the  acid  reaction 
which  so  often  obtainn  there.  It  is  generally  held  to  be  a  form 
of  stomatitin.  bat  it  is  not  necessarily  so.  To  many  cases  of 
Itomatitifi  thnish  is  superadded.  The  thrush  fungus  may,  no 
doubt,  itself  be  a  cause  of  stomatitis,  but  it  may  and  does  exist 
without  any  appreciable  inflammation  whatever.  Tinea  of  the 
licatp  may  exist  without  exciting  any  inflammation,  and  thrush 
Bkewise.  It  is  thus  that  two  groups  of  cases  are  met  with  in 
tmctiM^those  in  which  there  is  no  infiammation,  when  the 
piaeaae  is  readily  curable :  and  those  in  which  there  is  more 
br  leee  inflammutinn,  and  where  it  is  dangerous  mthcr  in  itself 
Df  a«  indicating  a  widespread  disorder  of  the  digcstiTS  tract 
kMoeiated  with  feeble  onergv. 

>  In  the  first  group  the  affection  i»  prone  to  attack  infants 
Within  the  first  month  of  birth — the  small  and  spare  oiien  of 
Infancy,  who  take  to  the  breast  badly  or  are  being  fed  artificially. 
Looking  into  the  mouth,  a  layer  of  thin  white  membrane  is 
pBctn  covering  the  urcb  of  the  palate ;  perhaps  a  little  similar 
Inatorial  is  dotted  in  opaque  white  specks  over  the  sides  of 
the  tongue — the  macous  membrane  around  being  quite  pale  and 
free  from  inflammatory  notion.  Under  the  mieroscope  the 
hrbito  layer  is  found  to  be  composed  of  oil-globules  from  the 
milk,  squamous  epithelium,  and  the  spores  and  mycelium  of  the 
fungus.  A  better-adapted  diet — often  in  the  direction  of  a  little 
ftdded  cream — and  the  frequent  application  of  the  glycerinum 
boracis  to  the  affected  parte,  will  cure  the  disease.  The  mouth 
ibnald  be  carefully  wiped  out  after  each  meal  with  a  moistened 
•oft  rag  or  a  swali  of  weli-wetted  wnol  and  the  glyrerinum  bofacis 
(applied  afterwards,  fither  on  a  piece  of  soft  rag  or  gently  smoared 
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over  tb«  mucous  membrane  with  a  cUaa  finger.  Caws  are  on 
record  in  which  the  contagion  appears  to  have  t)een  conveyed 
from  one  child  to  another  by  iiieana  of  spoons,  buttle-nipptes. 
and  such  like,  and  the  possibility  of  nuch  a  thing  shuiild  eujuiu 
the  most  Hcrupuluun  cleanlinefui. 

In  the  graver  casns  embraced  by  the  second  group,  dryneos 
and  injection  ol  the  mouth  &it  superadded ;  the  papiUto  of  the 
tongue  are  prominent  and  vascular,  and  the  fungu«  occupiw  o 
larger  area  and  is  of  moro  luxuriant  devalopmiMit.  The  dorsiuit 
of  the  tonguie  will  be  more  or  1»mw  covered,  and  the  lipa,  chcelu 
and  edges  of  the  tongue  are  also  affected  with  milky-white  points 
of  tlie  growth.     Superficial  ulceration  U  also  often  present. 

In  all  caatis  of  thnub,  but  iu  thc«e  bad  utUKti  mure  ttapecially, 
there  is  a  hability  to  an  erythematoufi  ra«h,  or  even  a  Bupcr- 
ticial  dermatitis,  about  tlie  buttoclfs  and  genitals.  Mothers  are 
fond  of  telling  that  their  children  have  had  the  thrush,  ami  that 
"  it  has  gone  through  them  " — a  popular  expression  wluoh. 
although  not  wholly  true  (for  it  is  but  rarely  that  the  fungus 
is  present  about  the  anus,  or  even  in  the  intestines),  ia  not  alto- 
gether erroueous. 

What  actually  happens  is  probably  tbie :    the  preseoce  of 
thrush  indicates  a  disordered  state   of  the  secretiona  of  the 
mouth.     The  state  of  the  tongue  und  fauoial  nmeoue  membrane 
is  to  some  extent  an  indicaliun  of  disorder  all  along  the  gaatro- 
intiCHtinal  tract  with   whieh  erythema,    intertrigo,   ccxemu,    or< 
superficial  dermatitis,  by  whutcver  name  the  diaeaaa  may  be 
known,  is  associated.     This  is  supposed  to   be  due  to  acrid 
discharge*  from  the  bowels  and  to  abnormally  irritating  qualitiea 
of  the  urine.     But  I  am  disposed  to  think,  from  tlie  nicety  and 
rapidity  with  which  its  recurrence  can  in  aome  children  Ue 
controlled  by  the  regulation  of  the  starchy  matters  in  the  food, 
that  it  is  in  all  probability  due  to  a  general  blood  condition,  '■ 
which  shows  itself  iu  those  parts  where  local  conditions — euob ' 
as  warmth,  moisture,  and  irritation— favour  it. 

There  may  be  some  fever  with  this  form  of  the  disease 

Severe  thrush  is  a  common  sequela  of  chronic  diarrhcca  or' 
vomiting,    prolonged  starvation,    and    pyrexia   of  all    kinds — 
particularly  when  asswiated  with  dentition  and  gastro-enteritis. 
It  may  also  present  itrtnlf  alter  any  severe  illne«s.  such  as  any  ol 
the  exanthemata  may  produce.     This  form  of  the  oomplaintj 
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d«>not«a  dxtremd  exliauetiQo,  and  tlie  general  condition  rather 
Uun  the  local  state  ealis  for  treatment.  It  is,  moreover,  a  ease 
lather  for  dieting  than  for  drugging.  The  iktaiU  mtiHt  be 
suited  to  the  special  circumstancva,  and  the  boci/-beat  must  be 
kept  up  by  all  poaaililc  means.  The  food  must  he  nutritious, 
•nd  pvcQ  fr«(]ui-atly  in  small  quantitii-^.  Ktiniulaat«,  such  ax 
bimodjr  or  rectified  spirit,  in  twenty-drop  doees  every  throe 
or  four  hours,  an  generally  most  bcneficinl.  No  care  is  too 
•xbaustive  for  such  cases.  The  directions  for  food,  stimulants, 
dragi,  Ac.,  should  all  be  written  precisely  on  paper,  and  frequent 
Tirifea  may  be  oeoessary  to  ensure  that  they  are  intelligently 
carried  ouU 

Id  addition,  small  doaes  of  carbonate  of  ammonia  or  of  chlorate 
of  potash  should  be  given  {F.  30)  every  three  or  four  hours, 
and  the  ((lycennuin  boracis  be  applied  frequently,  as  before 
described. 

TTlceration  of  the  mouth  b  met  with  ander  other  circum- 
stances beaidea  those  which  have  already  been  mentioned,  and 
here  ve  may  allude  to  the  so-called  Bednar's  Aphthse,  a 
symmetncal  ulceration  of  the  mucous  membrane  on  the  hard 
palate,  which  is  occasionally  seen  in  infants  during  the  first  two 
or  three  months  of  Life.  An  uv&l  and  usually  shallow  ulcer  ia 
•eea  on  e-ach  eide  of  the  palate  near  the  alveolar  margin,  and 
close  to  the  posterior  limit  of  the  Iiard  pa]at«. 

The  origin  of  theae  ulcera  ia  uncurtain  :  Henoch  emphaaisea 
the  fact  that  they  are  not  syphilitic,  and  auggesta  that,  owing  to 
the  special  thinoesa  of  the  mucoaa  here,  friction  uf  a  rubber 
teat,  or  possibly  of  the  finger  in  cleanaing  the  mouth,  may  8t«rt 
the  ulceration. 

.4-Dy  fluch  exciting  («uBe  must  be  removed,  and  the  glywrine 

of  borax  should  be  applied ;  in  moat  cases  the  ulcera  heal  rapidly, 

but  in  feebl«  and  nmrasmic  iufanta  they  occasionally  extend 

-i-tKith   in   depth  and  area,   and    muy   require   the  application  of 

niver  nitrate  (I  in  15)  with  a  camers-haJr  brush. 

Syphilitic  tHceration  require*  special  mention,  although 
it  IS  by  no  means  frequent.  Syphilis  in  children  may  be  either 
congenital  or  acquired.  Acquired  syphilis  is  rare,  but  when  it 
occQiB  it  may  be  associated,  aa  in  the  adult,  with  considerable 
aoreaeaa  and  aaperficial  ulceration  of  the  tongue,  and  with 
mueouB  tabeiGles  about  the  aa^  of  the  mouth. 
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U»i«  u>  fttioh  a  oaae : — A  boy,  ngod  eix^  who  bad  n«ver  liAd  ftity 
previoiut  illn«Hs,  liad  compbiined  of  pniiia  in  bin  limbR  for  a  fort* 
Digbt.  He  bad  enlarged  coivical  ^jIbixIsi  n  niuculur  tijrpbilide  «U 
ovor  tbe  trunk,  and  mjecbion  of  the  fauct>H  with  ulc«ratioo  of  the 
Uft  aidv  uf  the  uvuln.  Tbvre  *-vr»  coudylomaXa  about  the  scrotum 
Mid  auuE.  ilia  luoUiur  liud  tijwd  im  ulccrubcd  lUro»t ',  but  uo  obbar 
KOiircw  for  thit  itiocabitiou  couLd  W  traced  i  uor  wn«  them  any  evi- 
deiiu)  uf  iviiy  clmuerc.  He  wh«  irwited  with  grey  pimder,  ttiv  coo- 
dylomaUi  beiu(;  dunted  with  calotuei,  and  iie  ntpidly  ixnprovod,  wvo 
that,  temporarily,  he  Imt  &  good  deal  of  hin  hair. 

Congenital  Ryphilis  in  its  later  phaseH  is  apt  to  8how  itMlf  by 
intractable  oloeie  about  the  tongue,  mouth,  or  palate. 

Tbufi,  a  buy,  aged  four,  who  Imd  HouCBfw  badly  wb<>u  a  child,  was 
brought  for  u  eerpigiooui!  ulcvr  on  tht)  doniuu  of  the  tongue,  tiie 
cnntre  of  which  vim  witimi  oiid  warty.  The  ulc«r  &luwly  healed 
undtir  iudiduof  putuwiuui  and  iudide  uf  iron,  lie  was  also  suffer- 
ing from  ^ypbUitid  cboroiditia  uiid  rvtioitiv  pigmuatOMk  la  another 
boy  a  liit'gi-  iiloei'  d(wtroy«d  the  fratnuai  lin|jiiw,  and  covered  part  of 
tli«  ^oor  uf  Uie  mouth. 

Anotbor  c&se,  a  ({iri,  aged  twelve,  vith  depressed  ooee,  thick  alse 
naxi,  fisAuivd  lips,  iiud  peggei!  tectl),  liail  a  denp  iM'iTurat  iiig  uli-er  of 
tlie  Ii&i'd  ^■ulH.te,  and  ulcerabiou  uf  the  right  pillai-s  of  the  t'auceM. 

Sometimes,  as  in  aduJts,  tJie  vbole  of  the'  soft  palate  is  de- 
stroyed, the  parts  become  cicatrised,  and  the  thickemu^ 
extends  to  the  fauoea  and  larynx. 

Treatment. — All  such  coses,  whether  due  to  acquired  or 
congenital  syphilis,  should  be  treated  by  mcrcuriala.  A  grain 
or  two  grains  of  the  hyd.  c.  cret.  may  be  given  once  or  twice  a 
day,  or  mercurial  innaction  may  be  employed  ii  the  child  is 
quite  young.  For  obildren  out  of  babyhood  the  liq.  hydraiv. 
perchlor.  is  a  convenient  remedy.  In  the  late  idcer  of  congenital 
^philia,  a  grain  of  iodide  of  potasnium  with  iodide  of  iron  may 
be  given  as  well,  and  occasional  apphcations  of  nitrate  of  silver 
may  also  be  itecieBuary. 

XTlceration  at  the  Angles  of  the  Xouth  is  by  uo  means 
always  syphilitic.  It  is  very  common  id  young  children  with 
chronic  wasting  disease,  or  indeed  with  any  severe  disease,  to 
MO  unhealthy-looking  sores  at  the  angle  ol  tlic  mouth.  The 
skin  here  has  a  white  sodden  appearance  very  like  a  cuadyloma ; 
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thfn  it  becomes  cmckfd.  and  suiwrficial  ulceration  occurs,  a  con- 
ditiut)  to  wliich  French  wrik're  hovt;  given  tlie  iiaui«  ul  Pcrhxke. 
In  mutit  cuacM  tlio  trouble  goes  no  farblier,  but  soiuctimua  (1l-«p 
alcenttion  occurs  aad  the  conditioa  is  very  mtractabk'. 

A  ;sotiiewhikt  similar  condition,  found  especially  in  poorly 
nourished,  pole,  miserable  children,  in  lissure  of  the  lip.  A 
small  rrack  appears,  usually  in  the  lowpr  lip.  at  iirst  quite 
aujKrficiai.  then  extending  more  deeply.  The  whole  lip  become.^ 
swollen,  and  the  fiissiire  takes  on  a  dry  unhealthy  appearance, 
with  no  attempt  at  healing.  Such  cases  arc  often  very  trouble- 
some to  treat.  The  first  essential  is  to  prevent  the  child  from 
pickini;  at  the  Up^  and  mouth.  ThU  is  best  done  by  bando^og 
a  piece  of  cardboard  round  the  arm  so  aH  to  fu  the  elbow-joint 
in  exLeniuoa,  a  simple  method  which  has  the  advantafTR  of 
inflicting  the  miiumum  u(  restraint  on  the  cliild.  For  the  sores 
«t  the  angle  of  the  mouth,  a  simple  ointment,  sine  or  boracic, 
aaby  be  tried,  but  in  ^me  caacs  it  may  even  bu  noccosary  to 
touch  them  with  pure  carbolic  octd.  Fissure  of  the  lip  is  best 
tieaUid  by  strapping,  aa  in  the  treatment  of  hare-lip,  su  as  lo 
Inep  the  edges  at  rest  and  in  contact,  and  for  application, 
lajtulin  may  be  lutetl. 

Ulceration  of  the  Freenum.  Linguee  In  Whoopingr- 
cough. — This  is  a  very  frequent  occurrence  in  the  convulave 
tta^c  of  pertussis,  and  a  good  deal  of  attention  has  Ix^n  directed 
to  it  of  late  yeani.  In  some  statistics  collected  at  the  Children's 
Hoapita),  Great  Ormond  Street,  this  ulceration  was  noted  in  29 
per  cent  of  the  caAe«t  of  vrhooping-eough  ( Voelcker).  U  is  usually 
&  ahallow.  sharp-edged  ulcer,  situated  on  the  frwnum,  or  on  the 
under  sarfaco  of  the  tongue  on  each  side  of  the  fra:nmu.  and 
it  often  bos  a  yellowish  surface.  It  appears  to  be  in  some 
«rsy  associated  with  the  preeence  of  the  two  tower  central 
incisor  teeth,  as  it  is  never  found  unless  they  have  been  cut. 
It  is  tberefora  most  probably  due  to  the  fretting  of  tho  tnnguo 
a(MMi  their  edges  when  the  cough  is  severe  or  frequent.  It  is 
said  by  Vugel  to  lie  most  frequent  between  the  ages  of  one 
Kod  two  years,  and  that  it  but  seldom  occuni  in  older  children. 

The  ulcer  heals  Hpontsncouely  aft'cr  a  time,  and  doea  not 
usually  require  treatment. 

Hypertrophy  of  the  Tongue  (macto-glossis) 'occurs 
occasionally.     It  is  rungftiital,  an<I   i«  u^tially  aasociste*!  with 
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imbecility  and  other  evidences  of  abnormal  development,  either 
exceBsive  or  stunted.  The  enlargement  is  doe  to  dilatation  of 
lymph  spaces  and  increase  of  connective  tissue,  and  is  therefore 
not  a  true  hypertrophy.  When  extreme,  it  causes  early  death 
by  gaffocation.  But  to  a  moderate  degree  it  need  not  interfere 
with  either  respiration  or  deglutition,  and  children  of  one  or 
two  years  old  may  be  seen  with  a  fleshy  mass  visible  between  the 
teeth  of  the  half-open  mouth  which  characterises  thu  hideona 
deformity. 

Geographical  Ton^e,  wandering  rash,  annolos  migrans, 
ringworm  of  the  tongue ;  by  one  or  other  of  these  names  a 
curious  condition  of  the  tongue  is  described  which  is  often  seen 
in  children.  On  the  dorsum  of  the  toi^e  there  are  slightly 
elevated  whitish  rings  or  crescentic  lines  suggesting  heaped-up 
epithelium  bordering  an  area  which  appears  unusually  pink,  as 
if  denuded  of  its  superficial  epithelium.  The  rest  of  the  surface 
shows  nothing  abnormal,  or  at  most  slight  furring.  The  rings 
disappear  from  one  part  as  they  spread  to  another,  hence  the 
name  *'  wandering  rash."  We  have  seldom  seen  it  produce 
local  symptoms,  but  in  some  cases  itching  or  smarting  has 
occurred. 

The  pathology  is  unknown.  The  condition  is,  perhaps,  most 
often  seen  with  gastro-intestinal  troubles,  but  these  may  be 
merely  a  predisposing  cause.  We  have  sometimes  thought  that 
children  of  excitable  temperament  were  more  prone  to  it  than 
those  o£  phlegmatic  habit.  The  appearance  certainly  suggests  a 
parasitic  origin,  but  none  has  been  proved  :  in  one  case,  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  several  children 
in  one  family  were  affected. 

Hare-lip  and  Cleft-palate  also  require  mention,  because 
in  infant  life  they  interfere  seriously  with  sucking.  A  special 
india-rubber  nipple  is  now  made  with  an  obturator,  as  it  is  called, 
or  flat  piece  of  india-rubber,  above  it.  This  contrivance,  though 
rather  clumsy,  when  put  into  the  mouth,  fills  up  the  cleft  in 
the  palate,  and  allows  suction  to  be  carried  on,  and  by  this 
means  many  infants  can  be  reared.  Sometimes  artificial  feeding 
can  be  successfully  effected  by  means  of  a  glass  syringe,  or 
by  carefully  regulating  the  flow  of  milk  through  a  syphon  of 
india-rubber  tubing ;  sometimes  slow  and  laborious  spoon-feeding 
alone  tinswors ;   and  i*omctimes  nothing  succeeds,  and  the  child 
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starves.  These  are  cases  which  often  require  the  expenditure 
of  considerable  ingenuity  and  thought  to  combat  the  many 
incidental  pecuUarities  which  occur.  In  hare-hp,  an  operation 
should  be  immediately  resorted  to  if  the  difficulty  in  taking 
food  cannot  be  otherwise  overcome.  In  cleft-palate  operative 
measures  have  hitherto  been  deferred  tmtil  the  third  year  or 
after,  although  in  special  cases  they  may  be  undertaken  with 
success  at  much  earlier  ages. 


CHAPTER  XI. 

DISEASES    OF    THE    TOKSILS  AND 
PHABYNX. 

Sore  Throat  (Pharyngitis)  ia  a  very  common  ailment  in 
childhood,  and  perhaps,  as  Haig-Brown  writes,*  there  is  none 
"  about  which  masters  and  matrons  know  less,  or  think  they 
know  more."  The  difficulties  lie  in  the  fact  that  this  region, 
rich  in  blood  and  nervous  supply,  is  "  hail  fellow  well  met "  with 
all  sorts  of  diseases,  and  it  Is  not  easy  to  distinguish  the  speoial 
nibicundity  which  attaches  to  each.  To  be  honest,  it  cannot 
be  done,  at  any  rate  by  words,  though  I  will  not  say  that  there 
are  not  more  subtle  criteria  learnt  from  experience  which  do 
enable,  each  for  himself,  after  a  time,  to  act,  if  not  always  without 
hesitation.  I  allude  now  more  particularly  to  a  general  rednesB 
of  the  throat,  which  may  be  associated  sometimes  with  measles. 
sometimes  with  typhoid  fever,  with  septic  poisons  of  varioos 
kinds,  scarlatina,  pneumonia,  rheiunatism,  catarrh,  &c.  Some 
of  these  are  contagious,  some  are  not ;  and  thus  it  happens 
that  the  wise  rule  to  proceed  upon  in  any  case  is  to  assume 
that  it  is  so,  imtil  by  careful  observation  one  is  at  hberty  to 
conclude  otherwise.  With  the  inflammations  of  the  tonsils  it  is 
allowable  to  be  a  little  more  precise. 

Acute  Tonsillitis  is  not  a  common  disease  of  childien, 
if  quinsy  in  adults  be  taken  as  the  standard  of  comparison. 
A  girl  of  six,  however,  came  under  my  treatment  for  a  large 
and  very  deep  punched-out  ulcer  on  the  left  tonsil,  which  could, 
I  think,  only  have  originated  in  an  acute  suppuration  of  the 
tonsil,  and  a  consequent  slough  of  its  anterior  part.  It  was  bo 
deep  that,  afraid  of  htemorrhage,  I  admitted  her.  It  speedily 
healed  under  tonic  treatment  and  the  local  application  of  boric 

■  "On  ToDfiillitU  ia  Adolescents."  Bailli&re,  Tindall  ft  Cox,  1886.  A 
piiii|)hlet  embodying  the  result  of  ranch  careful  obftervation. 
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acid  and  glycerirx*.  But  a  less  acntt^  form  of  duicoM  is  veiy 
(rr4|uent.  where  the  child  complains  of  hcodftche,  refuses  its 
food,  perhaps  has  a  little  paiu  in  svraUowing,  and  the  temper- 
ature rises  quickly  to  10ft''  or  102°.  Henoch  notes  the  occaaonal 
oocnnence  of  convuUiuna,  but  this  must  be  vtiy  rare.  The 
tongue  is  furred  and  often  red  at  its  edges.  The  tonsils  arc 
swollen,  the  whole  of  the  fauces  are  briRhtly  injected,  and,  perhaps 
one  Iwfpns  to  think  of  scarlatina.  But  no  nwh  is  visible  nor 
is  there  much  enlargement  of  the  glands,  and  probably  the 
case  is  left  as  one  of  doubt,  with  the  prescription  of  a  gentle 
porgatave  of  some  sort,  and  the  enjoinder  of  warmth  and  a 
Ugbt  diet  for  the  next  few  hours.  Soon  the  bowels  act.  the 
temperatnre  falls,  and  within  a  day  or  two  the  child  is  well 
•l^ain— with,  mayl»e,  a  little  undue  pallor  and  want  of  its 
•oenstomed  energy.  Some  children  are  peculiar  in  exhibiting 
a  tendency  to  the  recurrence  of  bronchitis  or  pneumonia,  but 
cast  it  oil  lu  they  grow  older.  And  of  late  yean  it  has 
been  noticed  that  an  attack  of  this  kind  somelime.1 
pCMcdn  rhvumatjsm,  and  po««lbly  it  may  bo  Bubstitutcd 
for  aootc  rheumatism  in  one  member  or  another  of  neurotic 
families. 

In  another  set  of  cases  the  tonsils  arc  more  exclusively  involved, 
they  arc  red  and  swollen,  and  upon  one  or  both  are  numerous 
yello wish- white  spots  of  inspissated  secretion  from  the  follicles. 
Sometimes  these  s]X)t8  coalesce  to  (onu  a  more  or  less  definite 
layer  which  put*  on  Home  of  the  appearances  of  the  mcmbniQe 
of  diphtheria.  This  form  of  disease,  perhaps  even  more  than 
the  former,  in  naMwiate<l  with  mild  symptoms ;  and  the  swelling 
of  the  lnn.<«ils  with  exuding  secretion  may  often  be  met  with 
■■  a  temporary  occurrence,  with  hardly  any  appreciable  alteration 
in  the  child's  health,  when  the  tonsiU  are  the  subject  of  chronic 
hypertrophy.  Acute  ulceration  of  the  tonsils  is  not  uncommon 
in  children  &s  the  result,  of  bad  hygienic  conditions  and  exposure 
to  Mwer-gas,  and  ulcers  from  this  cause  may  be  either  superficial 
or  deep,  No  age  if>  exempt  from  this  rislv'.  If  children  in  a 
hottse  are  frequently  sulTeHng  from  sore  throat,  the  drainage 
and  the  rarious  pipes  in  the  lavatoriejt,  baths,  and  Ainks  must 
be  syHtematically  examined.  If  a  child  is  suddenly  noticed 
to  have  enlarged  glandn  at  the  angle  of  the  jaw  in  frmit  of  the 
aterno-mastoid.  nerer  be  content  without  a  thorough  examination 
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of  the  tonsibi.  Ulcers  in  young  ehildren  nre  oftco  difficult  to 
Bee,  and  elude  observation  in  consequence. 

The  chief  intereet  and  importance  of  anv  acute  an^na  in 
childhood  rests  upon  the  fact  that  we  liave  at  onoe  to  bftluice 
the  poasibilitiea  of  its  origin — to  decide,  if  poeeible,  whether  it  be 
simpJe,  scarlatinal,  or  diphtheritic.  It  is  easy  to  state  in  genenj 
t«rrati  the  diatincuons  between  simple  follicular  tonsillitis  uul 
diphtheria  ;  that  the  nienibiaiie  of  the  one  is  non-adherent  and 
yellowish,  in  the  other  gix^y  and  adherent,  lea\-irig  a  bleeding 
surface  behind  it  when  detached  ;  that  in  one  there  is  but  little 
enlargement  of  glanda,  in  the  other  much  ;  in  diphtiieria  albu* 
minuria,  in  follicular  tonaillitiii  none  :  in  the  one  much  constitu- 
tional depression,  in  the  otbot  but  little.  But  auch  ciiteha  are 
not  sufficient  for  practice.  Tonsillitia  may  assume  a  severe  form, 
as  in  the  following  case,  and  we  are  at  ouee  Ju  doubt  whether 
it  is  not  diplitheritio  or  scarlatinal.  A  boy,  aged  six,  traa  ad- 
mitted into  Guy's  Hospital  for  stone  in  the  bladder.  A  day  or 
two  before  he  was  to  have  been  operatL'd  upon  he  bwame  feverish, 
then  very  111,  and  he  died.  At  the  iuspuctiun,  both  tonsils  were 
found  to  be  Bvollen  and  boggy  from  diffuse  suppuration. 

On  the  other  hand,  diphtheria  may  be  exceedingly  mild,  the 
membrane  but  little  or  out  of  sight,  the  constitutional  dis- 
turbance actually  nonet  ^nd  the  practitioner  flinches  from 
prouounaiiig  an  opinion,  with  .all  that  it  involves.  Moreover, 
I  have  again  and  again  seen— and  who  has  not  ? — a  prevalent 
tonsUbtis  of  no  specific  character,  but  which  lias  been  here  and 
there  associated  with  marked  diphtheria,  or  followed  by  dipb* 
tbehtic  paralysis.  Then-fure,  let  me  say  again,  no  oilmcnta 
more  reiiiiire  a  calm  circumspect  judgment  than  sore  tbroat  and 
tonsillitis.  Every  pnwible  evidence  miLst  be  weighed^not  only 
that  derived  from  such  observations  an  liave  been  suggested,  but 
also  that  drawn  from  the  general  surroundings  of  the  patient. 
This  will  involve  inquiries  concerning  the  child's  playmates,  ita 
school,  the  house  in  which  it  lives,  the  health  of  all  with  whom  it 
in  any  way  has  come  in  contacts  the  health  of  the  neighbourhood, 
the  drainage,  the  rainfall,  perhaps  even  the  direction  of  the  wind. 
But  in  addition  to  careful  ubMtrvatioii  of  tliis  kind  tliere  is  now 
opeQ  to  us  a  means  of  jKuitive  distinction — vix.,  the  power  of 
ready  cultivation  of  the  diphtheria  bocilluB  when  the  disease  ia 
of  tliat  nature  (see  pp.  23ii,  2^).    If  tluB  ixdonoataon  be  not 
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aocefiaible,  iLen — having  exhausted  as  far  as  can  be  the  soiirct!^ 
of  erideoce — one  of  three  courses  \&  open  to  us  ;  to  call  the  case 
diphtheritic  or  scarlatinal,  to  call  it  Mtnple  anj^na,  or  to  aay  the 
nature  of  the  disease  is  uncertain.  It  is  much  better  to  confess 
to  ■ome  uncertainty  than  to  malce  light  of  a  complaint  which, 
perhaps,  is  Hubttequently  pn>VRd  to  be  of  scarlatinal  or  diph* 
th^ritic  nature.  I  may  add  here  that  Ilaig-Brown*  gives 
evidence  to  ehow  that  follicular  tonsillitis  is  sometimes  possessed 
of  contagious  properties. 

If  one  lUatinction  must  be  singled  out  as  less  Ukely  to  oiislead 
na  in  any  disputed  case,  no  duubc  it  is  that  of  the  behaviour 
the  membraoouB  fornuitiou  about  the  tonsils  or  fauoea.    In 

ipk  £oUiculer  tonuIUuit  the  pwudo- membrane  is  non-adbercnt 
— is  easily  drt«clicd  or  prt'saed  out— and  the  surface  bcneatk  is 
intact.  In  diphtheria  the  nicmbranc  is  adherent,  the  surface 
benaatli  raw  and  often  bleeding,  and  this  even  for  coece  vhcro 
thaeonBtitiitional  B\iuptom8  are  almost  none.  But  we  may  hope 
«re  long  to  have  more  preciM  moaaft  of  distinguishing  the  several 
forms  of  infective  pharyngitis  by  foUowing  up  the  research 
initiated  vith  so  much  promise  by  Drs.  Washbourn  and  GoodaH, 
and  cultivating  the  or^uiams  that  arc  characteristic  of  each. 

Treatment. — la  view  of  the  probable  contagious  character 
of  some  cases  of  acute  tonsillitis,  it  is  wise,  if  possible,  to  keep 
the  child  isolated  during  the  acute  stage  of  the  atTection :  the 
child  wdl  probably  he  ready  enough  to  stay  in  bed,  if  the  accora- 
panring  feeling  of  aialalte  is  considerable  as  it  <^ten  is,  and 
indeed  it  is  well  the  cliild  should  bo  kept  in  \teii  during  the 
pyrexia!  pcnixl.  At  the  outeet  it  is  advijwble  to  give  a  dose 
of  calomot  suf&cient  to  produce  a  free  action  of  the  bowels ; 
and  whilst  headache  and  malaise  are  prominent  symptoms  a 
dow  or  two  of  phcnaxone  or  pbenacetiu,  1-3  grains  of  either. 
according  to  the  age  of  tbe  child,  may  ^ve  cooaiderable  relief. 
Local  applications  which  are  aeldoin  necessary,  except  in  severe 
cancB,  aliould  t«  given  with  u  spray  ;  and  perhaps  as  u^ful  as 
ftoy  ia  the  solution  of  perchloride  of  mercury,  which  may  be  lued 
in  the  strength  of  1  in  l}OUi>,  or  if  the  child  is  old  enough  to  be 
tnut«d  to  spit  it  out  instead  of  swallowing  it,  1  in  lOAi  may  be 
nsed.  Fotawium  chlorate  may  be  used  either  aa  a  spray,  fifteen 
grains  mixed  with  ten  minims  of  dilute  hydrochloric  acid  and 
*  O^.  nt^  hJe  bxAaolc  ii.  IIM. 
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half  a  drachm  of  glycerine  In  an  ounce  of  water,  or  it  may  be 
given  iutcnially  in  doses  of  three  to  five  grains  every  four  lioura 
according  to  tl»e  atje  of  tlie  chiM.  For  older  children  the  potas- 
«ura  chlorate  lozenges  of  the  B.P.  or  the  paettis  of  borax  and 
pota^ium  chlorate  whinh  nrn  made  liy  \«riouB  Hrma  of  chemists 
are  u^efii).  Very  j»ratnfnl  to  children  who  ary  old  enough  to 
suck  it  slowly,  is  ice  in  Htnall  pieces.  The  food  must  porforce 
be  chiefiy  Huid  whilnt  the  throat  in  at  its  worst.  Milk,  egg 
heati^n  up  in  milk,  liecf  tea,  beef  jelly,  Bn\-inlne,  Brand's  Essence, 
tliin  boiled  cust-ard,  ail  of  theae  in  turn  may  be  useful,  but  as 
Boon  8«  the  temperature  has  fallen  and  the  elild  is  able  to  swallow 
poinfortablv,  a  libera!  diet  of  whatever  nourishing  food  the 
child  will  take  should  be  allowed  :  and  at  thin  f^tage  tonics, 
especially  nux  vomica  in  some  form,  are  required. 

Chronic  Tonsillitie  and  Hypertrophy  of  the  Ton- 
sils are  alniust  gulliviciitly  d^'srribi'il  by  their  nomenclature. 
The  tonsils  arc  seen  to  bulge  into  the  fauces,  either  pushing  the 
pillara  forwards  or  emergine  half  pedunculated  between  lliem  as 
pale  red  bodies,  with  a  trabeculated  and  pitted  (>urfac«,  o(t«>n 
studded  with  a  yellow  secretion  which  exudes  from  the  mouths 
of  the  follicles.  It  i*  an  affection  whteh  comes  on  ioendioualy. 
When  it  has  made  some  pTogress,  the  throat  ie  liable  t^i  recurrent 
attacks  of  a  mild  form  of  inflammation  or  catarrh  ;  it  is  but 
wldom  that  the  increase  in  size  dates  definitely  from  an  acut* 
attack.  There  is  a  good  old  pathological  axiom  that  for  one 
chronic  disease  that  follow*  an  acute  one  there  are  many  which 
tate  an  opposite  course,  and  this  is  a  good  illustration  nf  that 
rule  ;  at  the  same  time  I  do  not  deny  the  occasional  origin  of 
chronic  unlargL-ment  in  repealed  attacks  of  pharyngeal  catarrh. 
Nor  is  this  a  condition  which  is  certainly  atrumoiis.  That  the 
tonsiU  do  occa-fionally  become  the  seat  of  a  tubercular  process, 
and  may  in  some  cases  be  the  primary  foi-uH  of  a  gencraliaed 
tuben;ulo!ii!i  one  cannot  doubt,  and  the  same  remark  may  apply 
to  adenoid  vegetations,  but  such  an  occurrence  is  probably  quite 
the  exception.  Enlargement  of  the  tonsils  is  often  associated 
with  tliick  lipa  and  stunted  ill-fonned  featutca.  which  have 
something  of  the  ugly  type  of  struma  in  them  ;  but  any  decided 
strumous  affections,  such  as  glaTidultir  absces-ses  or  the  like,  are 
rare,  except  such  as  are  the  direct  result  of  the  tonsillar  irrita- 
tion.    It*  march  is  very  uncertain  ;  increasing  under  the  stimulus 
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of  ih  acute  attack  of  tonsillitis,  it  will  remain  stationary  or 
rBtrogress  tar  a  time,  and  then  again  advance.  Oiildren  generally 
**  grow  out  of  it,"  and  at  foarteen  or  fifteen  years  of  age  it  ceases 
to  be  a  disease  of  any  importance.  Rllliet  and  Sann^  note  that 
it  15  not  uncommoD  to  5nd  a  prompt  reduction  in  the  size  of  the 
tooaila  after  the  first  onset  of  the  menses.  It  is,  of  conrse,  some- 
times continued  on  into  adult  life,  and  Rometimea  caiines  troulile 
in  yoong  adult«  in  the  same  way  aa  in  (children — vix.,  by  inducing 
repeated  Borc  throat.  It  is  a  particularly  tronblpsome  affection 
in  thfiie  who  have  a  voice  for  iunging.  It  ia  awtnriated  with 
certain  symptoms :  First,  it  leads  to  snoring  when  the  child 
slc«ps — not  in  itaclf  a  matter  of  much  concern ;  secondly,  to 
deafness,  from  the  preeBure  upon  the  orifices  of  the  Eustachian 
tabea,  and  the  associated  hypertrophic  or  inflammatory  changes 
whkh  take  place  in  the  surrounding  mucous  membrane.  This 
is  of  importance,  because  such  children  often  appear  dnll  and 
stupid  simply  bec^uHC  they  are  deaf.  It  interfere*  too  with  free 
vocalisation,  and  gives  a  nasal  twang  to  the  voice.  It  causes  a 
frequent  coagh.  Lastly,  by  partial  oeolusion  of  the  air-pweage, 
the  lungs  fill  btulty,  and  the  chest  bec-omes  distorted  ;  and  it  is 
said  that  from  the  want  of  fnll  use  the  nostrils  contract,  the 
upper  jaw  fails  to  develop,  and,  in  consequence,  the  arch  of  the 
piiUte  remains  high,  and  the  teeth  become  cramped,  from  want 
oC  room.  The  chest  becomee  pigeon-breasted— that  is  to  say, 
the  ribs  are  flattened  in  laterally,  and  the  sternum  and  co«tAl 
outUagw  become  prominent,  eometimes  quite  pointed.  This  ia 
the  natural  result  of  interference  with  the  ingress  of  air  to  the 
htngs.  The  respiratory  effort  continues^  but  the  lungs  fail  to 
be  distended  by  reason  of  the  obstruction  in  the  throat ;  and 
the  ribs  yield  in  obedience  to  the  atmonphcric  pressure  along 
their  line  of  least  rcaiHtancc— in  other  words,  in  the  parts  of 
greatest  movement— at  their  junction  with  the  costal  cartilages 
backwards  to  their  point  of  greatest  cur%'ature. 

Treatment. — No  treatment  is  of  much  avail  hut  excision, 
and  if  it  should  ap[)ear  that  any  of  the  more  serious  consequences 
are  in  progress,  this  should  be  at  once  advised.  But  it  is  by  no 
meana  always  that  an  operation  is  necessary,  and  fortunately 
BO.  for  parenta  often  manifeei  great  repugnance  to  it.  Parri^'s 
chemical  food,  or  the  e>Tap  of  the  iodide  of  iron,  and  cod-liver  oil 
•ce  admioistered  internally ;   the  child  is  sent  to  the  sen  or  to 
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some  liealtliy  farm  in  good  country  air ;  tlw  recmrenoe  of  attacla 
of  angina  i«  kept  in  check  bj  local  astringent  applications  such 
B£  the  porchloride  o£  iron  with  ((lyoerine ;  the  glycerinum  acidi 
tanoici,  itowdiTed  aluiu,  or  boric-acid  powder  Mown  over  the 
surfaf«  with  a  small  iudia-rubber  puS ;  and  the  hypertrophy' 
gradually  guli^idos,  although  it  uaiinot  he-  said  that  any  uu«  of 
the  ruQivdii-s  pruscribed  htm  any  cunstant  value.  The  spray  is 
very  useful  in  these  caees,  and  so  alao  is  the  chloride  of  am* 
niuniiun  inhult^r  ;  vithtr  can  be  made  very  much  of  a  toy,  Ex* 
ternnJ  apphcations  to  the  angle  of  the  jaw,  turpentine,  iodJDe, 
iodide  ol  potassiiun  ointment,  &c.,  have  been  much  iccommond«d 
by  some,  but  I  have  n<>ver  found  them  of  the  slightcBt  benefit. 

Relaxed  Throat. — Some  children  are  suhject  to  a  relaxed 
thioat ;  with  a  Uttle  cold  or  a  Utde  malaise,  the  throat  becomes 
relaxed,  aa  it  is  termed,  and  a  dry,  freiiuent  ticklinfi:  cough  is  the 
ooDsequeace.  The  soft  parts  ate  a  little  flabby,  perhaps  slightly 
conj^ated,  A  good  old-fashioned  formula  fot  «uoh  cases  is  a 
gargle  of  a  glaRB  of  port-witie,  with  a  little  cayenne  addml,  or  a 
little  perchlnride  of  iron  in  glycerine  may  be  used  lo<:ally,  and  a 
tonic  internally. 

Hypertrophy  of  the  Pharyng:oal  Mucous  Mem- 
brane (Adenoids)  may  be  mcntioiK-d  ui  a^uiociation  with 
discAce  of  the  tonsils,  as  probably  clo&oly  allied  to  the  hyper- 
trophy of  those  bodies,  and  requiring  similar  treattnent.  The 
mucous  membrane  covering  the  posloiior  wall  of  the  phaij-nx, 
and  extending  upwards  to  tlie  posterior  narea,  is  thickened, 
fleshy,  and  thrown  uito  vertical  folds ;  in  some  cases  there  is 
more  diflusc  thickening,  forming  a  velvety  pad  at  the  poaterior 
part  of  the  nasopharynx,  and  in  some  there  are  small  knublikt 
projections  of  the  mucous  membrane. 

Tile  thickening  in  thoHc  cases  is  due  to  exccsaive  development 
of  the  normal  adenoid  tissue  which  underlies  the  mucosa  here, 
and  which  in  structure  closely  resembles  the  tonsil. 

This  adenoid  overgrowth  may  interfere  with  the  action  of  the 
nostrils,  and  either  by  pressure  or  indammatioQ,  diseaae  may 
travel  along  the  Eustachian  tube,  ^ve  rise  to  suppuration  in 
the  tympanic  cavity  and  to  perforation  of  the  membrane.  The 
presence  of  adenoid  vegetations  is  usually  associated  with 
enlarged  tuiisiU,  but  it  is  uot«worthy  that  in  some  of  the  best* 
marked  examples  the  tonsils  ace  of  natural  size. 


\ 


I 


ADENOID   VEGETATIONS. 


171 


ptoms. — la  the  meet  marked  coak^h  the  eliild  is  df^f  and 
Btupid-lookiiifi,  kuvps  iiatnoutb  half  ci[H;n,  and  stAnds  with  ita 
lie«d  pokod  forward  so  tKat  the  ehouldora  have  a  stoofring 
appearance.  Respiration,  «ven  during  wakitifj  hours,  may 
tiaVK  a  BnorUng  or  Kniifliiiig  character.  p.speciaUy  in  infants, 
knd  daring  sle«p  is  uKuallj*  accompanied  bj  snoring.  I^eop 
may  be  much  disturbed ;  infants  in  particular  often  sleeji  only 
EtfnllT,  waldnf;  at  fthort  intcrvikls  owing  to  the  difHciilty  of 
respiration.  The  bridge  of  the  noee  is  unnaturally  wide,  and 
K  is  thought  by  some  that  a  narrow  and  high-arched  palate 
may  resalt  from  the  respiratory  olifltruction  ;  thera  is  frequent 
[rough.  RometiniQB  even  Kickness  from  the  excess  of  muuus  dls* 
ichargi?d,and  the  expetrtoration  isocca.^onallystrcakKdwith  blood. 
iBut  siirh  a  deacription  will  apply  only  to  the  well-marked  comb. 
There  are  many  more  children  who  with  much  slighter  degrees 
ol  adenoid  hypertrophy,  are  specially  susceptible  to  "  cold  in 
tit«  Doee,"  and  with  the  slightcat  "  cold  "  snore  much  in  their 
lleep,  aod  get  rejieated  alucks  of  earache  and  perhaps  w>me 

FrKlifloharge,  but  at  other  times  show  httle  or  no  evidence 
iiaaopharyngeal  ob«tructiou. 
How  far  such  mild  degrees  of  adenoid  enlargement  are  likely 
|to  produce  any  remote  effects  is  open  to  ([ueatjon,  but  those 
llikfi  the  more  severe  degrees  have  been  blamed  for  all  manner 
|p{  iianroUB,  respiratory,  alimentary,  and  other  affections. 
•  That  any  marked  aod  prolonged  tnt«rieren€«  with  respiration 
phoiitd  have  aomu  harmful  eflect  upon  the  general  ht^alth  eeems 
ICKiIr  natural,  and  undoubtedly  many  ehlidren  with  such  a 
itioa  are  pale,  pa^ty,  and  unhiralthy,  prone  to  frequent 
bea,  and  cuiistautly  "  below  par  "  :  in  nuvh  caet:»  the 
t  of  removal  of  the  adenoid  overgrowth  is  often  to  improve 
general  health  considerably.  It  may  be  granted  aUo  that 
prevence  of  adenoids  is  often  associated  with  a  tendency 
catarrh  :  and  this  catarrh  may  spread  to  the  upper  air  pas- 
•nd  set  up  the  lar>'ngeal  spasm  which  the  Germans  have 
"  pseudo-croup  "  (pide  p.  319),  or  may  ooeasionally  spread 
and  lead  to  bronchitis,  aud  poeaibly  in  predispoeed 
n,  to  asthma.  But  when  it  is  stated  Ihac  ali^t  degreM 
jof  adenoid  hypertrophy  which  produce  UttJc  or  no  other  indica^ 
tiuD  of  their  preaeiie«,  are  nevertheless  reflponsible  for  asthma, 
terrors,  enureiis,  epilepsy,  hirjugitis  striduloea,  mental 
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irapairmont,  and  varioua  other  disoitlere.  one  must  needs  remem- 
ber that  such  aliglit  ilcgrecjiof  hj-pprtrophyarc  extremely  common, 
and  that  mere  asacdiation  io  no  proof  that  the  "  adenoids  "  are 
responsible  for  the  fivils  with  which  they  are  found  associated. 

Diagnosis. — In  some  cases  th«  adenoid  vef^ptntions  are 
^nsihle  when  the  throat  is  examined  in  the  ordinary  way,  but  in 
mo8t  cases  digital  exauiinatiun  is  nuceHsary.  Apart  from  thia, 
the  diagnosis  must  !>»  made  from  the  dull  aspect,  the  deafness, 
the  broad  nose,  the  open  mouth  and  snoring,  particularly  if  the 
amount  of  enlargement  of  tin;  tuniuiit  in  nut  sufficient  to  account 
for  the  extent  of  the  sypmtoms. 

Treatment.  —In  the  sUghtcr  cases  weak  alkaline  lotions  such 
astintjiiiiii  hirarhnnate  gr.v  to  the  ounce  or  the  same  with  borax 
gr.T,  sodium  ehloride  gr.ij,  and  glycerine  51  to  the  ounce  of  water 
should  be  syringed  through  the  nose,  and  the  nasal  and  fancial 
mucous  membrane  carefully  swabbed  with  soda  and  glycerine.  By 
these  means  crusts  are  prevented  from  forming.  Astringents  may 
be  applied  t-o  the  tonsils  and  posterior  nares,  or  boric-acid  powdei 
may  be  blown  up  the  noRtrils.  In  severe  eaaea  the  thickened 
mucous  Rurface  must  be  removed  by  operative  procftdiiro  ;  and  in 
many  casea  the  relief  obtained  in  tliin  way  ha«  been  most  decided. 

This  nppratinn  for  the.  remnval  of  pn!i.t-na.sa1  adenoid  vegeta- 
tions has  become  one  of  the  romnioncnt  in  the  sjiecialty  that 
devotee  itself  to  the  diseases  of  the  throat  and  nose.  But  I  still 
adhere  to  my  original  opinion  that  we  arc  too  much  under  the 
thumb  of  routine  regarding  the  treatment  of  these  rases,  and 
that  the  operation  for  the  elearing  out  of  the  posterior  nares  is 
often  done  quite  unnecessarily.  I  have  known  the  opcratioa 
to  be  advised  when,  although  admittedly  the  growths  were  tliere, 
there  was  no  single  aymptom  of  their  prasence.  1  have  known 
the  operation  carried  out  in  the  absence  of  aymptoms.  and  with, 
it  was  said,  a  marked  improvement  in  the  health  of  the  child. 
Be  it  on.  I  am  none  the  less  sceptical  as  to  the  relation  between 
the  supposed  cause  and  effect  of  thi.s  treatment ;  and.  just  as 
with  the  tonsils  I  demur  to  their  being  removed,  in  the  absence 
of  all  evidence  of  their  exercising  any  pr^-jiidicial  effect,  merely 
because  they  are  large,  eo  here,  in  the  absence  of  all  symptoms, 
I  cannot  understand  the  necessity  for  the  removal  of  these 
growths,  or  wbv,  when  so  ablated,  the  general  health  should 
undergo  improvement.     On  the  other  hand,  I  have  known  the 
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ions  to  return  after  their  removal,  and  tbc  patient  to  be 
(lonr.  Ibc  bctt«r. 

I  One  might  add  that  the  operation  is  by  no  means  free  b-ooi 
idftDger.  The  risk  of  hvindrrhagc  i»  undoubtedly  sU(;ht,  but 
utal  caae*  have  been  rex;orded.  There  is  a  risk  of  meniii^feal 
^cction,  perhaps  directly  through  the  lyniphatica;  we  hare 
[knowTi  cases  where  symptoms  of  meningitis  followed  the  opera- 
|tii>Q  and  t!ven  proved  fatal.  The  pharynx  after  the  uperution  is 
ially  liable  to  infi^'tion  ;  aoiuetiDiea  septic  ptaryngitif,  some- 
«  true  diphtheria  is  grafted  on  the  raw  surface,  and  wa 

.ve  known  thiii  also  to  be  fatal.     A  gentjralined  septicaemia  has 

lowetl  in  some  oases,  and  septic  arthritic  liaH  resulted  in  others. 

We   want  more  information  about   the  frequency  of  tliew 
noid   vegetations  in  healthy  children.     1    believe  they  are 
ireeent  in  mutiy,  and  cansn  synipt^initt  only  in  the  few  ;  and  that 

le  qaestjon  of  their  removal  should  be  detertnined,  not  by  their 

ncc  alone,  but  by  the  evidence  of  obstruction  of  the  Jiostrib, 

s,  recurrent  "  colds  "  in  the  throat,  distortioii  of  the  chest, 

d  coilar^ment  of  the  cervifa)  glands. 
i  Betro -pharyngeal  Abscess.— The  connective  tissue  be* 
nreen  the  pharynx  and  tosopliagus  and  the  budic»  of  the  vertebrse 
■  prone  to  suppuration  in  children,  juist  aa  that  of  the  ischio- 
lectal  region  is  in  adults,  and  the  child  is  then  said  to  have 
1  retro-pharyngeal  or  retro-<rsophngcal  abeoees.  It  is  not  a 
6ommon  affection  ;  but  many  coses  have  now  been  recorded  in  a 
fpiig  course  uf  years.  Br.  West  gives  uzty>eight  cases,  collected 
from  various  sources,  and  Bokai  has  added  largely  to  that 
lanibcr.  The  data  derived  from  them  show  that  the  disease 
t  iDoetly  idiopathic,  or  without  obvious  cause.  Ovcosiunally  it 
[»lkiwH  measles  or  scarlatina,  or  the  suppuration  of  neighbouring 
k*nds,  and  oocosionslly  is  dependent  upon  spinal  caries. 
r  It  is  not  confined  to  any  age  ;  but  as  a  disease  of  children  it 
Appears  to  be  more  common  in  infontR  a  few  months  old.  No 
iDnbt  to  this  must  be  attributed  thi:  fact  that  the  symptoms 
pe  obsoure  and  hable  to  be  overlooked. 
!  Symptoms. — These  somewhat  reaemble  those  of  large 
bonmlB.  Thvy  are,  difficulty  in  sucking  and  swallowing — per* 
p^M  evident  pain  in  swallowing — and  snoring  respiration. 
Sometimes  there  are  pain  and  rigidity  in  moving  the  bead  and 
Beck,  and  sometimes  a  diffused  swelling  of  the  deep  parts  under 
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the  angle  of  the  javr.  The  f&ucee  are  covered  with  mncits  and 
occupied  b_v  a  rounded  sweUing.  which  pushes  forward  the  soft 
palate,  encroaches  upon  the  rima  f;]ottidiH,  and  to  dif^tal  exami' 
nation  ia  elastic  and  fluctuating.  These  Bifnm  do  not  all  develop 
at  once ;  the  maturation  of  the  abaoess  is  slow,  and,  apart  from 
frptfulncHs  and  want  of  apj^etitc,  a  certain  amount  of  snuffling 
— which  itt  attributed  to  cold — may  be  all  that  is  to  be  noticed. 
During  the  course  of  tionic  days — Henoch  spvuks  of  ton  to 
fourteen  or  more,  but  some  develop  in  two  or  three  days  (^oni) 
— a  swelling  forms,  and  preasure  wgna  supervene  ;  (iret  of  these 
being  a  morn  pronounc-t-d  interference  with  deglutition.  Chobing 
fit«  are  easily  induced,  and  fluids  return  through  the  noee.  There 
may  he  more  or  leaa  dyspnceu. 

I  have  once  or  twice  seen  a  dJfiuse  suppurativa  cellulitis  in 
this  region  without  any  tendency  to  localisation  or  pointing. 
Probably  no  well-defined  distinction  could  be  made  between  the 
two  claases  of  cilips  ;  but  the  fever  may  bo  nxpucted  to  be  more 
severe,  the  .iwelling  in  thp  nprk  mnrp  diffuwd.  and  the  outlook  ia 
decidedly  more  gloomy  in  the  diffuse  than  in  the  localised  form. 

Prognosis. — If  the  abscess  be  opened,  the  pua  evacuated 
safely,  and  there  be  no  perBintent  cause  in  the  way  of  cariea  ol 
the  spine,  the  child  may  do  well ;  but  so  long  aa  the  absocM 
remains  unopened,  it  may  mature  and  open  spontaneoiuly,  aod 
the  pus  be  sucked  into  the  lun;^  during  inspiration,  and  death 
from  snfTopalion  riwiilt. 

Treatment. — Thcalwceiu  Hhou)dl}c(>pcncda5SDon  aa  possibla, 
both  to  prevent  any  large  increawc  in  siw,  and  to  avert  spon* 
taneous  niptnre  at  an  incon^'cnient  time.  The  opening  should 
be  made  externally  behind  the  stcmo-mastoid  when  there  is 
reason  to  believe  that  the  abscess  is  due  to  spinal  disease,  but  in 
other  cases  it  is  simpler  and  better  to  op*»  it  from  the  month. 
The  incisiou  should  he  vertical,  with  guarded  bistoury,  all  but  the 
point  being  encased  in  strapping.  Opening  the  abscess  with 
the  fingcr-noil,  as  suggested  by  Dr.  Emmett  Holt,  may  b«  conve- 
nient in  some  cases,  especially  where  the  syniptonwi  are  urgent. 

Parotitis.— Mumps  will  bo  described  with  the  other  in- 
fectious di.sea.WJ?,  There  is,  however,  another  form  of  parotitis 
—-viz.,  that  which  complicates  or  soccnods  to  acarlatinA,  mesalea, 
tj-phoid  fever,  diphthfria.  Src,  It  has  been  supposed,  and  pro- 
bably correctly,  that  this  form  is  of  septic  origin.     At&ny  rate,  it 
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CominoFnly  tcrmiiiAt«s  in  suppurution,  and  >t  U  this  that  muet 
b«  w&tched,  for  tbo  abscess  will  oft«n  open  into  the  external 
anditdry  passage.  Piu  should  bo  evacuated  by  on  incision  as 
soon  as  it  is  detected.  This  disease  has  somatimes  k>U  tu  paralysis 
of  ibe  facial  nejve,  and  it  is  a  serious  complicatiun  ot  any  uf  the 
exanthemata  or  contioued  feveis,  often  foreboding  a  fatal  isuc. 
Vfe  havo  seen  aeuto  Inflammation  of  the  parotid  [ullow  la^utr' 
otomy  in  children,  as  has  happened  so  frcCfucnUy  in  odulte. 

The  Oesophagus  i»  a  part  of  the  nlitncntiiry  tract  vhich 
may  be  said  to  have  no  pathology  in  rhildhood.  it  is  so  rarely 
diseased,  and  when  it  i»,  a  diagnosis)  is  but  seldom  possible.  In 
a  work  of  this  kind,  therefore,  it  will  be  sufficient  to  mention 
ibat  thrush  or  diphtheritic  membrane  may  ext-end  along  the 
tube  :  and  that  in  rare  caBe»  an  acute  inflammation  is  found 
apon  the  post-mortem  table,  ifidica-icd  by  thickeoing  of  the 
walls,  increased  rugosity  of  the  lining  membrane,  changes  of 
colour  on  the  surface  from  the  usual  pale  ojiucjuc!  white  to  pinkish 
or  even  black,  and  more  or  less  unevennesa  of  surface  from  lass 
of  nibstance.  Titoitc  ap[M->arunee.i  must  not  ht:  miHtalen  for 
those  of  cada%'eric  origin,  which  urn  ronfint-d  for  the  niont  part 
to  tlie  epithelial  surface,  to  ttaining  of  the  various  tissues ;  and, 
very  rarely,  to  perforation  from,  gastric  solution.  Acute  ioSaiQ- 
EDAtioa  may.  of  course,  be  met  with  as  a  result  of  swallowing 
boiling  wat«r ;  and  from  the  same  cause,  stricture  of  the  tube 
is  occasionally  found  in  children  of  three  or  four  yearn  old. 
Pstfotation  of  the  oBSophagua  by  casealing  mediaatinaJ  glauds 
is  occasionally  found  poet  mortem,  but  hardly  ever  gives  rise  to 
oGnical  symptoms.  In  200  consecutive  autup«ifs  at  the  Hosfntal 
(or  Sick  Children,  Great  Ormond  Street,  we  found  it  twice. 
Lastly,  we  may  mention  that  congenital  malformations  are  met 
with  now  and  then.  The  pharynx  may  end  in  a  cul-^-mc ; 
whilst  the  upper  end  of  the  tRsophagiin  rommnnirates  with  the 
trachea :  *  there  are  reasons  also  for  thinking  that  stricture  of 
the  cardiac  end  of  the  (esophagus,  a  disease  of  adult  life,  may 
in  rare  cases  b«  congenital.  Some  of  these  conditions  admit  of 
tto  ircatnaent,  and  are  oeceessrily  fatal ;  some  admit  only  of 
jRirgieal  treatment ;  and  of  those  which  are  medical —thrush, 
diphtheria,  and  the  hke — ^the  rules  laid  down  in  other  parts 
of  the  book  will  supply  all  the  information  that  is  needrd. 

*  lloU,  Tmn*.  iWt.  Ar^  *ul.  uvil.  p.  1 1?.     8hAtto(ik.  ibid.  vol.  iJ).  r-  -^^ 


CHAPTER  XII. 

MEASIiES    (MOBBIXJJ:). 

Incubation. — By  this  is  meant  the  time  between  the  actual 
introduction  of  the  poison  and  the  appearance  of  the  fiist 
symptom  of  illness.  This  has  been  established  (1)  by  experi- 
ment, measles  having  been  introduced  by  inoculation  in  Edin- 
burgh, Italy,  and  Germany ;  (2)  by  the  careful  obaervatdon 
of  outbreaks  of  the  disease  in  what  may  be  called  virgin  soil. 
Buch  as  that  in  the  Faroe  Isles,  by  Panum  ;  (3)  from  the  records 
of  actual  practice  in  our  own  climate.  From  all  these  sources  it 
would  appear  that,  though  liable  to  modification  within  Umits 
of  three  or  four  days  either  way,  the  incubation  period  centres 
round  ten  days.* 

For  instance,  E.  and  P.,  of  eight  and  ben,  were  at  echool  from  the 
10th  or  11th  to  the  19th  of  the  month,  with  a  child  who  then 
Bickened  with  what  was  suhsequently  found  to  be  measles.  This 
child  sneezed  so  much  on  the  ISth  that  the  mistress  particularly 
noticed  her.  And  on  the  25th  £.  began  to  be  poorly  ;  on  the  SOth, 
a  punctiform  red  raeh  appeared  on  the  palate,  and  she  left  school  for 
giddiness ;  and  on  the  Slst,  the  eruption  appeared  on  the  faoe,  and 
quickly  spread  downwards  to  trunk  and  legs.     F.  was  sleepy,  and 

*  In  commeacing  the  subject  of  contagious  diieiweB,  I  should  wish  to  saj 
once  for  all,  as  regards  periods  of  incubation,  that  it  seems  to  me  futils  to 
attempt,  as  is  often  done,  to  fix  them  too  precisely  :  it  is  quite  cwrtain  from  tho 
material  already  collected  that  the  period  varies  for  most  of  the  exanthemata, 
mid  sometimes  to  a  considerable  degree.  In  measles  the  period  is  ten  days 
usually,  but  in  the  case  of  a  baby  seen  by  Dr.  Marehall,  incubation  was  u  long 
as  three  weeks.  In  a  boy  and  girl  in  the  Evelina  Hospital,  five  and  three  yean 
old  respectively,  it  appeared  to  be  at  least  twelve  days  in  the  one  caM  and  six- 
teen in  the  other  :— A  child  fell  ill  with  measles  in  one  of  the  small  wudi  of 
the  hospital,  and  was  at  once  removed  to  the  fever  ward.  Sixteen  days  lator 
the  boy  had  rash  upon  him,  and  four  days  later  the  girl.  These  two  were 
in  adjacent  bedH. 
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had  hsiulavhe  ou  tli«  Stftlt ;  on  the  .tlitb  the  ovpuiiig  tetn{ientture 
n^M  to  lOV-l",  and  Kyinptonu  of  cold  tnorcoHed :  oti  Ihv  Isb  Uie 
puDDtiform  eruption  appenml,  and  on  tho  3rd  tho  nub  waa  noticed 
oo  ibe  akin. 

These  cases  may  also  well  illiiiftrate  the  impossibility  that 
otten  pxisto  of  exactly  fixing  tin-  date  of  the  introduction  uf  the 
poison.  Both  children  were  at  school.  E.  eleven  days,  F.  tileveu 
or  twelve  days,  &ft«r  the  source  of  infection  left,  but  it  is  Dot 
improbable  that  the  bouae  or  room  in  wliich  they  were  wa4 
mfBot«d,  and  tliat  the  actual  reception  of  the  puison  by  F.  was 
of  tat«r  data  tlian  that  by  E. 

Prodromal  Stag^. — This  i»  chanictcriswl  by  what  is  popu- 
larly rallul  a  cold.  an<l  lo&ta  about  four  dayK,  oocasionally, 
however,  it  lasts  only  two  days,  ami  as  in  some  cases  mentiooed 
by  Mr.  H.  Balme.*  occasionally  it  may  last  as  long  as  eifilii  or 
even  nine  dayo.  The  chiW  is  drowsy,  iiometime*  remarkably 
so,  and  Ihua  may  give  an  early  suggestion  of  what  bt  coming ; 
it  has  headache.  Tlien  comes  r^dneas  of  the  eyes  and  lids  and 
ranaing  from  the  none.  Next  there  is  a  dry  cough,  and  the 
eveniog  temperature  begins  to  rise,  the  cough  being  sometime 
markedly  croupy.  It  must  never  be  forgott^-n  that  laryngitis 
Diay  be  the  only  prominent  s^'mptom  in  the  prodromal  stage  of 
measle«.  The  urgent  dyspntca  with  cyanosis  and  stridor  may, 
as  we  have  several  times  seen,  nei.->.'R-sitate  intubatioo  or  travIiH* 
otomy.  In  a  certain  proportion  of  cases  also,  laryngititi  is  the 
only  sym|ktoiu  for  the  time  being  of  the  disease.  A  child  is 
admitted  during  an  epidemic  of  measlea  for  BO-cailcJ  croup.  No 
membrane  is  iwcn,  no  bacilli  are  diacovered,  the  laryngitis 
rapidly  subsides,  and  measles  appear).  The  coryzal  aspect— 
if  the  child  is  poorly,  which  gpnorally  moans  (cverish  -is  very 
sosptaoua.  The  palate  should  now  bi^  carefully  examined,  and 
not  infrequently  the  roof  of  the  mouth  behind  the  hard  palate  may 
be  Men  covi^red  with  a  Rharpty  defined  red  blush,  with  a  number 
fl(  minute  red  paptdes  upon  it.  Described  by  various  indepeudcut 
ohacrvcra,  the  value  of  this  blush  aa  an  initial  symptom  preceding 
the  eruption  by  some  hours  is  endorsed  by  Meigs  and  Pepper, 
Wenoch.  and  oth«r»,  and  we  have  seen  it  well  marked  in  some 
cases.  BarthcK  and  Itilliet  do  not,  however,  attach  any  value  to 
jt-     Of  greater  value  are  the  minute  greyish  specln  which  were 

•  I'risetUv'mrr,  Uclohcr  II 
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first  dc&cribcd  by  Filatow  as  occiutitij;  on  ttie  inucotu  mcmbraiw 
of  thff  mouth  in  the  prodrnnial  stage.  The  value  of  throe  in  the 
early  diagna'iis  of  meAsles  has  rpoontly  Iienii  Pinphasisftd  by 
Dr.  Knplik,  whow^  nanw  has  now  bprome  ajtsociatpd  with  this 
symptom.  Koplik's  spots  are  seen  as  minute  grey  specks 
slightly  raised,  and  somptimcswith  a  narrow  purplish  zone  around 
them,  on  the  buccal  mucoua  membrane  usually  about  tbe  Iwel 
of  the  molar  teeth  and  also  just  inside  the  angle  of  thft  mouth, 
and  on  the  lower  lip  ;  these  spotfi  are  present  two,  tliree  or  even 
four  days  before  the  apptarmice  of  tlie  rash,  and  may  tbua  be  of 
value  in  enabling  us  to  isolate  suspicious  cases  iluring  the  most 
infettiims  jicriod.  So  (ar  aa  our  own  expcricm^r  goes,  however, 
thesp  spots  ari!  by  no  means  conHtant^,  and  their  frequency  would 
Mem  to  vary  in  different  epidemics.  It  may  be  addrd  that  they 
are  so  small  that  considerable  rare  and  a  good  tight  are  necessary 
in  examining  for  them,  and  they  must  \»  carefully  distinguished 
not  only  from  minut«  patches  of  thrush,  and  spacks  of  millc 
curd,  wliirh  are  of  a  more  opaque  wliite  and  difTer  also  in  being 
easily  detached,  but  also  from  the  distended  follicles  wUieh  une 
sometimes  sees  in  the  mucous  membrane  of  the  lipa  and  clieeks. 
Other  symptoms  are  occasional  only,  and  therefore  of  little  value ; 
chief  nmongRt  these  are  eptstaxis  and  vomiting.  In  young 
children  the  prodromal  stage  sometimes  assumes  the  form  of 
a  bad  rapillary  hronchttis. 

Occasionally  in  the  prodromal  stage  of  measles  a  sort  of 
premonitory  rash  appears  which  may  resemble  more  or  leas 
closely  the  rash  nf  rothnin  or  Ijf;  scarlatinifonii  in  appearance ; 
we  have  knomi  such  rashes  to  occur  in  several  cases  in  on« 
epidemic.  This  premonitory  rash  may  appear  on  the  first, 
second  or  third  day,  and  fades  away  before  the  cliaracteristic 
eruption  appears. 

Eruptive  Stage. — The  eruption  appears  about  fourteen 
days  from  the  date  of  infection,  or  four  from  the  first  signs  of 
illness,  it  is  first  seen  about  the  ears,  templos,  and  face,  in  the 
form  of  small,  dull,  red  papul**,  tcuding  to  clu!t<r  more  or  Itn 
in  crp.snpntin  linos,  although  not  usually  arranged  with  any  great 
regularity.  In  favourable  cases  its  course  is  now  rapid  ;  uithin 
ten  or  twpUe  hours  it  will  have  spit^ad  lo  the  trunl;.  and  even 
to  the  JeEs.  and  within  twenty-four  the  face  will  b«  more  or  leas 
covered   with    dull  n-d.  raised,  and   often  confluent  blotches. 
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wliicli  flirniiftirly  alt«r,  not  to  my  diBBguro,  tlio  fcjllurci!.  Tbe 
face  getif-rslly  bca»  the  bniat  of  the  attack ;  it  is  not  ueiinliy 
8o  tlii<--k  on  tho  trunk,  and  still  baa  so  on  tbe  ]t'gfi.  The 
.  temperatutv  usual!}'  inomitD.  by  evening  rises  aiul  morniiif*  fulls 
P  for  ibe  four  dsyB  procediog  tlic  outLreak  of  tbe  eruption,  and 
then  falls  again  rapidly  when  tbe  rnsh  begins  to  lade  in  twenlj'* 
four  or  forty-ciglil  hours,  and  in  mild  coses  it  is  nonual  or  sub- 
noRUal  by  the  third  or  fourth  day  from  the  first  appearance  of 
thertsbu 
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Tahb  II.— flir). 

itb  dmy  M-  T.  tor  \ 
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c  T.  ius*r 
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Bat  no  great  regularity  can  be  depended,  upon  in  the  pro- 
dromal stage ;  the  temperature  may,  with  only  alight  distvrb- 
mnce  previcmsly,  run  up  quickly  at,  or  just  before,  tbe  outbreak 
of  the  eruption ;  or  tlie  height  of  the  fever  may  be  reached 
before  tbe  eruption  appears.  If  the  temperature  remains  hijjh 
after  the  fourth  or  fifth  day  from  the  appearance  of  the  crap- 
tion,  the  chest  should  be  carefully  examined  and  watched.  Very 
commonly  some  broncho- pneumonia  ia  tho  cause  of  this. 

Th(^  eruption  Hoon  fadea,  but  leaves  the  skin  somewhat 
marliled  by  reddish- brown  stains  for  some  days  afterwarda, 
and  it  is  often  followed  by  slight  branny  desquamation,  must 
visible  about  the  face  and  neck,  when  the  rosb  has  been  profuw. 
The  pulse  is  full,  soft,  and  considerably  quickeuL-d  during  the 
bcdght  of  the  attack — 130  to  140 — and  may  even  be  intermittent 
for  a  few  hours ;  bat  it  speedily  recovers  itself  at  the  first  ap- 
proach of  a  crisis.  The  bronchial  affcetion  is  generally  the 
moct  persistent  part  of  measles.  The  disease  ia  ushered  in  by 
a  dry  cough,  and  more  or  I«8B  catarrh  retndte  from  this,  con- 
aeqaently  a  loose  cough  or  one  aasociated  with  an  excess  of 
accretion  may  linger  for  aonie  days.  In  many  caaee  no  more 
than  this  happens,  the  pulmonary  pan-ncbynia  remaining 
healthy  throughout,  or  at  moat  showing  no  other  abnormality 
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than  barah  breathing  or  aa  occosiotial  rbunchus  or  riklc.  In 
severo  caacs  the  chc«t  aBcction  is  puraniount,  and  we  then 
hav6  to  deal  with  a  (liffuaed  broiK-ho- pneumonia  or  capillary 
bronchitis,  with  perhaps  a  sluggielily  appearing  or  r«trooedont 
eruption,  pallor  of  face,  Uvidity  of  tips,  dilating  alee  nasi,  and 

hif{b  fi'ver. 

Modifications. — It  bos  been  the  custom  to  describe  three 
or  four  varieties  ot  measles,  but  it  is  enough  to  state  that 
measlee,  like  all  otiier  (.'xanthcois,  ia  liable  to  vary.  The 
typical  disease  is  known  by  fever,  a  peculiar  eruption,  and  a 
catarrhal  irtlammation  of  the  respimtor}*  passages.  Common 
Ben«e  will  tell  any  one  that  in  very  mild  case*  the  catarrh  may 
be  absent  or  the  eruption  all  but  so.  In  bad  cases,  on  the  other 
baud,  the  eruption  may  become  very  dark-coloured  or  even 
petechia!,  and  the  catarrh,  which  is  a  part  of  the  natural  history 
of  tbf  disease,  be  replaced  or  added  to  by  a  more  or  less  severe 
broncho- pneumonia.  In  such,  caaes  also  it  hardly  needs  the 
saving,  the  eruption  may  be  irregular  in  \t»  progress,  or  fitful  in 
its  appearance,  and  the  general  indications  from  pulse,  t^miJcra- 
tiire,  and  nervoos  system  are  likely  to  be  grave  tn  proportion. 
The  condition,  however,  which  is  described  by  Barthe-z  and 
Rilhet  as  rougenle  nncimalr,  is  worthy  of  distiuct  mention, 
because  it  calls  attention  under  one  term  to  many  puzzling 
cases  in  which  the  eruption  conies  out  late  or  in  some  lagging 
fashion,  and  in  parts  uf  llie  bmly  where  we  should  perhaps  not 
expect  it,  such  as  on  the  abdomen  or  extremities.  Measles  may 
appear  finit  on  the  buttocks,  for  example,  where  eruptions  of  all 
siirts  are  so  common,  and  should  Uil-  child  havn  been  ill  for  four 
or  five  days  with  acute  pneumonia,  the  rnal  diticase  might  well 
paAs  unrecognised.  I  would  also  add  that,  now  and  ag^n. 
mea-slea  may  cause'  an  amount  of  cyanosis  quite  diaproportionate 
to  the  amount  of  the  eruption— indeed,  I  would  say  apparently 
independent  of  it— and  by  no  means  eorresjiondint;  to  the 
Severity  of  the  disease.  I  have  known  it  then,  not  unnaturally, 
arouse  considerable  anxiety,  and  lead  to  the  vigorous  inhalatioa 
of  oxygen  ;  and  yet,  from  the  rapidity  with  which  the  symptoms 
disappeared,  it  was  probable  that  it  had  no  itinistcr  importance. 
I  am  uncertain  whether  this  be  duo  to  the  blood  conditioD, 
parallel  to  the  dusky  colour  produced  by  typhus,  or  whether  to 
Bome  temporary  pulmonary  engorgement  at  the  onset  of  the 
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disappears  as  the  diseoHc  dcvclnps.  f'crtninly  I 
have  seen  it  wbnre  the  physical  signs  in  the  lungs  betokened 
something  oE  this  sort,  although  the  general  symptoms  gave  no 
indiriLtion  of  pulmonary  strrss. 

Complications  and  Sequelge.  —Of  these,  by  far  the  moat 
important,  because  most  frecjuent  and  most  dangerutu,  are 
broncho- pueumonia  and  membratioiu  larj-ngitiu  or  croup.  Of 
otbcn  may  Ix:  mentioned  marasmuti.  diurrhica,  vrhtjcping-cou^b, 
And.  aa  lato  ontwmcn  in  unhralthy  children,  a  tiibo  of  glandular 
and  other  ttff('«tion&  -  ophthalmia,  dincbaige  from  the  cur,  sup- 
purating glands  in  the  neck,  cascattng  modiaxtinal  glands,  and 
general  tuberculosis.  Albuminuria  ia  a  rare  fiequeta.  1  have 
•MD  it  once  in  the  second  week.  Nervous  complications  arc  not 
Terr  frequent.  Convulsions  are  seen  but  rarely  in  the  eruptive 
•tage,  usually  in  the  more  severe  ciises  :  they  arc  still  more  rare 
*t  the  unset  of  measles.  In  the  most  severe  casus  with  intense 
dusky  raah  the  patient  may  fall  into  a  comatose  condition  which 
i«  blcfty  to  prove  fatal.  We  may  mention  here  nt  quite  dintinct 
from  thiit,  transient  att-airloi  of  enmn  vrhieh  w<>  have  occasionally 
known  to  occur  during  convale»cenr«  from  mca-ilps ;  a  child 
apparently  dcnng  well,  with  the  rash  already  fading,  may  lapse 
into  nnronscioiisness,  and  aft^r  remaining  mmatofw  it  may  be 
for  several  hours,  recover  without  apparent  ill  effects.  Some- 
ttroes  the  coma  may  last  for  days  but  in  these  cases  there  is  a 
riak  o(  some  pprtnanent  crrebral  defects.* 

Broncho-pneumonia,  Imng  in  a  measurt-  part  of  the 
natural  huttory  of  the  disea.«e,  is  the  moot  common  and  the 
most  dtistmctive  to  hfr.  When  it  compj  on  suddenly,  as  it 
may  do  in  young  children,  the  eruption  may  be  slight,  but 
the  temperature  often  rises  in  these  cases  to  105°  or  106**,  the 
child  becomes  palUd  or  HWd,  and  dies  in  a  semi -col  lapsed  state. 
KatarsUy  there  are  sU  degrees  of  pulmonary  affection  beiwoeD 
this  the  moat  extreme  and  the  milder  cases. 

Membranous  Laryng-itis  h  another  outcome  of  measles, 
and  must  be  distingujsl»Ki  from  the  acute  lar)'ngitis  which 
oocnm  in  the  prodromal  or  eruptive  stage,  and  is  not  mem* 
faraoous.  It  may  attack  the  child  at  any  time :  most  usually 
within  a  week  or  ten  days  after  the  subsidence  of  the  rash. 

'  8tt  OuH!  of  Cuini  wllh  Um»lt*  In  au  Adull  (uIIowmL  bv  ttceoverT-  Bj 
O.  Nrwtun  I'itL  H.U^  Cliti.  .*bc.  TmmM.,  vol.  xxSTii. 
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Tt  IS  probably  epidemic  in  it«  occurrence — that  is  to  mj,  !»• 
more  prone  to  oixur  at  special  times  than  Co  attack  all  canl 
of  measles  imliscriininately.  But  ironi  its  gravity  the  possi- 
bility of  its  onset  should  never  be  forgotten,  particularly  if  the 
laryngeal  cough  has  been  troublesome  or  persistent  dunag  the 
fever. 

Diarrhoea  in  nnother  nscuwiatfi  which  may  either  ushor  in 
or  follow  the  ilisea.s<>,  and  in  described  by  ITenocli  lui  oometimes 
being  very  profuse  and  dysenteric  in  character.  It  abio  is 
epidemic  lu  nianifestarion. 

Marasmus  J  note  for  this  reason,  that  when  very  young 
children— a  year  to  eighteen  months  or  two  years  old — are 
attacked  with  measles,  it  may  happen  that  the  eruption  eomea 
out  sliiggiHhIy,  the  fever  pmRbft,  tlmu^li  not  to  any  excessive 
degr«e — 102°  to  103° — the  tongue  and  month  become  dry  and 
ulcerated  or  covered  with  itorde^,  and  rapid  emariation  takeit 
place ;  and  this  without  any  pronounced  broncho-pneumonia, 
croup,  or  other  fatal  accesflory. 

WhooplQg-couKb.  is  generally  spoken  of  aa  being  especially 
related  to  measles,  and  certainly  the  impression  that  is  left  upon 
my  mind,  as  the  outcome  of  experience  is,  that  the  two  affectiona 
o(t«n  follow  one  upon  the  other.  But  when  an  appeal  is  made 
to  statiHticfi  the  aHKociation  ap])ears  to  be  less  conunon  than  I 
had  anticipated.  Of  305  cases  of  pertustiis  of  which  I  have 
notes,  measles  is  only  mentioned  as  recent  in  fourteen.  There 
would  appear  to  be  some  dilfcroncc  of  opinion  also  as  to  the 
rclataon  which  the  two  diseases  bear  to  one  another.  West 
speaks  of  measles  as  following  the  pertustiia  My  own  experienoa 
is  contrary  to  this.  In  all  these  fourteen  cases  the  measles  cuiu 
first  and  the  pertussis  closely  followed.  For  instance,  a  girl  aged 
thirteen  months  was  well  till  »ix  weeks  before  admission :  then 
came  measles,  and  after  foiirtoon  days  pertussis.  But  the  cough 
may  follow  within  a  day  or  two  of  the  outbreak  of  the  moasks. 
When  measles  follows  upon  pertussis,  the  characteristics  of  the 
latter  may  temporarily  disappear.  What  the  reni  relntinu  of 
the  one  to  the  other  may  be  can  only  be  a  matter  of  ronjecture, 
but  it  is  probable  that  for  measles,  pertussis,  membranous  laryn- 
gitis, and  varicella — all  of  which  seem  prone  now  and  again  to 
combine — the  presence  of  any  one  lessens  the  resistance,  nlkich  a 
healthy  body  manifests  to  the  infective  power  of  the  others.    A 
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cbUd  tbanfare  vitb  meanleR  woiikl  be  more  susceptible  to  eitber 
of  tk«  otfiem  should  it  be  epidemic  at  the  time.  Noma  and 
neeeoM  of  the  niuat  aaiilagex  after  measloa  have  been  recorded. 
The  former  is  probably  nol  uncitintnon.  Jocobi  speaks  of  it  as 
conunoD,  aod  I>r.  Lewis  Marsbatl  tells  lue  he  Uoh  iM:eti  many 
oMea  where  noma  pudvndi  has  folh>wed.  As  late  re»uits  of 
mnules  tbt're  arc  many  indL-finitp  conditintui  of  ill-hc&Ith  when 
the  iluM-uac  has  been  severe  or  neglected.  It  is  certainly  (ai  from 
oncommon  in  the  out-patient  practice  of  a  chiJdrdn'a  hospital  to 
hear  the  ialr  that  the  child  has  never  been  well  Mooe  the  measles ; 
and  this  io  all  sorts  of  affoctiona — marasmus,  glandular  ab- 
aoMM«,  sidn  affections.  Ac  It  is,  however,  very  difficult  to 
aniva  at  facta,  but  it  is  my  belief  that  a  very  common  result  of 
meaalee  is  dteet^  deffeneration  of  the  m^iiutiital  gilandi.  and  a 
aubsequent  tubcrculoaa  of  the  limgs.  Aa  I  shall  state  clHcwhcrv, 
one  of  the  oommoneat  forms  of  chest  disease  in  childhood  is  this 
—a  ithemj  enla^ment  and  softening  of  the  mediastinal  glands, 
and  one  or  other  form  of  timg  disease  supcrvoning — gonerally  a 
miliary  tuberruloHis.  but  not  alwa}-8.  The  history  uf  many  of 
thaae  caaea  credits  measles  as  the  source,  and  nothing  would  seem 
to  be  more  probable.  Measles  with  its  bronchitis  or  broncho- 
poenmonia  is  followed,  no  doubt,  in  moat  oases  by  more  or  leas 
iofiammatorr  swellins  of  the  corresponding  lymph  glands,  which, 
becoming  choked  with  inflammatory  producta,  undergo  cheesy 
degeneration.  Moreover,  atthough  lem  liable  than  scarlatina  to 
any  marked  affection  in  the  course  of  the  fever,  the  glandulw 
concatenate  frequently  undergo  some  alight  enlargement  and  !□• 
duration  after  mraAlcK,  and  nn  dnubt  slight  changes  originate  then 
which,  in  unlioalthy  subjects,  or  from  eubeequent  neglect,  may 
nn  on  into  the  chronic  enlargements,  cold  absceasea,  scrofulous 
ulcers.  &r  ,  which  are  so  well  known  and  bo  much  dreaded. 

£tioIogy. — Measles  exhauKt«  the  soil,  and,  as  a  rule,  occuia 
only  oDoe.  But  in  some  caaes  a  second  attack  or  relapse  follows 
the  first  after  a  short  interval :  in  othern,  a  true  spcond  infection 
must  occur,  the  second  atta«!k  l>ping  many  years  after  the  first. 
Dr.  Marshall,  of  St.  Margaret's  Bay,  gives  me  interusting  detoib 
of  two  aoch  cases.  He  writes  :  "  There  has  been  an  epidemic  of 
mca&lec  here  this  winter,  and  two  children  who  had  undouht^Klly 
true  measles  last  July  have  had  a  second  attack,  running  exactly 
the  aame  course  this  March."     Again  :   *'  A  little  boy  nearly  lost 
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his  life  Erom  tneAsles  last  November ;  he  has  hod  a  aecoad  attack 
this  spring,  in  conuaon  with  other  children,  in  the  course  of  a 
recent  epidemic."  Suckliiiga  apiiear  to  be  less  liable  to  infecbon 
than  older  children,  and  wheu  attacked  often  have  the  discaae 
in  a  mild  iorm.  Mcualca  is  highly  cuntof^ious  in  the  catarrhal 
or  )irc- eruptive,  and  also  in  thu  iTuptivt*.  stage.  Aiter  this  it 
would  appear  that  the  intoctive  power  becomes  much  lees  active 
and  soon  disappoArs.  But  th(?re  are  caacK  on  rocord  of  infectioo 
being  conveyed  in  the  third  week  after  the  ontbreak  of  the 
eruption,  and  therefore  the  rule  to  be  pursued  is  that  if  possible 
a  month  should  be  allowed  to  pass  from  the  onset  of  tlte  erup- 
tion before  a  child  is  again  permitted  to  mix  with  hcAltiy 
children.  It  is  probable,  however,  that  very  htUc  lish  indeed 
is  run  at  the  end  of  the  third  treek,  provided  that  the  child  is 
not  surrounded  by  a  niorR  recently  infected  atmosphere,  or  by 
clothing  improperly  disinfected.  Measles  is  chiefly  conveyed 
directly  from  the  sick  to  the  healthy,  hut  it  can  he,  and  is 
sometimes  (tarried  through  the  medium  of  healthy  persons 
by  lomitcs  in  the  clothing,  tjiich  caAcs,  however,  usually  show 
cause  for  copious  infection — the  medium  being  cither  a  child 
coming  from  an  infected  house,  or  somebody  who  has  recently 
been  in  cimtat.it  with  the  sick. 

Q,uarantiiie. — Isolation  in  a  family  is  not  usually  practio* 
able  in  any  strict  faahiori,  but  it  should  c«rlJiiniy  he  carried  out 
as  fully  as  possible,  and  with  particular  care  for  healthy  children 
under  four  years  of  age  or  (or  those  who  are  delicate.  In 
healthy  children  nhove  that  age.  seeing  that  the  disease  so 
usually  rims  a  favouTftblc  courae,  it  is  o  qitest4on  whether 
rigorous  measures  are  worth  attempting.  Moreover,  of  isolatioQ 
let  it  be  rempmbered  that  to  he  eSertual  it  must  be  put  into 
practice  early,  not  when  the  eruption  appears,  hut  at  the  very 
onset  of  the  catarrhal  stage.  This  can  be  done  best  by  the 
methodical  use  of  the  thermometer  for  every  child  that  has 
been  exposed  to  infection,  and  if  there  m  any  rise  of  tempera- 
ture the  presence  of  Koplik's  spots  may  be  a  useful  indicatioa 
for  isolation  (f/f  p.  17N).  Measles  being  in  a  house,  no  child 
from  thence  must  be  allowed  to  mix  with  others.  When  a 
child  has  hud  measles,  it  may  go  back  to  school  at  the  end 
of  three  weekn  if  all  desquamation  and  cough  have  ceoaed.* 
*  "A  Cudc  ul  Uulcs  tvi   tilt   fruveiitiua  uf    iufccUuua  und  CuuliiKiaut 
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Morbid  Anatomy. — Xothing  itt  yot  known  for  certain  as 
regards  tttt>  »tat«  uf  tlii^  blood.  Bacilli  liave  been  found  in  the 
blood  of  paticnta  suffering  from  measles,  bat  at  present,  though 
«ven>'thiiig  poinle  towards  future  advances  in  the  dirrctioii  of 
aMooiatin^  it  with  a  apecilic  organism,  nothing  can  be  stated 
with  certainty. 

Dn.  Braidwood  and  Vacher  describe  minute  bodies  obtained 
from  tilt',  breath,  and  aUo  in  the  skin,  lungs,  liver.  Sec.,  after 
death.* 

TTie  macruscopio  appearances  ronidst  chiefly  of  more  or  leas 
injeotion,  perhaps  wen  KupcrKcial  eroiuon  about  the  palate  and 
epiglottis,  Bometimos  also  of  the  intestioe ;  and  a  diffused 
briiDcbo-pneuuionia.  This  last  has  no  special  pattern,  and  need 
not  be  described  here,  as  it  will  be  found  in  its  place  as  one  of 
tbe  diseases  of  ihf>  cheat.  Atelectasia  is  not  uncommon,  and 
pfetirisr  isoft«n  associated  with  the  pni-umouia.  As  less  common 
catn plications,  nii-mbranous  luryngitiH.  diplitheria  of  pharynx 
tti  coniuDctiva,  keratitis  and  colitis,  have  occasionally  been 
foand.  Ai  a  later  condition  Henoch  describes  a  chronic  broncho- 
pneumonia with  dilated  bronchial  tubes  and  terniinal  aboceaaes 
in  the  lungs ;  but  I  am  not  clear  that  thin  can  be  separated 
from  the  far  more  comaion  condition  of  cheesy  degeneration 
of  the  bronchial  glands  and  lung  with  miliary  tubrrruloKis 
soporadded.  Some  authors  describe  an  acute  fatty  de-gcncra' 
tion  of  tbe  liver,  but  this  is  a  change  which  is  not  pecuUar 
to  measles,  and  the  eame  may  be  said  of  the  early  cirrhotic 
changes  found  by  Oooke. 

ZMagHOSis.-  In  cases  beginning  with  acute  laryngitis,  the 
diaguuwi  (rum  diphUicria  may  be  im[>o«sible  until  the  rash 
spears,  but  a  sudden  onset  of  acute  laryngitis  in  a  child  with 
Qo  visible  merabrane,  csjK-cialy  if  coryza  be  present,  should 
always  suggest  the  possibihty  of  oo-coming  measlea. 

Tbe  cardinal  points  in  the  diagnosis  of  measles  are  tho  sloir 
onsstand  thecoryzal  aspect.  Itt  scarlatina,  from  which  thediffi* 
eolcies  chiefly  emanatt^  the  cliild  is  taken  suddenly  ill.  often  with 
vomiting,  and  witliin  twenty-four  hours  the  eruption  appears. 
In  measles  there  is  less  often  sickneoB,  and  the  rash  does  not 

l)i*eBM»  in  Kcliooli,"  p«M«d  by  tbe  Hcdicol  Offic«n  ol  t^choaU  AatocEation 
Loadna  :  J.  icA.  Chnmlilll.     lUSi. 
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nmka  ite  appvaranc^e  fur  four  days.  Of  tbi;  etupUon  it  U  \e» 
euy  tu  speuk  (logcoatically ;  it  h  true  that  in  typical  cases  the 
<U»tiii(-ti()ns  ore  plain,  ]icrhupe  in  few  tUfieuecK  mon-  so,  but  there 
arc  many  caees  vhero  from  the  eruption  alone  on  opinion  it 
imposeiblc. 

For  instaDoe :  a  child,  seven  months  old,  was  brought  with 
what  was  clearly  measles — coryza  of  two  or  three  days  and  a 
characteristic  tiweJIing  of  the  eyes.  The  eruption  is  tbtu 
described  :  "  There  i«  a  gL-niTuI  il-*!  blush  uf  the  skin  of  the 
entire  body,  with  additional  raistid  small  bright  red  papulea. 
riuuunjK:  »omutiu)c8  tu  a  crcscentic  pattern.  The  rash  has  aome 
of  the  characters  of  scarlatina,  some  of  mcwlea."  There  will 
come  to  every  one  cuaes  in  which  it  is  impossible  to  speak  with 
certainty.  In  eueh  it  is  n<?«(.-ssnry  to  take  note  of  all  the  features 
of  the  case,  and  t-o  form  an  opinion  only  after  due  deliberation — 
in  the  meantime  taking  all  proper  precautions.  No  discredit 
can  attach  to  indecision  when  a  decision  is  an  impossibility ; 
and.  on  the  contrary,  nothinfi  can  be  more  damaging  to  th* 
reputation  than  an  ignominious  retreat  from  a  hasty  diagnoeu 
of  "  rosc-raHh."  or  "  German  measles,"  before  the  developed  and 
cold  logic  of  facts.  Eruptions  much  rpApmbling  measles  are 
occasionally  produced  by  articles  of  food  and  drugs.  TheM 
ar»  for  the  most  part  apyrexial,  and  they  have  none  ol  the 
coryzal  a.'ipert  of  measles ;  and  almost  as  much  may  be  said 
ol  rotheln  or  rubella,  in  which  there  is  mostly  little  fever  Mod 
no  catarrh. 

Treatment,  In  the  prodromal  stage  tlie  child  should  be 
kept  in  one  room  in  a  regulated  atmosphere,  of  a  temperature 
of  about  65'''.  As  the  cough  becumfit  more  troublesome,  some 
sedative,  such  as  the.  compound  tincture  of  camphor,  may  be 
given — twenty  or  thirty  drops  every  three  or  (our  hours  for  a 
child  of  four  or  five  yeara.  The  diet  should  consist  of  plenty  of 
milk  and  water  or  barley-water,  with  any  farinaceous  food  that 
mav  be  fancied,  and  bread  and  butt-er  or  toast.  When  the  Tssh 
apjieurs  the  child  is  to  be  kept  in  bed.  and  in  an  ordinary  casa 
very  little  more  is  rc<iuircd.  If  the  skin  itches,  as  it  sometimes 
will,  the  body  may  be  oiled  three  or  four  timee  a  day  with 
carbolic  oil  (L  in  40).  If  the  iompcrature  rise  to  103°,  a  warm 
bath,  98^  to  100°,  may  be  given  as  often  u  necessary.  This 
acts  OS  a  good  eoporitic  in  many  cases.    The  cough  is  to  be 
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tivated  by  mdaU  doses  of  Uiu  compound  cincture  of  cami^or 
or  Bome  such  expectorant  as  F.  .17. 

If  these  means  are  not  BuDlciunt.  nothing  robc^'cs  the  hoarse 
luud  cough  of  meafilcs,  wtiich  appouis  to  bt-  dependent  upon 
ftn  iaflammatory  condhion  of  the  rJiua  gtottidin,  better  than 
paintinf;  th«  fauces  and  throat  with  glycerine,  or  borax  and 
gircerini*,  hy  means  of  a  lar}'ng(>al  brush.  If  painting  \>f.  diffi- 
cult tu  aocompli&h.  the  child  niay  gWAllon^  a  little  glyrerine  of 
borax,  or  failing  that  auct:  a  glycerine  jujube  occasionally. 

At  the  height  of  the  eruption,  the  temperature  not  unconi* 
manly  rum  op  to  101°  or  105°  for  a  few  hours,  without  any 
corresponding  severity  of  the  other  symptoms.  There  Is  no  need 
to  interfere  for  a  temporary  disturbance  of  this  sort,  but  for  a 
pcraist«>ntly  high  temponilure  of  twelve  hours  or  more  Komi>  anti- 
pyretic may  be  given,  or  bathing  resorted  to.  Of  anti-pyrettca 
that  moot  in  um  at  the  pre.'«ent  time  would  appear  to  be  phenace- 
tin.  It  may  [>e  given  in  dose-i  of  one  to  three  grains  or  mor*-.  Ita 
anti-pyretic  action  is  pretty  certain,  but  the  extent  of  it  variable. 
Therefore,  I  think  it  advisable  to  begin  with  a  small  doec  of  one 
gnun.  which  1  should  give  at  any  age  from  two  to  six  or  seven. 
If  the  temperature  falls  afterwards,  wait  and  note  the  extent  of 
the  clepresdion.  If  not,  repeat  the  dose  in  an  hour's  time.  The 
dnig  in  aiiialty  given  when  the  temgierature  riies  to  about  103°, 
and  i.1  reprateil  »»  often  an  may  be  ncceesanr'  to  keep  the  pyrexia 
below  that  limit.  It  is  very  insoluble,  and  may  be  gi%-en  in 
powder  in  milk  ;  but  it  may  be  <liMolv<-d  in  rectified  spirit,  with 
tincture  of  orange  and  water.  Ab  regards  the  bath,  the  first 
may  be  at  a  tem[)erature  of  95°  to  DS°.  The  tempcmtiire  will 
often  fall,  and  sleej)  come  by  this  means  alont^.  If  tlii^  fail 
to  rediic«  the  temjierature,  t«pid  or  cold  sponging  may  next 
be  resorted  to,  or  the  chest  and  abdomen  may  bo  covered  with 
an  icw-piick  or  cokl  corapresscs.  Ax  a  ia*?t  resort  the  tepid 
or  cokl  batli  must  be  tried.  The  cluUl  shouU  Iw  undreaiad 
quickly,  so  as  to  be  worried  as  little  as  posflible,  and  then  im- 
mer^ed  in  a  bath  of  the  temperature  of  9CP,  which  may  then 
be  rapidly  eooled  by  the  addition  of  cold  water  to  Mf.  VivQ 
or  six  minutes  immersion  Is  usually  sufficient.  The  rhild  is 
then  dii»l  ragiidly  by  a  soft  towel,  and  put  to  bed  again  bHwfen 
tluHa.  It  is  now  to  he  watched  carefully,  and  the  temperature 
recorded  everv  two  or  three  hours.     The  efieot  of  Um  bath 
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is  aometimes  very  powerful,  and  the  child  rvmains  livHi-loak- 
iag  and  colkpsed  for  some  time.  In  Biich  cases  small  doses  of 
brandy  must  be  adniiiiiat^red  in  warm  milk  at  frequent  intervals, 
and  a  hot  bottle  kept  to  the  feet.  Some  go  so  far  as  to  say 
that,  when  the  temperature  reofiheit  102'^,  some  ooe  or  otlier 
of  thes»e  means  in  tn  ho  r»>s«irtfct  to.  Huch  a  rule  as  this  Keenu 
to  me  to  he  a  meddleaonie  practice  which,  t^i  say  the  least  of  it. 
til  unnecessary.  There  may  be  cases  in  which,  with  a  tempera- 
ture of  102°,  the  chilli  is  ver>'  ill,  and  the  fever  may  lie  judged 
to  be  more  than  usually  detrimental.  For  such,  a  bath,  either 
tepid  or  cold,  or  cold  sponging,  may  be  recommended  ;  but  for 
one  aueh  case  there  are  many  others  which  run  a  perfectly  favour- 
able couree,  with  a  l^mpfraLure  even  as  high  as  105°  or  106^  for  a 
few  Lours,  and  in  which  it  may  jeasoiiably  be  asked  in  what  way 
anti-pyretic  applications  could  have  bettered  them.  Each  caae 
must  he  judged  upon  itt  mcriu.  Buvere  miMt^lus  causes  muoli 
exhaustion  ;  this  is  iKUt  combated  by  the  tree  administratioa  of 
champagne  or  brandy.  Ammonia  and  digitalis  arc  also  called 
for  when  there  is  severe  broncho- pneumonia  or  a  failing  heart. 
Quinine  is  sometimes  useful  in  lowering  the  temperature.  It 
may  be  given  in  one-  or  two-grain  doses,  or  more,  according  to 
the  age  of  the  child,  three  or  four  times  in  the  day.  Dr.  Starr 
recommends  its  adminiatratton  by  auppositor^'. 

As  regards  the  length  of  »tay  in  bed,  measles  varies  so  much 
that  no  rule  can  be  laid  (luwn.  It  ia  generally  well  to  keep  a 
child  in  bed  for  a  couple  of  dav's  after  the  te-mjierature  twcomes 
normal,  and  to  its  room  for  a  week  further.  It  nhould  be  kept 
indoors  for  three  weeks  cir  a  month,  unlcwt  thi>  disca&c  ha.s  been 
very  mild  and  the  weather  be  warm.  The  room  occupied  by  a 
child  with  mvasles  is  to  be  kept  well  ventilated.  In  moat  cases 
the  window  may  be  allowed  to  lie  a  little  open  at  the  top  :  all 
draughts  are  to  be  avoided,  and  in  obtaining  fresh  air  the  tem- 
perature of  the  room  must  not  be  allowed  to  fall. 

Broncho- pneumonia,  if  it  exist,  must  be  treated  as  in  other 
cases.  If  tiie  child  be  feeble,  a  few  drops  of  sal  volatile  or  a 
grain  of  carboiuit«  of  ammonia  may  be  given,  and  some  liquid 
extract  of  liquorice  ;  or  expectorants,  such  as  squill,  ipecacuanha, 
and  compound  tincture  of  camphor,  may  be  necessary.  Cottnter- 
irritation  may  be  applied  by  mustard-leaf  for  a  few  minutes 
over  the  diseased  part>  followed   by  a  warm  fomeatatiori  oi 
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cold  pock  at  first,  and  thr-n  a  ootboa-wool  jacket.  The  diarrKcea 
that  Aumetitnca  otxrom panics  measles  is  prohably  due  tn  aonie 
o-aCanba)  8tat«  of  the  gastto-lDt(sstm«l  mucous  membrane,  and 
tjjc  first  thing  to  b«  att*nded  to.  thorpfore,  is  the  quantity  of 
food  that  ii  being  tak«u.  TIi«  milk  may  bo  too  mu<!li,  and  thin 
broth  or  cream  and  whi'v.  or  egg  albuuiin,  may  auit  better  (or 
a  lew  hours.  In  severe  dtarrhcea  cold  compresses  are  \-ery 
osefuL  Several  folds  of  hocn  are  to  be  wnuig  out  of  cold  water, 
put  over  the  abdomen  and  covered  with  flaunt:!,  and  cbangcd 
every  two  or  thrG«  hours.  vVo  ice-bag  or  an  ice-poultice  ansn-ors 
Um  sama  purpose.  For  mcdipineR.  thirty  dro|»  of  brandy  with 
■OBM  syrup  and  cinnamon -water  in  n  Rimple  and  an  effectual 
mnedy  repeated  every  three  or  four  hours.  A  teaspoooful  of 
fluid  magnesia  is  a  good  tiling  to  commence  with,  given  two  or 
three  times  a  day.  and  subsequently,  if  not  successful,  a  few 
drops  of  dilute  sulphuric  acid  nuy  be  given  with  a  drop  or  so 
of  opium.  Dover's  powder  is  also  useful  for  such  cases,  and  so 
alao  the  liquor  bismuthi,  the  subnitrate  of  bismuth,  and  the 
tifjuid  extract  or  witie  of  coca. 

Membranou.4  laryngitis  will  require  a  treatment  such  as  that 
indicated  in  its  special  section  ;  hut  it  may  be  said  here  that 
probably  much  may  be  done  in  measles  to  avert  its  onset  if 
the  throat  and  fauces  be  painted  onergctically  with  a  solution 
of  boric  acid,  or  borax  and  gl3vorine,  ever)-  hour  or  two  when- 
ever the  cough  becontea  at  all  croupy  in  character- 
Other  parts  require  also  careful  attention.  The  ophthalmia 
which  often  succeeds  to  measles  needs  cleanliness  and  some  mild 
antiseptic  wash— permaiiganslc  of  (lotash  being  one  of  the 
beet.  The  car  is  prone  to  discliurge  uftcr  measles;  if  so.  it  is  at 
once  to  be  taken  in  hand  and  treated  carefully  and  regularly  on 
Mitiaeptic  principles.  It  is  to  be  gently  syringed  with  a  weak 
spirit  Holution.  a  tahlespoonful  of  spirit  of  wine  to  the  tumbler 
of  water,  and  carbolic  acid  (I  in  40),  glycerine  and  Imrax,  or 
tlie  solution  of  boric  acid  in  glycerine,  dropped  in  afterwards, 
and  a  little  salicylic  wool  placed  in  the  orifice.  This  is  to  be 
done  three  times  a  day,  and  every  effort  mode  to  keep  the  part 
sweet.  Some  prefer  what  is  called  the  "dry  method,"  and  it 
ii  certainly  very  useful.  It  consists  simply  of  blowing  powdered 
boric  acid  or  iodoform,  or  any  unirritating  antiseptic  that  may 
be  chnaen,  into  the  external  auditory  meatus  by  means  of  one 
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of  the  small  caoutchouc  pufis  made  for  the  purpose.  The  great 
danger  of  aural  discharge  is  its  liability  to  decomposition,  and 
decomposition  of  the  discharge  leads  to  extension  of  the  inflam> 
mation  to  the  bone  which  Umits  the  tympanic  cavity,  and  so  to 
necrosis  and  its  consequent  evils. 

For  some  weeks  after  measles  the  health  demands  extra 
watchfulness.  A  salt-water  bath  should  be  given  in  the  morning, 
and  the  clothing  be  always  warm.  Anaemia  must  be  treated 
by  iron  and  cod-liver  oil.  Any  capriciouaness  of  appetite 
should  be  guided,  if  possible,  back  to  normal  by  the  same  means, 
or  by  the  judicious  administration  of  stimulants,  and  above 
all  by  change  of  air — a  dry,  bracing  air,  whether  it  be  sea  or 
inland,  and  plenty  of  it.  If  there  be  any  tendency  to  enlarge- 
ment of  the  glands,  no  doubt  sea  air  is  the  better ;  other- 
wise I  am  inclined  to  think  that  a  farmhouse  hfe,  with  its 
freedom  from  restraint,  its  good  milk  and  bread,  and  its 
rough-and-tumble  exercise  on  a  farm  pony,  is  the  best  restora- 
tive in  existence. 
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Of  »U  the  tliaeases  of  chiMLucKl.  tliciv  is  D^nw  which  prcRcnts 
grester  vanct)i>!i  of  luspcct  than  scarlatina — qod?  ivhich  so  often 
brin^  with  very  short  notice,  unexpected  deaths  into  a  healthy 
bonaehold,  or  wbirh  more  oft«n  selects  for  its  victims  the  robust 
and  healthv.  Thus  writea  th«  late  Dr.  Hillier;  and  it  would  be 
difficult  to  put  more  shortly  and  more  graphically  the  terrors  of 
thiA  ftcourge.  Some  rears  ago.  when  taking  charge  of  a  priioticc 
in  the  country,  I  w&a  called  to  a  village  aomc  miles  away  to  aw 
a  child  who  waa  vciry  ill.  I  found  a  well-noarished  girl  of  about 
five  yeaiB  old.  She  was  pulsele^,  Hvid,  and  comat^ts^,  with  an 
almost  peterhial  scarl&tinal  eruption  covering  the  skin.  I  was 
toW  that  »he  hatl  been  quitw  weU  till  the  preceding  afternoon. 
She  had  nuddenly  vomited  while  at  the  SundaT-nchool,  and  came 
home  ill.  I  saw  her  about  8  p.m.  the  next  day,  and  she  died 
within  three  or  four  hours ;  so  that  the  duration  of  the  dbease 
from  its  outbreak  to  the  death  of  the  child  waa  under  thirty- 
six  bcpura.    But  one  seldom  sees  Huuh  malignant  cases  now. 

Scarlatina  is  in  great  measure  a  disease  of  childhood,  63  per 
cent,  of  the  deaths,  according  to  Dr.  MrnvhiAon,  bting  under 
five  years  of  age  ;  ^  per  cent,  under  ten  ;  and  95  undvr  fifteen 
ytAit.  The  disease  ia  not  ptoae  to  attack  children  in  the  fimt 
y»4r  of  life,  and  this  is  more  markedly  the  ease  even  than  with 
measles ;  but  it  may  occur  at  any  age,  and  cases  are  on  rccor«t 
wbeic  infanta  have  been  boui  with  the  eruption  upon  them, 
and  in  which  desquamation  has  occurred  in  due  course.  Meig» 
and  Pepper  have  seen  it  perfectly  well  marked  in  an  infant 
twenty-one  days  old.  It  is  a  disease  which  oc«ur»  in  epidemics, 
though  no  large  town  is  ever  ijuite  free :  and  it  variett  much  in 
aeverity.  It  has  a  well'marked  aeoaona)  maximum  in  October. 
Bpidrmics  differ  from  eaeh  other  in  thta  rmport,  and  eas«  from 
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etM.  To  )>«  infpctecl  from  a  tnitil  fonn  is  no  guarantee  of  an 
equally  nuld  attack.  It  ia  a  disease  which  spreads  bj*  infection, 
thougli  it  ia  often  difficult  to  fix  the  source  of  this. 

Incubation.— This  is  somewhat  variable.  It  may  be  only 
a  few  houis— in  many  cases  it  is  stated  not  to  exceed  forty-eight 
houTB ;  in  the  majority,  however,  it  is  three  or  four  days ;  it 
rarely  exceeds  seven  days.  Oonaeciuently  any  one  who  has  been 
exposed  to  the  poison  of  scarlet  fever,  and  who  does  not  sicken 
wiihin  a  week  of  <[iiarantinp,  may  1>«  pronounred  safe.  The 
disease  is  generally  latont  at  this  ntagu,  and  the  rhild  retains  its 
ordinary  health. 

Prodromal  Stage  is  short ;  so  much  so  that  it  is  common 
to  find  a  chiUi  qiiit«  wt'll,  or  apparently  bi>,  till  it  suddenly  turns 
pale  and  vomita  ;  and  from  that  time  onwards  it  is  seriously  ill, 
its  extremities  perhaps  cold,  the  fever  high,  and  its  whole  aiipec;t 
one  of  diilni\ss  and  exhaustion.  The  diseasir  may  set  in  with 
convulsions  or  bad  headache,  but  this  i^  not  common.  More 
often  there  is  some  soreness  of  throat  for  a  day  or  two  before 
the  child  regularly  sickens. 

Eruptive  Stage.— Within  a  very  few  hours  of  the  initial 
symptoms,  during  which  thw  ohild  will  be  more  or  less  heavy 
and  prostrate,  and  in  high  f«ver — ])L'rhap8  vomiting  frotjuently, 
perhaps  with  bad  headache,  perhaps  convubed— the  cniptian 
appears.  It  is  seldom  delayed  beyond  twenty-four  hours.  The 
rash  consists  of  a  general  rosy  blush,  upon  which  arc  set  darker 
red  points,  the  surface  beit^  smooth,  unless,  as  often  happens, 
it  is  accompanied  by  milaria.  The  dark  red  points  in  the  eruption 
are  sometimes  dietiuetly  raised.  In  case  thv  red  blush  is  not 
too  diffused,  the  healthy  coloured  skin  peeps  out  here  and  there. 
The  puncta  may  be  even  petechial  in  places.  The  rash  apf>ears 
first  about  the  neck  and  shoulders,  and  rapidly  spreads  over  the 
trunk  and  extremities,  ft  is  not  always  evenly  diffused ;  on  the 
contrary,  it  is  sometimes  so  patchy  as  to  create  a  doubt  about 
the  diagnosis.  For  instance,  I  have  seen  it  almost  confined  to 
the  buttocks,  the  back,  or  the  ankles.  The  face  is  said  by  some 
authors  not  to  he  often  aflected,  but  this  is  not  strictly  correct. 
There  is  not  the  punct-ate  rash  seen  in  other  parte,  but  a  diffused 
blush  is  by  no  means  uncommon.  The  rash  is  accompanied 
by  some  swelling  of  the  skin.  The  outbreak  of  the  eruption  is 
attended  with  a  still  riung  temperature,  with  increased  sore- 
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nps5  nf  throat,  and  with  a  very  rapid  puLw.  The  extreme 
rapidity  of  pulso  i;  indciMl  one  of  the  chftr&ct«-ri5tifu<i  nt 
WArlatina.  and  it  goes  for  little  a«  an  imiioation  of  tb&  gravity 
of  the  ewe.  A  pulso  of  IW  is  no  iincoramon  feature.  The 
flora  throat  i^  duo  to  itomp  swelling  of  the  toosils.  Imt  mure 
•^>Mnatly  to  a  jjvnoml  xwelling  and  vivid  rmlitoss  of  the  whole 
mticouB  menibrane.  The  tonwls,  uvula,  and  jmlate  geuerally 
are  highly  injcftt-d  and  swulkii.  Tht  toosils  arc  covered  with 
accretion  of  purifomi  appearance,  and  are  more  or  leas  ulcerated 
after  the  tliird  or  fourth  <iay.  Thu  tongue  at  the  same  time  is 
thickly  furred  with  a  white  or  creamy  fur,  through  which  peep 
brifihtly  red  swollen  papillic.  The  edges  of  the  tongue  are 
often  free  from  fur,  and  arf  hrightly  red,  the  pnpillio  being 
bulbous- looking  from  swelling.  This  constitutes  the  *'  straw- 
Iwrry  tongue.'*     The  fur  gradually  clears  away  as  the  disease 

ibeiileH,  and  leaves  an  unnaturally  raw  red-looking  tongue.      In 

evere  cases  the  throat  is  badly  ulcerated,  or  shows  patches  of 
membrane  upon  it.  The  lymphatic  glandit  in  the  snbmAxillary 
region  are  enlarged — in  mild  cases  modpratelv,  in  Ijad  ra«es 
inarh.  At  this  Ktoge  the  urine  should  be  free  from  albumin. 
It  is  usually  aomrwhat  scanty,  the  chlorides,  and  later  the 
sphatcR,  being  diminixhn).  There  may  lie  a  trace  of  Mood 
>y  the  guaiacum  \rst,  and  there  may  even  be  albumin  or  casts. 

The  temperature  may  rise  to  any  height  between  102^  and 
|0&°,  and  it  remains  high  for  ihnMJ  or  four  daya.     It  gradually 

ifaflides  as  the  rash  disappvara.  und.  if  uo  ooniplicatiuiia  arise. 
becomes  normal  in  seven  or  eight  days.  It  is  often  hindered  in 
itsdeaccnt,  however,  by  a  disproportionate  severity  of  the  dincose 
of  the  faoccn—  uloejatioo  of  I  he  uucipus  membrane,  or  swelhng 
of  the  lymphatic  glands  —and  many  young  children  pass  into  a 
condition  not  easily  d(*«^ribed,  in  which  the  temperature  remains 
high,  with  a  raw.  red  comhtion  of  the  mucous  membrane  of  the 
mouth,  a  dry  skin  and  general  dctulity  lasting  for  many  days. 
.\t  the  end  of  a  few  days  desqaamation  begins.  Id 
arneteeii  cases  noted  by  Hillier,  its  commcncewent  varied  from 
the  sixth  to  the  twenty-fifth  day.  The  akin  ha^-ing  remained 
hoLTsli  and  dry  meanwhile,  now  becomce  covered  with  small 
branny  scales,  while  about  the  paltns  of  the  hands  and  soles  of 
the  feet  larger  scales  are  detected.  Occasionally  in  these  parta 
the  entire  epidermis  is  shed  en   matte  as  a  glove,  the  nails 
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p«robance  coming  off  also.  The  natural  iluratinn  of  the  dtisqua' 
mating  stage  is  vrell-nigh  unUimt«d~the  scales  being  like  the 
dead  leaf  or  blade  of  grass  wliich  de^wnds  upon  external  foroM 
for  its  removal — but  it  is  advisable  to  det«rimne  it  aa  quickly  as 
poKKiblp,  and  tbiH  niay  be  best  dune  by  the  frequent  repetition 
of  warm  hath-i,  Hcnibbing.  and  (n^iKint  oiling. 

Modifications. — SuRh,iihortly  atatvd,  is  typical  scarlatina. 
But  tbiH  \n  liardly  HuRicicnt — it  ia  necessary  again  to  rcmiad  the 
student  tbat  tlierc  is  no  diseaso  wtiich  doviates  moro  horn,  a  type 
tbau  tliis  tiotx.  Tlie  time-honoured  description  of  ttirw  fomu 
— the  ainipie,  anginal,  and  malignant — t«stifie8  to  tliis.  I  sliall 
adopt  no  Huub  subdiviHiou,  for  the  simple  ri>&son  that  there  are 
so  many  varieties  tir  dcgrfea  of  severity  whicli  ]>aas  as  such,  that 
it  is  leas  pLTftlexing  to  the  student  to  follow  recent  authors  in 
stating  generally  that  aoinetiineA  it  is  so  mild  tbat  the  tllncM  is 
hardly  appreciable,  and  there  is  cither  no  eruption  or  it  U  of 
the  very  slightest  amount ;  sometimes  the  cniption  fades  in  a 
day  or  two  in  place  of  lasting  five  or  six  davs.  Again,  the 
intensity  of  the  disease  in  the  throat  varies  much.  It  may  be 
very  Utile ;  it  may,  on  the  other  hand,  be  attended  with  exteii> 
sive  ulceration,  and  even  the  formation  of  membrajie.  At 
another  time  the  fauces  may  at  the  most  not  Indicate  any  severe 
affection,  whilst  yet  ulceration  is  insidious,  progressive,  and 
itltiinately  extensive.  As  regards  the  disease  in  the  thriiat,  it 
is  the  most  regular  in  its  apjiRarance  of  all  the  symptonw  ;  it  is 
certainly  often  present  when  scarlatina  is  rite  without  any  other 
8j*mptom,  and  patientfl  thiis  lightly  affected  are  for  the  most 
part  prnteeted  from  subsequent  infection.  In  young  children. 
it  is  well  to  remember  that  it  may  be  present  to  a  considerable 
extent  and  pass  unnoticed,  the  refusal  to  take  food  wluch  indi- 
cates itti  existence  being  atiributed  tu  the  anorexia  of  the  febrile 
state.  The  enlargement  of  the  lyuiphatie  glanda  at  the  an^ 
of  the>  jaw  is  th«  best  evidence  of  its  presence  and  ite  extent, 
and  whenever  there  is  any  awclUiig  at  the  angle  of  the  jaw,  a 
carofal  examination  of  the  fauces  should  be  made. 

With  reference  to  the  question  of  malignancy,  scarlatina  is  a 
disease  which,  like  emalUpox,  is  sometimea  so  destructive  that 
its  entrance  into  the  system  is  sufficient  to  put  a  stop  to  all 
natural  processes  and  to  bring  about  coma,  collapse,  and  death 
within  a  few  lioura. 
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tn  cases  such  as  this,  as  already  nan-ate«l,  the  chilil  vaniits, 
the  ivmperature  rutid  up  Ui  (lerhaps  I(fci',  thu  [lulse  IxjcomM 
very  rapid  ami  (eublc ;  the  extiemiticsB  bccami^  cold,  lite  faoe 
lividly  pale,  and  tlierr  in  oftL-ii  profuse  swcnting. 

In  a  lees  rapidly  fut4kl  and  luuri;  prcvalrnt  farm,  the  Fever  runs 
go  for  four  or  five  days  with  dc'lihum,  and  perhaps  vomiting, 
and  tbf!  child  saocumbg,  exhausted,  with  dry  ton^«,  posaibly 
ttupor,  cooMiUiotu,  and  coma,  towards  th*.'  end  of  tW-  tirat.  vf&ik. 
But  there  seems  some  reason  for  thinking  tliat  tha  disease  is 
generally  becoming  of  a  milder  type — at  any  rate  this  severe 
forin  does  not  seem  to  he  as  common  m  in  funuer  yesis. 

Oompli cations.— Strictly  speaking,  there  are  nob  tuiiay. 
XIk  ukenttion  of  the  fauces  may  be  extcnsivo  and  lead  to 
bntnorrhs^e,  or  to  the  rapid  formation  nf  gtsndulnr  abscoMM, 
or  even  to  slouf^hing  of  the  sirin.  The  inflamniotion  of  the 
Cauces  somettnuw  extends  to  the  larynx,  as  in  diphtboia. 
Troublesome  eptstaxis  may  occur  dnring  the  eruptive  stage. 
Then  again  oonvul^ons  may  smldenly  set  in.  generally  in  assoda- 
lioQ  with  the  sudden  oufrct  of  albuminuria,  but  sometimes  they 
may  be  associated  with  the  onset  of  meningitis,  which  is.  how- 
evefi  a  rare  ccnnpliL-ation,  or  with  the  curaraeucenient  of  some 
iDldciurent  inflammation.  .Snnmtimes  in  severe  eases,  as  already 
noticed,  there  ensues  a  condition  u(  coma  and  rapidly  fatal 
ipae.  Diarrhccs  is  sunietimos  troublesome ;  ooOBsioiuilly, 
the  joint  sflvction  known  as  scartatitial  rheumatism  may  set 
in  Mily,  and  may  ln>  a&6ociiitvd  with  cndo-  and  tnorc  rarely  vith 
pcri-carditis.  and  it  may  be  that  in  severe  coses  the  synovitis  is 
uf  a  destructive  form,  and  tho  joint  rapidly  fUls  nlth  pus,  or  thin 
purulejit  fluid.  Scarlatina  may  be  ajisociated  with  otiier  ex* 
&nili»us  and  (even.  I  have  seen  the  eruptions  of  varicella  and 
scarlatina  both  out  (it  the  same  time.  Dr.  Gee  has  seen  the 
BMnc,  and  Mr.  Fraeur,  of  Ruuiford,  tells  me  of  another  uniilar 
case.  Diphtheria  or  typhoid  (ever  may  cither  of  tliem  run 
concURently  with  it— as  re^Hrd.i  (he  latter,  it  has  ufuially  been 
Uiat  scarlatina  has  orcurrvd  in  thi>  counu.'  of  typhuid  (ever— and 
both  measles  and  small-pox  are  occasionally  superadded  tn 
scarlet  fever.  The  supnvcntinn  of  diphtheria  is  rery  likely  to 
be  fatal,  but  mea«lefl  and  varicelht  neither  alter  their  course, 
nor  that  of  the  scarlatina,  nor  do  they  necessarily  increaae  the 
gravity  of  the  ptognoeis. 
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And  here  may  be  mentioned  what  has  been  called  stiTErical 
scarlatina.  It  has  been  natioetl  by  many  observers  that  a  red 
warlatina-like  rash  noinelimps  appoani  after  operations,  the 
nature  of  wliirh  Uer  H»pmed  doubtful  Trom  ita  quictc  sppearance 
within  a  day  or  two  of  the  operation,  and  the  modified  ooune 
which  it,  often  ninH^-dhieHy  in  the  direction  of  mildness  and 
rapid  Hubsidenc^.  From  what  haa  already  been  eaid  on  the  in- 
cubation of  scftrlalina,  these  will  aeem  but  hnzardoua  digtinctions 
with  wluch  to  combat  the  scarlatinal  nature  of  this  affection; 
but  there  is  now  no  longer  any  doubt  that  it  is  true  scarlatina 
for  the  foUowiiift  reasons,  which  are  admirably  stated  by  Dr. 
Gee :  That  it  occun*  in  epidemics ;  that  a  severe  case  (with 
bad  Bore  tliroat  and  cvim  albuminuria)  occoaionully  rehevea  the 
ttonotony  ot  thv  mild  form ;  that  tlw;  disease  i&  not  exclaaively 
confiiied  to  patienU  who  have  been  subjected  to  ojjpmtiun  ;  and 
lastly,  that,  however  freely  thcae  patients  are  exposed  to  acarlet 
fever  contagion  afterwards,  they  do  not  contract  the  diaeaae.  It 
might  be  thought  that  an  operation  or  open  sore  would  naturaHy 
render  its  aubject  more  liable  to  develop  a  diseaee  wbirh  in  pro- 
pagated by  fomite«,  since  oryaipelaa  is  known  to  attack  such 
caecs  with  peculiar  readint'M,  and  probably  entire  by  the  wound. 
But  from  Bome  nbaervations  made  by  Dr.  Paley  and  myself  at 
the  Evelina  Hospit-al,*  it  appeant  probable  that  the  poison  does 
not  gain  an  entranre  by  this  means  ;  for  thu  antiufptlf  treatment 
of  wounds,  a  most  effective  bar  to  the  occurrence  of  et>"aipela8.  is 
none  to  the  advent  of  scarlatina,  ^veral  intcn^ting  hypotheeea 
have  been  advanced  to  explain  the  rpadinese  with  which  opera- 
tion cases  develop  scarlatina.  Sir  James  Paget  attributed  it  to 
the  lessened  resistance  induced  by  the  surpical  operation.  It 
appears  to  int?.  however,  that,  hcinp  by  no  means  confined  to  the 
subjects  of  recent  operations,  the  more  probabltj  explanation  is 
that  some  modified  pror^Fts  of  incubation  takes  place  in  aoy  in- 
flammatory focus  that  may  be  pxi.it4^nt,  This,  however,  is  not 
the  place  to  discuos  a  question  of  such  a  kind — the  important 
point  for  the  student  to  lay  bold  of  is  that  surgical  acarlatina  ia 
true  scarlatina,  however  modified,  and  must  be  dealt  with  an 
auch. 

Belapses    are  not  vary  rare.    Hillier  mentions  the  case  ol 

'  "The  Kliftl(i([y  »(  Swirlntina  In  Siirglcnl  Cbw»,"  Gvf»lIimp,IUf.,  roL 
axxit.  p.  S.%7, 
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«  stadeut  wlio  bad  bad  ihne  attacks  of  scarlatina,  and  a  week 
*(t«T  bin  tbird  attack  br  bod  a  diatiiivt  rclapHe.  Tbomas 
dateribee  pscudo-rolapsM  in  whtcb  a  ios>colou3  eruption  breaks 
oat  aft«r  tho  icvtr  ha*  run  it«  courae.  Tbcy  generally  terminate 
^vourably. 

A  second  attack  of  scarlatina  in  tW  same  individual  is  mucb 
more  common.  Indeed,  of  all  tbe  «xantb«mBta,  scarlatina  is  the 
one  wliirh  in  least  protective  against  its  recurrence.  The  large 
majority  of  persona  nrc  exempt,  however,  from  any  t^'pical 
xwumncc,  but  when  Bcarlatina  is  prevalent,  sore  throats  are 
ootnmon  even  in  those  who  havo  suffered  from  the  disease  at 
some  former  time. 

SequelsB  arc  nuiuerous.  They  are — nepliritis.  leading  to 
alboDiinuria  and  dro[)sy  :  dropsy  without  albuminuria,  convul* 
oioDa.  serous  iuSatnmatioas,  glandular  abaceases,  diphtheria, 
otorrhma,  rlicumaliMm. 

Scarlatinal  Dropsy,  alwa^'s  understood  to  mean  nephritis 
and  albuminuria,  may  occur  at  any  time,  and  should  always  be 
watched  for  throaghout  the  attack.  It  most  usually  begius 
dunng  the  desquamative,  but  it  may  begin  in  the  eruptive  stags. 
If  the  urine  be  carefully  tested,  a  transient  albuminuria,  or  the 
presence  of  blood,  is  probably  not  uncommon  in  the  first  week 
of  Boorlatina,  and  I  have  seen,  as  probably  moat  of  us  hare,  a 
•even  nephritis  begin  suddenly  as  early  as  the  fifth  day.  I  have 
alao  Men  the  urine  copiously  albtiminous  at  the  fir^t  outbreak  o{ 
the  eruption,  and  natural  again  within  four  dajii ;  but  this  is 
certainly  rare.  As  a  rule,  however,  the  .-rtage  of  desquamation 
is  tbe  time  for  albuminuria,  ami  the  urine  should  be  carefully 
tested  day  by  day  until  this  stage  is  completed.  The  freque-ncy 
of  albuminuria  appears  to  vary  in  different  epidemica.  Some 
t»ractitioiiers  may  be  foond  who  have  but  seldom  come  across  it, 
and  who  indulge  in  the  belief  that  it  resulta  from  neglect  or  bad 
treatment.  This  is  not  eorrect.  There  can  be  no  doubt  what- 
ever that  the  maUria  marbl  of  acarlatuui  is  particularly  ob- 
Doxioua  to  the  kidneju.  In  the  early  days  of  the  fever  the 
nrine  will  often  reveal  by  excess  of  mucus,  epithelium,  hyaline 
casts,  and  occasionally  by  blood  and  traniient  albuminuria, 
dtattnct  evidence  of  renal  disturbance ;  children,  too,  become 
dropsical  and  albuminuric  while  yet  in  their  bods,  and  with  the 
eruption  atill  out  upon  them.     Xevertheleae,  this  ia  a  wholf^ume 
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belief,  as  it  inakei  for  what  is  a  pcjwerful  prophylartic  treatment, 
and  thrrc  con  be  no  doubt  tliat  niucli  Icmt  would  he  heard  of 
■cariatiDal  dropsy  wcrp  cMUlrcn  dict*^!  more  strictly,  and  nnnfitied 
'during  convaloBCUicc  more  rigorously  to  bed,  or  to  their  room, 
than  haa  oft*n  been  tht  custom  hitherto.    The  albuminuna 
Tories  so  much  in  duration,  according  to  th«  s^voritv  of  cb^ 
nepbrttia  tliat  occasions  it,  that  it  is  impoesible  to  spirak  in  any 
preciM  way  of  its  course.     In  mild  cases  it  roay  last  only  a  few 
days,  the  albumin  never  being  in  large  quantity.     If  there  be 
much,  ftud  blood,  then  there  is  severe  diseaae  of  tlic  kidney,  iuhI 
it«  course  will  bo  such  as  an  acute  ncphritia  is  known  to  take— 
a  lingering  onp,  lasting  perhaps  a  month  or  six  wooks.  and  often 
mach  longer.     Xeverthpiess,  it  doea  ocrasionaHy  happen  that  a 
considerable  quantity  of  blond  or  n(  albumin  appears  qiutw 
tuddenly,  and  disappears  in  the  course  of  a  day  or  two,  almos   as 
suddenly.     AlbuminuriftisBRid  most  commonly  to  set  in  towarda 
the  end  of  the  second  week  ;    but  so  long  as  desquamation  la«ts. 
M)  uncertain  period  of  some  we*ks,  there  16  a  chance  of  ita 
occurrence.     In  thirty-four  of  my  own  cases,  of  whieh  1  have 
notea,  the  dropsy  was  noticed — in  the  first  week  in  two,  jn  the 
second  in  eight,  in  the  third  in  seven,  in  the  fnurth  in  nine,  at 
some  later  period  in  four,  and  in  [our  the  relation  to  the  eruption 
ia  tmcertain.     It  usually  coumicnees  with  fever,  perhapet  with 
Tomiting,  and  the  pulloi  which  cximcu  over  the  child's  fare  is  often 
moBt  striking.    I  have  not  oft«n  eceu  the  pulse  presenting  thoae 
characters  of  resistance  or  hardncM  which  are  recognised  ao 
quickly  in  adults.     It  is  stated  to  become  )irel4>riiatura)ly  alow, 
fifty  to  sixty.     It  is  more  common  to  find  it  irrcgulai'.     The 
evidence  of  cardiac  disturbance  is  indeed  often  striking.     The 
impulse  is  dbplaced  outwards,  and  may  be  felt  aouictinica  ut  one 
spot,  sometames  at  another.    The  beats  are  irtegular  in  their 
force,  end  halting  in  time ;   the  first  sound  may  b«  thick  and 
murmurouB,  or  aceompnnied  by  a  dtstinet  systolic  apex  bruit, 
and   the  second  sound   is  accentuated.     Twelve  cases  out  of 
thirty-four  gave  evidence  of  heart  disturbance  such  as  this,  and 
in  six  of  the  twelve  there  waa  a  distinct  bruit.     The  urine  quickly 
presents    cherncteristic    appearances ;     it    becomes    scanty.    i» 
passed  frequently  in  small  quantities,  and  is  either  smoky  or' 
deposits  a  dirty-brown  sediment,  or  may  be  port-wine  colovircd 
from  the  presence  ot  pure  blood  in  quantity.     It  is  usually  highlv 


SCARLATINA. 


I9!i 


ftlbomuKms,  tncl  shows  <?orpU9oli?«,  lar^e  epithelial  and  hyaUfit 
cuts,  ant)  mnuli  ftrannlar  clL'tntiis  timlt'r  the  microscope ;  but 
then?  i«  imich  vnriiitinn  in  tliis  iwipw^t.  In  the  leso  aciit**  casM 
the  albumin  mny  b(<  in  moderate  quantity,  the  colour  but  tittl« 
removed  fmtn  a  normal  fitandard.  and  urates  preaeot  in  consider* 
able  utiaiititY.  Thf  dmpsy  i»f  the  (ace,  and  In  severe  cases  of  the 
tubrutaneowi  tiwue  generally,  »  prone  to  follow  tjuickly,  and 
Mcminifly  often  suddenly.  Wh^n  the  disease  runs  a  favourable 
courw,  thi»  albumin  may  remain  in  thu  urine  in  pood  quantJtv  for 
four  or  fivp  dai-K  ;  but  it  quickly  dijntnislies,  the  btdod  diBappeara, 
the  urine  increasea,  urates  begin  tn  be  pasmd,  and  gradually  all 
the  aymptonw  di«api)rar. 

Unfortunately  there  ar«  many  other  U'-bs  favourable  resulta. 
The  diseaM  may  set  in  with  convulnona  or  tb«  urine  may  become 
(fradually  more  scanty,  the  dropsy  more  extreme,  and  convulsions 
sapervt>ni>  after  four  or  live  dava,  or  more.  Cunvubiions  are 
necmsarily  serious,  and  are  often  fatal ;  but  in  many  Ranen  thny 
nafxiide,  the  ehitd  remains  drowsy  (or  a  few  davH,  and  gradually 
comca  niimd  again. 

At  another  time  a  child  will  aeem  to  be  doing  well,  with  but 
a  miMlfrate  amount  of  dropsy  and  albuminuria,  when  some- 
what suddenly  its  breath  becomes  short,  coarse  rales  appear  in 
all  the  bronchial  tubes,  and  death  follows  quite  rapidly,  and 
oven  not  uncommonly  suddenly  and  unex^iectodly.  These  aia 
they  who  are  said  to  die  by  acut«  cedema  of  the  luiig,  bat  in 
somn  of  whom  at  any  rate  acute  dilatation  of  the  ventricles  of 
th<!  heart  takes  place,  and  with  it  cedema  of  the  lungM  and  sudden 
dtrath.  In  other  ca.'^es  the  serous  cavities  become  full,  in  con* 
junction  with  extreme  anasarca — a  state  of  things  more  usually 
pre8«nt  in  th«  mnrs  ehronid  «aaea.  Ascites  may  l»  present 
at  any  lime,  and  is  not  neceasarily  of  serious  omen  in  acute 
eaaes,  provided  that  the  pleura  and  pericardium  remain 
free. 

I  ha\'e  seen  other  cases  where,  in  the  second  or  third  week  o( 
perhaps  quite  a  mild  attack  of  scarlatina,  hnmiaturia—noft 
neccMarily  extensive — has  set  in.  and  the  ttrine  has  j^radually 
ilitirinisbeit  in  quantity,  up  to  almait  complete  suppression ; 
this  without  any  dropsy,  and  with,  in  fact,  no  other  signs  dis- 
tincrive  of  the  discawv  On  the  rontrarr.  in  all  there  has  been 
a  small,  feeble  pulse,  a  distant  aixl  feeble  lirst  sound,  and  they 
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have  died  by  asthenia.  1  have  once  or  twice  been  tempted 
into  giving  a  liupuful  prugnuiuH  in  such  eases,  aud  have  had  to 
regret  it  afttTwards.  Sir  William  Broadbent  *  hau  alluded  to 
the  omiuouJiDess — i'.^L']utling  turdnceuus  disease— of  ncjihritiA 
with  low  artt-rial  teiuuoii,  and  1  have  seen,  both  In  children  and 
adults.  Home  atriking  exainpleii  of  the  truth  uf  this. 

On  the  other  hand,  the  nephritis  may  commence  iiuidioualy, 
without  any  of  the  symptoms  indicative  of  acute  disease,  and  of 
coaree  therefore  mthout  anasnrea.  Sueh  ca«cs  are,  however,  rare 
in  coiupnmon  with  scarlatinal  dropsy. 

In  hospital  practice,  yet  another  condition  must  be  invntlotied 
an  the  moat  largely  prevaJliii);  of  all— via,,  where  children,  are 
brought  for  dropsy,  many  weeks  after  eome  inUeliiiiLe  attack  of 
illness  which  we  can  only  suppoae  has  been  scarlatina.  '*  A 
reti'oRp{!(!t'ivc  diannnsi!)  in  often  poRsihlR  in  t-ht^se  cartes  from  th« 
pe<^uliar  appearnnce  of  the  lingers  ami  tne^i.  Desquamatiou  coD- 
tintiPR  here  long  attpr  il  ha."*  ceased  in  other  parts  of  the  body, 
and  they  present  a  .smooth  niid  shiny  surface  as  if  smeared  with 
oil "'  (Starr),  In  these  canes  also  the  onset  of  the  renal  affection 
is  probably  insidious.  No  history  c^n  be  given  of  any  striking 
alterations  in  the  character  of  the  urine  at  any  time,  and  with 
considerable  albuminuria  there  in  uftually  free  diuresis  and  little 
alteration  of  the  coluur  of  the  urine.  In  these  cases  the  prog- 
nosia  must  he  cautious. 

Dropsy  without  Albuminuria.— Meigs  and  Pepper 
state  that  thuy  have  never  met  with  dropsy  after  scarlatina  io 
which  they  did  not  find  albuminuria.  Most  writers,  howevert 
allude  to  a  condition  of  what,  for  the  sake  of  distinguishing  it, 
we  may  coll  "  simple  anasarca,"  and  it  is  not  uncommcm. 

The  first  case  that  came  under  my  own  notice  was  in  the 
Evelina  Hospital  in  IStJ'J— a  boy  of  four,  under  Dr.  Hilton 
PofEge.  There  was  no  history  of  scarlatina,  hut  he  had  been 
suddenly  attacked  when  in  good  health  a  fortnight  bi;furc  with 
frequently  recuninp;  vomiting.  He  had  been  dropsical  (or  four 
days,  and  when  admitted  was  suffering  from  general  anaaarca, 
ascites,  and  some  fluid  in  one  pleura.  The  urine  was  I-IXJT  and 
contained  no  albumin.  The  anawrca  gradually  disappeared 
without  any  albuminuria.  Since  then  1  have  seen  several  less 
pronounced  cases,  mostly  in  the  out-patient  room,  and  another 
•  '- t'ruDiiiiiii  I.cctur™  i>ii  llic  I'lilff,''  1887. 
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extreme  caae  has  been  uDtlcr  my  care  iu  ihc  Evelina  Hoepital,  of 
which  the  following  ai«  the  not^A : 

A  girl,  Mgei  three  nod  m  half  yeam;  scarlatJDu  two  montba  ago; 
ill  a  fotttught,  but  not  kef>t  in  hoi.  Drap&y  of  the  Icga  began  & 
month  Hgo.  Wlicn  nilmittei]  the  child  wka  remitrkably  tlropaica), 
fcbo  wholtf  of  the  subcutJilicotu  ti.-<au«)  iMriog  ufltv;tvcl.  Tho  fiiit  w-«ie 
blue  ttnd  greatly  bwoIIch.  Hhv  vrot  in  u  colInpNuU  cf^uditioti.  Thcro 
wms  no  desquAination.  A  mmll  qiiituUtyor  uriiia  o1itjiiD«<l  oontaiticd 
DO  albumin,  Hbe  wna  iit  once  [itit  Entn  n.  wet  pnrk.  Thin  pit)dui>e>l 
DO  pM^iiratiou,  and  ^he  piiwtd  vory  bttlw  urin«,  TIlw  tinA  smitid  of 
tbft  heart  was  tedu|)licnt«<I,  and  ther«  was  a  ulight  upex  muiniiir. 
The  ctdema  rapidly  suhmdml.  and  at  tlie  end  of  three  weehti  had 
entirely  diHsppwii-cd.  Th©  urine  wa*  rep««t«dly  examine,  and, 
thuagh  scanty  for  thu  firvt  two  dayx,  it  never  contained  any  albumin 
«c  any  abnurouil  microe«upi«tl  elcmmtit.  The  tcmpcratura  was 
normal  throughout.  Tlie  ircatniont  consisted  of  a  tnilk  dii<i,  the 
w«t  pack,  and  an  occasional  jalnp  jnirge.  Sutsetjuently  jirichloride 
of  iruu  was  given  for  U»  aiupmiii," 

SKinerf  writes  of  tliis  affection  thus ;— "  Frcrichs  has  dc- 
•eribml  a  rare  form  of  dropny.  withniit  any  dtitcase  of  the  kidneys, 
ooourring  after  scarlatina.}  which  lie  believeg  to  be  due  to 
p&ralysis  of  the  cutaneous  nerves  by  exposure  to  cold  during 
desqaaniation.  and  I  have  lately  seen  one  such  case  where 
repeated  examination  of  the  urine  revealed  no  change,  whilst 
there  was  very  acute  dropsy  of  the  skin  without  any  effusion 
into  the  cavities,  which  lasted  twelve  da^-s.*'  Thomas  §  alludea 
to  epidemica  in  which  all  the  dropsical  patienta  were  free  from 
albuminuria.  HilltE^r  |j  sugpPStA  that  the  slight  <i;demn,  with 
which  he  alone  liaA  met,  may  be  due  to  anteniia,  which  i»  often 
Terr  great,  and  imluced  with  great  rapidity.  Latterly,  Kr 
Dree  Duckworth  has  pubtiflhcd  a  well-marked  inntanre  of  this 
action,  and  it  kcqui  not  unlikely  from  this  and  other  cues 

'  Tlienueaanncanleil.  irilbMUicoddltiuiiiii  reuinrtuk  In  (he  0»/»JIvipital 

jUpufU,  nX.  siii.  p.  ivi. 

t  -  DitfWM*  v(  (.'MUrMt.'*  Rug.  t^.  !>.  311, 

t  I  havn  Utrl)^  Nvn  two  other  chhc^  »u«  Iu  an  infant  n  f?w  monUM  old,  tbe 
nllirr  in  •  bojr  tif  Iwn  iir  Ihnv;  Mch  mn  a  kimitar  c-linicat  cvumr.  liat  Ih^rrarai 
no  rrOHin  l(i  *ii|i]iine  tli«i  tckrlotina  kod  anjlhin);  to  Aa  with  aillwr. 

t  ZiMMMo'k '-  Cj-cl.."  Anw.  c(L,  vol  ii.  p.  369. 

I  -  DfwuM  of  Chihtnm.'  p.  aU6 


BOC 


SCAUI.ATINA. 


tliat  the  dropsy  is  reUt«cI  to  suppression  cf  tho  urine,  which 
was  a  very  nmrked  feature  of  my  own  cases  and  also  in  that 
puliliNhcd  !iy  Sir  I)y'»r  Dtickworlh. 

Serous  Inftammationa  arc  not  imcoramon  aiter  scarlatina, 
and  they  arr  liable  to  be  of  a  suppurative  form.  £inpTx;nia  is 
tho  most  common,  but  supparfltivo  pericarditin  and  peritonitis 
have  both  been  known  tfl  offour,  Endocnrditii*,  meningitis,  and 
inflammation  of  tbo  joints  must  also  be  mentioned ;  tha  two 
latter,  however,  cannot  be  dissociated  from  the  rheumatic  affec- 
tion, which  will  be  considered  immediate  ly.  An  acute  empyenxa 
ma>y  posubly  prove  fatal ;  the  pus  being  often  thin,  rapidly 
formed,  and  attended  with  severe  constitutional  disturbance ; 
but.  OS  a  gcnernl  rule,  purulent  effuaionB  do  well. 

QLandular  Abscesses  in  the  neck  are  verj'  romman.  In 
yoiinR  rbildren  thpy  .ire  apt  to  lie  aHHociat^d  with  a  diffiue 
inflammation  of  the  rpllular  tissur  of  the  nt'ck,  and  nomettnui 
with  extensive  sloughing  of  the  sidn.  tn  other  ca.ses  there  ia  a 
diffuse  brn'ftTiy  infiltrHtinn  o[  tiic  tiasup«  of  the  neck,  rather  than 
any  definite  glandular  allection.  In  eilh,cr  case  the  complication 
ie  a  Bcrious  one.  When  the  abscess  is  circunucribed  and  con- 
fined  to  one  plarid  or  so,  there  is  not  necossarily  any  ground  for 
alarm.     In  some  caacM  the  abscess  is  retxo-pharyngeal. 

Diplitheria  baa  already  been  mentioned  as  a  complication  : 
['it  is  usually  fat^il  as  sutrh,  but  it  occasionaUy  oc^^urs  later,  with 
kefjunlly  disaatroiiB  iBSue,  either  by  extending  to  the  larynx  or  by 
f'Jhe  exhaustion  of  the  recurrent  fever. 

Otitis  is  verj' common.  The  inflammation  may  l>e  limited 
to  the  external  passage,  or  spread  «p  to  the  middle  vat  by  (he 
Eustachian  tube  from  the  disease  in  the  pharynx.  In  the  latter 
case  particularly — and  in  any  case,  if  the  discharge  is  of  long 
continuance — disease  of  the  bone  is  apt  to  arise,  and  either 
permauent  deafness  or  worse  happens. 

Bheumatism. — Of  late  years  scarlatinal  rheumatism  has 
be^li  riiiieh  talki'd  about.  It  is  a  common  Hetjuela  ;  orx^nning 
sometimes  during  the  eruptive  stage,  bat  more  commonly 
towards  the  end  of  the  second  week  or  lat<'r.  It  is  quite  like 
acute  rheumiitiNm,  as  we  know  it  in  childhood,  from  other 
causes,  and  shows  itaelf,  sometimes  by  pains  only,  more  or  leas 
monifost.  somotimefi  by  swelling  of  the  larger  joints.  Steiaer 
gtatee  that  it  affecta  the  knee  and  elbow  by  preference,  but  1 
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h«VH  nioT«  oftflfi  Mirn  th*  wriBte  and  nnkliis  ftffceted.  U  id 
utenil'^l  by  [(eriojirditlB  rarely  ;  by  endoonnlitis  Bommonly  ;  or 
nther  it  is  ^equently  a8gociat«<l  with  as}-8tolic  murmur  at  the 
apex  of  the  hpart,  but  in  many  c&ms  this  bruit  disapp^Ars. 
Probably  about  5  per  cent,  of  the  casos  of  scarlatina  develop  a 
murmur,  but  the  majority  of  auch  bruits  disappear  within  a 
short  time.  The  relation  of  this  afToction  to  acute  rheumatifltn 
is  BtiU  uDnertain.  Henoch  dinfnrrl^  the  term  "  rliPutnatiHtn/'ajid 
proposes  that  the  afteetion  fhall  be  called  "  sciirlatirjal  8yno\ntis  "  ; 
bat  I  hftve  s(!en  many  cum  in  which  there  was  a  ittmnf;  family 
histary  of  acute  rheumatism — ao  often  to,  that  I  have  rome 
to  think  that  this  constitutional  trait  allows  of  the  rievolopment 
of  true  rhenmatiiim  tinder  the  circumfltancee  of  the  det<»riorated 
nutrition  engendered  by  the  scarlatinal  poieon.  Dr.  Ashby, 
of  Manchester,  agrees  with  Henoch  in  hnldinfi  that  the  larger 
nambet  of  caae«  are  not  of  rlietimatin  orit^iii.  He  thinks  them 
moBtly  septic :  because  Hcarlatinal  synovittii  is  more  common 
in  aomv  irpidemics  than  in  others ;  it  is  essentially  a  nomplica* 
tioD  of  the  prnlon((ed  febrile  fitagi;  of  severe  thn>«t  ofTection  ; 
ike  attack  usually  siipervenes  at  tfaa  end  of  tliv  first  week ; 
fewer  jointa  are  affected ;  a  relapse  rarely  occutb  ;  and  biHsaine 
eodocarditis  ie  very  rare.  j\shbv  admits  the  frequency  of  hrnila 
both  at  the  apex  and  left  base,  but  he  considers  them  all  biomic 
or  functional.*  We  may  add  that, even  supposing  endocarditis 
to  occur  in  5  per  cent,  of  the  cases,  this  proportion  would  be 
Tery  different  from  that  seen  in  true  articular  rbeumatiem :  in 
fifty  conaecuUve  oaees  admitted  to  the  Hoepttal  for  Sick 
Children,  Great  Ommnd  Street,  with  ordinary  articular  rheu- 
matism, thirty-Aeven  Imd  signsi  of  endcx'-ardititt. 

It  occanonally  happens  that  this  scarlatinal  synovitis  rans  on 
to  atipptipation  and  dentnirtion  of  the  joint,  witli  symptoms  of 
pyiemia.  SiKh  canes  have  justifiably  tended  to  throw  doubt 
upon  other  scarlatinal  affections  of  the  joints,  it  having  been 
thotuiht  that  the  pysemia  of  the  one  mipht  be  present  in  milder 
form  in  the  s^rouH  inflammation  of  the  other.  But  the  suppura- 
tive inflaoimation  is  no  rare  that  the  two  form<i  of  junt  diseaae 
may  well  be  due  to  distini^t  causes. 

There  are  other  scgurUe  which    occur    lewt  often — such  as 

*  *'0u  lh«  AlTrFti'.Dtafths  Jaliitt*rhljh«iMaplicat«  or  follow  ScarlMVtrttr," 
Itril.  MtJ.  J»»m,.  18«S,  vol.  I.  p.  »7^ 
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pneuniooia  aud  broncliitis,  chroulc  ealttrj^meDt  of  the  torwils, 
wryneck  (of  whicli  I  haw  tiotes  of  two  cases],  aixl  chronic 
diarrha-a.  Lastly,  may  he  mvittionud  aa  not  uncommon,  a 
chroniu  itifluminatniy'  uoiiditioii  of  the  mucous  mombrane  of  the 
nose  anil  mouth,  in  which  the  surface  of  the  no6c  becomea  ex- 
coriated, cnoniated  vith.  dry  crosts.  and  cxudos  a  thin  discharge, 
whilst  the  mouth  is  superficially  ulocrat*<l  and  dotted  with 
thin  membranous  patchoa,  as  in  other  forms  of  stomatitis. 

Stlology. — It  is  a  disease  which  spreads  Iiy  itifLt-lioti,  and  ts 
commimicated  by  means  of  the  exhatatioos  and  secretions,  and 
ftbo  by  the  scurf  from  the  deequamatini;  skin.  But  little  tn- 
fectious,  perhaps  not  at  all  so,  during  the  stage  uf  incubation, 
the  risk  rises  during  th<>  cnjptivn  and  reaches  its  height  in  the 
desquamative  staRe.  Such  at  any  rate  has  been  the  orthodox 
view  in  the  past,  but  recently  some  doubt  has  been  thrown 
upon  the  infcctivity  of  the  dew|i]aniative  sta^e.  It  is  sug- 
^ted  that  such  infection  as  occurs  in  this  stage  arises,  not  from 
the  [lerling,  but  from  the  presence  of  discharges  from  the  nose 
and  ears,  and  that  in  the  absence  of  such  discbarge  a  child 
who  is  peeling  may  mix  freely  with  other  children  without  risk 
of  spreading  infcctjuii.  From  the  Southampton  Ff-ver  Hospital 
in  one  year  "201  jH-'raoiis  were  dischargi'd  still  di^Ktptainating ;  ooiv 
two  of  theac  gave  rise  to  ajiy  infection,  and  one  of  these  two 
wua  found  to  have  developed  a  disctiHrge  from  the  nose  after 
li-AiVing  buspitul.  Kut  all  these  cases  bad  «hnwn  no  complica- 
tions, and  moreover  had  been  rigorously  treated  with  daily 
baths  and  daily  syringing  of  nose,  throat  and  ears  with  dtaia- 
fectanta  for  many  days  before  leaving  hospital ;  so  that  although 
these  facts  may  point,  as  Mr.  Lauder,*  who  records  them,  thinka, 
very  strongly  to  the  non-infectiousnesa  of  the  dwwjuamation, 
they  hardly  jiiatify  discontinuance  of  isulatiun  until  aeveral 
weeks  have  elapsed  since  the  eruptive  st-u^u;  for  the  poaei- 
bihty  of  nasal  or  aural  discharge  developing  must  be  exclu- 
ded  with  reasonable  certainty,  and  thorough  disinfection  of 
the  naso-pliarynx  must  be  carried  out,  if  it  be  the  case,  as  BIr. 
Lauder  suggests,  that  infection  hangs  about  these  parte  with 
special  tcnawiity. 

Doubts  have  been  expressed  by  many  whether  scarlet 
fever  may  not  arise  dc  novo,  but  as  it  is  endemic  ami  widely 
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aread,  and  is  even  not  unknown  in  doineaticfttecl  animals, 

BQcli  as  horses,  dogs,  and  cabi,  in  no  rase  can  it  he  iuiid  that 

inEection  is  impomilile,  and  conseqaently  thf-ie.  in  hut  little  use 

in    dinrumin^   »    i]iifstton    upon    which    dnuht    is    dangerntis. 

Furihrr,  tho  germs  nf  Kfarlatinu  appear  to  retain  their  vitality 

for  long  periods,  and  cases  arc  on  record  where  a  fresh  outbreak 

of  the  diiv^ase  has  occurred  monthft  and  even  so  lung  as  a  year 

a(u*r  a  former  one,  owing  to  the  hoaxing  and  subsequpnt  use  of 

improperly  disinfected  clothe*.     The  poison  can  in  this  way  be 

carried  for  long  diaunces  by  such  tilings  as  letters  or  books,  and 

in  this  respect  it  differ*  from  niejiHles  and  other  exunthenis.     It 

tan  abo  be  conveyed  by  artidcs  of  diet.     Of  late  years  outbreaks 

have  ho^n  traced  unmistakably  to  the  cootami  nation  of  milk. 

,  rbp  pnifion    has   been   shown   to  he  effectually  (ie«troyed    by 

■       exposure  to  a  heat  nf  213^,  from  which  it  follows  that  all  dothw, 

ifotJIen  or  linen  ntufTs — everything  in  fact,  that  can  be  m  treated, 

thtt   has    been    in    contact    with    Hcarlatinal    patients — should 

be  boiled  ot  subjected  to  a  mmewhat  higher  dry  heat  (260'^) 

for  aonie  hours  before  they  can  be  considered  to  be  disinfected. 

The  poison  is  further  poaseased  of  extreme  tenacity,  and  for 

this    reason  there  is  often  great  difficulty  in  efliciently  dtsin- 

'e*^titig  houses  or  rooms,  and  the  fever  breaks  out  again  and 

aeun  after  what  lias  seemed  to  be  the  most  thorough  disinfection. 

L^pon  these  considerations  depends  the  answer  to  the  question, 

vhen    may  a  child   who   has   had   scarlatina   mix  with   other 

chilclren  ?     Not  until  desquamation  it)  over,  and  nix  weeks  is 

•bout   the   usual   length   of   the   necessary    quarantine, 

provided  that  thi?  child  has  been  carefully  tended  with  reference 

^    this  matter.      Desquatuaiion  will    linger  for  two  or   three 

months  if  not  hastened  by  proper  attention  to  the  cleansing  of 

I  the  Bkin.  I  niUJit  confess,  however,  to  thinking  it  advisable  to 
**^^  Vrith  [)rrha|>s  exaggerated  caution  in  such  matters.  It  is 
"'t^n  a  qucction  of  sending  a  child  back  to  school,  where  it 
*<**ne8  into  clow  contact  with  perha|i8  a  large  number  of  healthy 
'«ilclten,  ami  where  contaginn,  if  ennvpyiMl,  will  he  most 
d»a*iatit)ttg.     It  is  much  bett-nr  in  such  a  case  that  the  one  child 

»»«oiiJj  suffer  the,  after  all,  but  slight  low  entailed  by  an  ex* 
*^'*<ied  hohday.  than  that  any  risk  should  be  mn  by  the  many  ; 
atifi  I  would  not  hesitate  to  extend  such  partial  quarantine 
^   t^wo,  yes,  even  in  some  casM,  tfar»e  months.    The  medical 
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man  luu>  to  certify  to  the  clean  bill,  and  upon  him  lies  all  the 
reapoiiaibility.  He  o«etl  induad  be  cauUoiu,  eoDsideriug  tbe 
t&cts  wbicli  liave  been  proved  ayainst  scarlatina.  Ten  days 
li  fiuSiuifnt  iHolstion  for  a  child  wLu  liaa  bevu  in  contact  with 
acarlatina.  provided  that  he  and  Uis  clothes  have  boen  disinfected. 
No  child  miut  go  to  school  or  mix  with  those  of  other  families 
while  ecorladna  is  in  his  own  home. 

SCorbid  Anatomy.— Of  morbid  changes  there  are  none 
sufRciciitly  coDHtaftt  to  make  them  pathognomonic.  Micrococci 
have  been  discovered  lit  the  hlotK),  and  in  cbe  suppurative  lesions 
BlrcptocDcci  may  be  found  in  pm%  growth,  bat  their  presence  is 
probably  to  be  regarded  as  an  epiphenomeuon,  comparable  to 
the  streptococcal  infection  which  sometimes  accompanies  diph- 
theria ;  and  it  ia  probable  tliat  we  are  on  the  eve  of  more  posi- 
tive information  in  this  din-ctiun.  All  th«  known  facts  point  to 
a  particulate  contagiuin,  ultbough  we  caimot  yet  identify-  it. 

Of  mHcrcksrojNo  changes  we  may  expect  to  Hiid,  during  tbe 
height  of  the  fever,  perhapit  some  mottling  of  the  skin,  oedema 
of  the  fauces,  n*ith  livid  cuiigcetion  ur  ulceration ;  perhaps 
fiuppuratiou  of  the  tonsils.  Tbe  lymphatic  glands  in  the  neck 
are  swollen,  as  also  may  be  the  mesenbeno  and  other  glands  of 
the  body.  The  cervical  glands  may  be  suppurating,  or  in  severe 
caaes  an;  embedded  in  a  diffuse  codema.  Thomas  alludes  eveo 
to  extravasation  of  blood  around  them  as  a  result  of  intense 
'iuflammauoik.  There  is  really  nothing  to  iiote  eUuwhero.  The 
bronchial  tubes  have  been  found  injected,  and  the  spleen  is  at 
times  swollen,  bnt  this  organ  is  by  no  means  so  frequently  afiected 
as  in  typhoid  fever. 

Microscopically  varion.<i  changes  have  been  found,  i'enwick 
has  noted  an  infiltration  of  the  reto  mucosum  with  leucocytes ; 
and  to  some  active  procwi$es  of  ceil  growth  of  this  kind  set  up 
by  the  fever  must  be  attributed  the  later  symptoms  of  deequa- 
niation.  Klein  has  fomid  tliat  minute  cliauges  go  un  in  the 
^nscera,  particularly  in  tbe  kidney,  spleen,  liver,  and  lymphatic 
glands.  Some  of  these — for  example,  the  hyaline  dogcncratioa 
of  the  intima  of  the  small  arteries,  and  the  cJoudy  swelling  of 
the  parenchyma  of  the  liver  and  kidney — may  be  no  more  than 
the  conditions  dependent  upon  the  febrile  .<itate,  for  they  have 
bcoa  found  by  several  obaervcrs  in  pjTexial  states  other  than 
scarlatina ;  but  it  is  important  to  note  that,  in  addition  to  these. 
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Dr.  Klein  baa  fouitil  in  tbe  eariy  days  of  scarlatina  {wjtliin  th« 
'first  w«vk)  that  tliere  U  a  Uyuliiic  change  in  the  Matpi),'litau 
tufta  of  tbe  kidney ;  tlut  thu  upit])«lium  u(  tUe  capaulc  shuws 
signa  of  difiturl>ed  fuQCtioa  by  proliferation ;  and  tUat  tho 
BUBcle  nuclei  of  the  Bniiitl  arteries  umlergo  similar  oliangcs. 
Further,  when  the  diseaBe  extends  on  to  the  tenth  day,  there 
tben  appears  an  extensive  accumulation  of  leucocytes  in  the 
onanecdve  tissue  around  the  renal  veeacis  and  tubes.  Thus  we 
bave  anatomical  evidence,  within  the  6rat  week,  of  the  action  of 
tht  scarlatinal  poiiH>n  upon  the  kidney.  The  changes,  indeed. 
■n  verynimitar  in  kind  to  those  that  bare  been  det«cted  in  the 
aldn.  Tht!  ri»k  of  nu[>hritis  is  thus  clearly  indicated,  and  the 
wvtninij  given  to  watch,  and  take  care  of,  the  orj^an  concerned. 
In  this  stage  there  will  he  little  or  nothing  ninrbid  in  the  general 
appearance  of  tiiu  kidney  ;  it  may  perhajo  be  over-full  of  blood, 
but  no  concluaion  can  be  drawn  from  that.  The  later  stages 
of  acsrlatinal  nephritis  show  tu  thu  naked  eye  eulatgcmcnt  or 
•wellint;  of  the  kidney,  and  there  is  inc^eas4^d  leaUtonce  when 
it  is  bandied  or  cut.  Tho  surface  becomes  mottled  trom  tho 
■dinixture  of  the  natural  colour  with  patches  of  opaque  yellow 
or  baff,  and,  more  cloeely  examined,  the  surface  i»  seen  to  be 
■peckted  with  minute  yellow  dotd,  and  the  section  ia  muddled 
frota  loaa  of  the  natural  streaky  arrangement  of  the  alternating 
vwcular  and  tubal  areas.  The  amount  of  this  yellow  or  bu^ 
material  varies  murh,  and  with  it  the  appearance  of  the  kidney, 
^Allien  extreme,  tite  aspect  nill  be  that  of  the  large  white  kidney, 
but,  ao  far  an  I  ba%-e  seen,  it  in  not  often  that  such  is  the  case. 
[n  childrpn  there  may  be  very  advanced  chaogea  in  the  kidney, 
with  but  little  pronounced  departure  from  tbe  natural  appear- 
ances. The  kidney  may  bo  rather  paler  than  natural ;  perhaps 
ft  man  bofi  tint,  as  to  which  however  there  would  be  a  doubt  bad 
W9  no  clinical  evidence,  and  no  mi<?roscopic  examinatJon  to  help 
la.  Microscopically,  however,  tlie  chttr^gee  ore  fairly  constant. 
There  are  the  apf>earanoes  of  glomerular  nephritix.  Theee  are 
Mich  *a  have  been  cnumeraivd  above,  but  in  addition  wc  find 
extravasation  of  blood  or  fibrinous  material  into  the  cuimule, 
with  more  mArk<.-d  epithelial  proliferation  of  the  Uuing  of  the 
eapeule  and  of  the  tuft  itectf ;  tho  tuft  is  cither  turgid  with 
blood,  or  preawd  back  to  one  side  of  the  capsule  by  the  extrava- 
sation ;  and  there  are  hyaline  thickenings  of  the  capsule,  and 
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periglomerulaT  co1liM!tion»  of  )eueocyt«s.  Xo  addition  to  all 
those  the  renal  tubtilcs  ar«  choked  with  cloudy  or  fatty  epithe- 
huiti ;  thore  sre  peri-vasrular  aggregations  of  inflammatory 
products  in  parts  other  than  the  capiiulea :  local  pahThes  of 
utngcstiun.  vr'ith  the  vesacls  crowded  with  blood :  ami  casts  in 
wimi'  or  other  of  the  tubes,  composed  sometimes  of  hlo<Hl,  Nnme- 
tiinM  of  ilhrinous  materia).  It  is  the  more  or  less  of  this  change 
and  of  that,  nt  one  time  or  another,  whi^h  malEee  up  the  variety 
of  pattern  and  givpa  p<»rp!nxity  to  the  etiident.  so  that  it  is 
necessary  to  innist  upon  the  (act  that  a  verj*  bad  kidney  may 
not  reveal  itself  decbively  to  the  naked  eye. 

The   morbid   cliangrs  in    thr    \-iaeer»  as«nciat.ed    with    renal 
disease  are  not  special  to  childhood,  and  need  but  a  passing 
mention,  with  perhaps  one  exception— vie.,  dilatation  of  the 
heart.     It  is  usual  to  find  both  aseilesand  hydmthorax  in  death 
From  !^ca^latiImt  dropsy,  whilst  the  lungs  are  small,  n[    n  dull 
leaden  hue — their  bases  being  solid  from  an  oedematnus  pnea- 
monia,  and  the  upper  part  dt-fieirnt  in  air — and  with  a  copiooa 
frothy  fluid  pxuding  nn  prf«aurc.     This  is  the  eonditinn  called 
acute  <Bdoma,  that  wc  know  so  well  towards  the  end  of  a  caaa 
of  chronic  paretiehymfltous  nephritis.    There  is  very  likely  to  be 
double  pleurisy  in  addition,  pcrhapa  pericarditis  or  endocarditis. 
But  it  has  not  been  very  generally  recognised  that  the  ventricles 
are  liable  to  be  dilated.     Dilatation  of  the  heart  is  recofrnj-ied 
as  an  occasional  result  of  scarlatinal  poison  or  of  the  fever  en- 
^gendered  by  it.  but  it  is  not  this  to  which  I  am  now  alluding. 
If  i?  moffi  iniporl.int  to  impress  upon  the  student  that  acute 
dilatation  of  the  heart  is  not  uncommon  as  the  result  of 
scarlatinal  nephritic.     It  is,  indeed,  a  common  result  of  ehronic 
nephritis  in  ftdidt.s ;   but,  whilst  adulta  probably  but  seldom  die 
irom  aciUe  cardiac  dilatation  in  aciUe  renal  disease,  children  are 
liable  to  die  ({uite  suddenly.    In  this,  perhaps,  may  be  found 
the  explanation  of  a  difTerence  which,  as  I  believe,  exists  in  renal 
dittase  between  the  pulse  of  children  and  of  adult«.    The  hanl 
pulse  of  chronic  renal  disease  in  adults  is  well  recognised,  and 
obinoualv  it  is  the  rombini?d  result  of  two  faetors — obstruction 
at  the  periphery  (in  the  capillaries  or  small  arteries),  and  com- 
pensatory muscular  action  on  the  part  of  the  heart.     The  power 
of  cardiac  comjienBation  in   most  Hfriking  in  adults;    it  is  leas 
evident  in  cliildhood ;    and  therefore  acute  dilatation  of  tlio 
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bcut  RiDst  be  watched  for  and  guarded  against.  I  have  odc« 
seen  diffuse  snppuraUoa  in  the  w&U  of  the  heart  in  Bcarlatinal 
oepbritis.  It  occurred  in  a  girl  oE  three  and  a  half  years,  thirfcy* 
oiM  days  aft«r  tbe  ODset  of  tbe  fever.*  Huch  a  case  is  perhaps 
of  more  ralne  in  emphaHising  the  tendency  that  ^xisU  in  scarlft' 
tina  and  it«H«|uelie  to  changes  in  the  mut^jnlar  wall  of  the  heart, 
than  in  its«tf  it  would  otherwise  be.  A  rare  occorrenoe  of  this 
kind  can  be  the  experience  of  bnt  few. 

To  dilatation  of  the  heart  mnst  also  be  attribnted  some  of 
the  casei)  of  hemiplegia  which  occur  after  scarlatina ;  bat,  these 
being' ootnmon,  most  writers  mcotion  their  ocearrence.  Seine 
such  caMs  aro  doe.  no  donbt,  to  dislodgmvot  of  clota  from  tbe 
inflamed  Talre»,  others  from  thrombi  iu  the  trabecular  poacbea 
of  a  dilated  ventricle. 

(H  other  morbid  changes  which  arc  more  or  \^f»  prone  to 
asaociate  tberaselTes  with  the  poet- scarlatinal  Btatr,  there  remain 
to  be  mentioned  empyema,  auppnrative  peritonitis,  suppuration 
in  one  or  other  of  the  joints,  snppuration  in  the  middle  ear 
with  disease  of  the  petroos  portion  of  the  temporal  bone, 
penoBtitis  and  Decrosis  of  the  long  bones,  sloughing  of  the 
glands  of  the  neck  and  the  supeHicial  skin,  cancrum  oris  and 
broDcho-pneumonia.  Even  this  list  might  be  extended,  but 
witbont  any  great  advantage,  for  all  these  are  but  oocaBiona) 
OGCurreucee,  althoagh,  when  scarlatina  claims  eo  many  victims, 
during  the  year,  they  can  hardly  be  said  to  be  uncommon. 

Dia^osis. — When  in  doubt  admit  it,  and  act  on  the 
BHotnption  that  the  disease  is  scarlatina.  Rulhein,  roseola, 
bastard  measles,  tierman  measles,  and  all  snch  terms  are  of  bad 
reputation,  and  are  only  to  be  admitted  when  the  evidence  is 
indisputable  that  tbe  attack  is  not  scarlatina.  There  may  often 
b«  a  doubt,  but  the  public  should  have  tbe  benefit,  not  tbe 
patient.  ^Scarlatina  may  be  mistaken  for  meadles  when  the  latter 
is  more  diffused  and  less  raised  than  usual,  or  when  tbe  scarla- 
tina is  less  dillnsed  and  more  livid  tliau  ufsuaJ  ;  a  scarlatina- 1  ike 
nuh  sometimes  precedes  the  eruptions  both  of  measles  and 
variola — the  latter  by  no  means  anconimonly,  but  variola  is 
kardlyone  of  the  diseases  of  children.  The  lividity  and  elevation 
of  the  spola  are  to  be  attended  to  in  addition  to  the  ooryza 
which  is  so  characteristic  of  measles. 

•  Path.  Sat.  Trttnt.,  *oI.  xsiL  p.  7fl. 
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lUrtbeln  is  characterised  by  a  rash  which  is  at  one  time  more 
tike  scarUiiDa,  at  another  UIcm  that  ot  measles.  At  one  time 
there  is  much  corji^n  and  angtD&.  afc  another  none ;  and  of 
indiridnal  coeott  it  may  bo  imposaiblo  to  apeak  decidedly.  But 
it  oocura  in  «pidetnic8,  hoaasaally  more  or  lesa  glandular  awetliog, 
Dot  of  scarlattnnl  type,  and  mns  a  ehort,  sharp  coarse  without 
much  iliDe»9,  wilhnot  deHqiiikinntioo,  and  without  wquelsB. 

Soap  enemata  are  occaoionally  followed  by  a  rash  wbiob  may 
be  indistingiiifthablR  from  srarlet  fever;  bnt  the  sore  throat,  th© 
thickly  f  Hirm)  t^ingTie  with  its  bright  red  papillae,  the  raised  tem- 
perature, and  oBuoUy  the  headoclie  and  Tomitiog  are  abeent ;  and 
there  are,  roorcovor,  in  some  cases  minute  differences  in  ihe  rash 
which  raise  asiisptoion  that  we  arenotdeuiiag  with  scarlet  fever. 

It  is  not  onoommon,  especially  in  yonng  children,  for  a  bright 
red  flush  to  appear  on  the  face  and  upper  part  of  the  chest  after 
crying,  and  in  many  children,  when  wrapped  round  with  a 
blanket  next  to  the  skin,  the  whole  body  becomes  deeply  flushed. 
The  evaneecent  character  of  the  m'thema  in  these  OMSs  nhoald 
snSicc^  for  their  recognition,  but  nitstakou  havu  been  made,  and 
we  have  even  known  the  temjKii-aTy  conditiou  of  blushing  to  be 
mistakeu  for  scarlet  fever. 

ToDsillitifl  is  asuatty  one-sided  and  limited  to  the  tonsil.  The 
gioods  at  the  angle  of  the  jaw  ore  all  but  quieeceuL  There  is 
00  preceding  vomiting,  iho  attack  is  sporadic,  acute  upon  eome 
chronic  enlargement.  Roseola,  if  it  can  be  distinguished,  is 
of  a  lighter  tint;  more  diffused,  less  papular-looking,  and  may 
be  traced  to  food  or  drink.  Dr.  Gee  mentions  that  the  swelling 
of  the  joiute  whirh  sometimes  ooctirs  in  scarlatina  hf/on:  the  oui^  i 
hrtak  o/iht  emption  has  been  mistaken  for  rhoamatiun.         ^^|H 

Prognosis.— An  attack  vshereti  in  by  oonvulsiona  is  nea^^^^ 
always  fatal,  and  severe  delirium  is  also  a  symptom  of  great 
gravity.  Other  symptoms  of  bad  omen  are  excessive  pytvxia. 
nasal  discharge,  evidences  of  foiling  circulation — lividitv  of  the 
sarfoce,  excessive  rapidity  and  feebleness  of  the  pulse — diarrfaoM, 
and  any  tendL-ncy  to  exhaustion,  such  as  sordes  about  the  mouth 
membrane  on  the  fauces,  sevei-e  sweating,  Slc 

Treatment. — Scarlatina  when  nncompUcot«d  and  mild  rft- 
qnires  no  treatment  during  the  eruptive  stage  except  confine- 
ment to  betl,  the  substitution  of  fluid  diet  for  that  of  ordinary 
health,  and  a  mild  aperient  ovcry  other  day  or  sa     The  room  is 
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to  be  well  ventilated,  kept  at  a  ouiform  temperature  of  C5°,  and 
tho  bed  Olid  bodj-Uneu  changed  frequently.  N«rerl.hele88,it  is 
with  mild  caaestbat  there  itt  often  so  much  iroable.  Perhaps 
a  child  is  hardly  ill,  and  the  parents  do  not  see  thmipcessity  of. 
and  the  doctor  does  not  ineist  npon,  three  weekn  in  bed.  It  is 
allowed  to  get  np,  perhapetogooutof  its  room,  and  then  dropsj 
anperveneB.  Dropsy,  no  doubt,  >T»riea  id  its  frequency  in  difTcrcnti 
epidemics,  but  this  need  not  qualify  the  stafceuiinit  that  it  may 
be  averted  in  many  a  case  by  tinaelj  care.  Throe  weeks  at  least 
in  t>ed,  and  a  further  fortnight  or  three  weeks  in  one  room,  make 
the  proper  preventive  ti-eatnient  for  this  complication. 

If  the  eniption  is  full  out  and  the  fever  high,  a  warm  bath 
nigbt  and  moming  will  give  nrnch  relief.  When  the  fever  is 
exoesaiTe,  tepid  eponging,  the  cool  bath  as  described  under  the 
head  of  Measles,  or  tbe  wet  pack  mast  be  reBorted  to.  For  the 
screnesB  of  th  roat,  an  electuary  of  equal  p&rt«  of  the  glycerin  tun 
bonKts  and  houey  may  be  given  in  small  quantities  at  freijuent 
inier\'al8. 

Inunction  is  advisable  in  most  cases  an  noon  as  the  eruption 
apiwarfi.  It  relieves  the  BtiirnesH  mid  itching  of  the  skin,  it 
stimulates  the  circulation,  is  agreeable  to  the  patient,  and  pro- 
tB0t«6  .ile»p,  and  thns  indirectly  tends  to  better  the  disease. 
Carbolic  oil  I  in  K)  is  a  very  good  prepnrnlioD,  possessing  as  it 
does  disinfectbg  properties.  Meigs  and  Pepper  recommend 
cold  cream,  to  which  a  dmclim  of  glyceriDe  per  onnce  has  b«>>eQ 
added  —areryntce  prepnratiuti, which  iiiny  easily  be  mnde  mildly 
disinfectant  by  snlratituting  the  glycerioutti  boracin  forthe  pore 
Klycerine.  The  inunctioti  may  be  applied  as  often  as  necessary — 
two.  or  three,  or  more  times  a  dny. 

I  may  iuaist  the  more  npon  antiseptic  inunction  because 
some  very  stroiig  evidence  of  its  value  lias  been  udduoed  by  Dr. 
Jamienon  of  Kdioburgh.  He  asserts  that  he  has  by  tins  means 
completely  prevented  the  spreod  of  infection  from  the  sick  to 
the  healthy.  From  thu  firet  onset  of  the  fever  the  patient  is 
anointed  from  head  to  foot  (including  hair),  moming  and  evening, 
■with  the  following  ointment : 

Carbolic  acid fpri.  xxx. 

Thyino! grs.  x. 

Vaseline 5i* 

Simple  ointment ^. 
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A  hot  haib  is  girea  arery  nighty  and  the  fances  are  painted 
frequantly  with  glycerine  of  boric  acid.  Dnrixig  three  yean 
trial  of  thia  plan  of  treatment  Br.  JaniiMoa  has  never  known 
the  infection  to  spread. 

If  not  resorted  to  before,  a  daily  warm  bath  should  be  oom> 
menced  as  soon  as  desquamation  hf^f^ine.     Plenty  of  aoap  and 
vater  and  friction  haBtea  the  completion  of  this  stage.     Care 
must,  of  course,  be  exercised  to  avoid  any  chill,  bat  this  can 
readily  be  done  by  having  a  bath  at  100°  and  a  lai^  warm 
towel  or  sheet  to  envelop  the  body  during  the  process  of  dry* 
ing,  in  which  the  child  may  be  carried  back  to  bed.     In  the 
more  severe  cases  the  tempo rotnru  will  probably  be  higher,  and 
the  cooling  proceEseit  a  more  important  element  in  the  treat- 
ment.    Cold  sponging,  the  tepid  bath,  or  the  ice<paok  niiiRt 
be  resorted  to  mure  frwply ;  and  in  cases  where  there  is  much 
delirium  an  ice-cap  may  be  applied  to  the  heed  with  advantage. 
These  are  cases  whom  much  depends  on  feeding.     The  throat  ta 
Eore,  and  the  child  refusos  fond  in  an;'  Hhape.    It  must  he  coaxed 
with  all  the  variety  the  DHrse  or  physician  can  suggest.     Barley- 
wnter,  with  nncooked  white  of  egg  added  to  it ;  simple  water 
and   egg   albiiniln  ;    iititrlont  jellies,    blanc^mangee,    chicken 
brotli,vea!  brotti,  Brand'sessence,  milk,  junket,  whey,  all  readily 
suggest  themselves  as  valuable  in  turn.     To  these  must  he  added 
stimnlants,   either  brandy,  chanipague,  or  port-wine.     When 
food   by   the  mouth  fails,   nutrient  eueniata  or  sappositories 
must  be  tried  ;  bat,  as  I  have  already  said,  enemata  are  nut  well 
tolerated  by  children.     I  am  disposed   to  think  more  highly  of 
tlte  catheter  passed  through  the  nose  into  the  stomach,  and  of 
regular  feeding  condncted  throagh  it.     As  regards  local  treat- 
ment, when  the  fnuctal  inDamniation  is  severe,  there  is  much 
dilTerenco  of  opinion.     Meigs  and  Pepper  tliink  that  the  good 
that  might  accrue  is  often  nulliited  by  the  exhanation  produced 
in  the  striiggleR  of  reMstauce.     But  there  can  be  no  doubt  that, 
when  it  can  be  applied,  tnime  glycerine  prej>aration  aometitnea 
gives  Boch  relief  that  children  will  often  sabmit  readily  to  its 
reapplic&tion.     I  am  not  prepared  to  say  dogmatically  that  one 
preparation  ia  better  tban  another.     Personally,  I  am  in  favour 
of  boric  acid  and  glycerine,  or  that  in  combination  with  bicar- 
bonate of  soda — at  any  rate,  whenever  there  is  any  tendency  to 
the  closing  of  the  fauces  by  viscid  mucua  or  the  formatiou  of 
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iD*inbrase  ;  but  othere  are  eqnnlly  fond  of  perchtoride  of  iron 
mad  glyeerine,  or  chlorate  of  potAsh,  &c.  Tbe  inlulotion  of 
Meant.  Lmpregnatnd  trith  carbolic  acid,  eucalyptiiB  oil,  or  t«re- 
beor,  is  alwajrs  advisable.  And  a  Kproy  of  liquor  calcis  and 
Uie  onctcing  of  tee  are  both  well  worth  a  trial  in  Kaitafale  comb. 

iDMrnoUy,  p«rehlorid«  of  lfod.  chlorac«  of  potMb,  carbonate 
of  ammonia,  and  qoinine  aro  the  mott  serviceoble  drugs,  when 
drugs  are  needed.  The  chlorate  of  potash  may  be  given  in 
three  or  fonr  grain  doses  with  Bve  or  six  drojis  of  hjrdrochtoric 
acid  and  a  little  symp  of  tolii,  Jkc.  This  is  a»efiil  in  adynamia, 
or  when  the  throat  in  much  affect«d.  Tarbonate  of  ammonia  is 
also  a  Taloabl«  atimolant  in  eerere  eased,  two  or  tbree  gruns 
being  giveo  in  milk  every  three  or  four  hours.  Quinine  should 
be  given  if  the  temperature  keep  up  beyond  four  or  live  days. 

Of  drags  for  cutting  short  th«  exanthem,  none  have  as  yet 
any  claim  lo  trast.  Delbidonna  has  be«u  tried  and  abaDdoued. 
Uypuaulphite  of  soda  in  Qve-^rain  do»t*3.  aiid  sulphocorbolate  o{ 
•oda  are  thought  well  of  by  some,  and  aaliciu  also  when  there 
if  much  fever. 

Dr.  lUingworth,  and  Vir.  Dukes  of  Rugby,  have  spoken  very 
hi^bly  of  the  biaiodide  of  mercury,  both  in  respect  of  itn  power 
to  cut  short  the  diseaiie  and  also  to  ioiluenoe  for  good  the 
■carlatioal  nnphritiK.  Children  take  the  solution  of  tbe  per- 
chloridaof  mercnry  well,  and  to  it  in  doses  of  15-SO  minims  may 
b«  added  some  iodide  of  potassium,  1,  2,  or  3  grains,  as  may  be 
ocnuidered  adnaable.  Dr.  lilingworth  also  strongly  recom- 
aMndsthebiniodide  in  snttpension  as  a  paint  to  the  throat.  lie 
takes  two  ounces  of  the  solution  of  perchloride  of  mercury,  and 
B<ddB  gradoally  a  solution  of  1  in  4  of  iodide  of  potassium  or 
■odiom  ontil  a  cloudy  red  liquid  is  obtained.  To  this  is  added 
half  an  ounce  of  glycerine  for  the  pnrpoee  of  snspeneion. 

The  complications  and  soqueUc  of  scarlatina,  excepting  tbe 
nephritis,  inu^  be  treated  each  of  them  on  its  own  merits ;  bat 
this  general  rule  will  apply,  that,  resniting  iiom/evcr,  they  are 
grnarally  an  indication  of  the  need  for  stimnlants  and  tonics. 

In  scarlatinal  dropsy,  the  child — if  not  already  in  bed — most 
be  at  once  sent  there.  The  diet  is  to  be  finid,  the  bowels  ar« 
to  be  regolarly  opened  by  jalapio  (gr.  j)  or  scammony  (grs.  7  to 
vij)  or  seidlitz  powder  once  a  day,  and  tbe  skin  is  to  be  scted 
npon  by  a  warm  bath  ntght  and  morning.     The  bath  should 


914 


SCARl^TINA. 


be  100°.  The  child  fliouM  be  immersed  ap  to  its  cbtD,  and 
allowed  to  remain  in  tt.  tor  fif tven  or  twenty  minuteSt  c&re  being 
taknn  to  kt^np  up  th(.->  ttmipuniture  of  the  w&t«r  ilie  wbile.  It 
ifl  tht^n  to  be  wmpped  in  &  dry  warm  eheet  aad  pat  to  bed  ag&ii)> 
Shonid  theiia  mensiireft  not  be  sacceiuifal,  dry  copping  to  the 
Inmbfir  rpgion  mjiy  lie  added,  and  fre<)uent  hot  applications  by 
meanit  of  »pnngio-pi]inc.  Digitalis  should  be  given  internally  for 
two  purposes — lirst,  to  keep  up  the  How  of  urine,  and,  Beconilly. 
t«  ^lard  agnin&t  the  occurrt-ncu  of  dilatation  of  thr  heart.  Ilie 
tincture  may  be  given  with  the  liq.  ammon.acetati«,or  by  itsel{ 
in  two-,  foiir>,  or  fire-tninim  doses  erery  two  or  three  hoara, 
biitT  prefer  to  give  it  withwtrat^^of  potash  in  (jnantityanfficient 
to  make  and  keep  the  urine  alkaline,  in  thin  respect  following 
Sir  William  Roberts  of  Mnncht-stor.  The  t|nantity  of  the  potash 
Halt  muet  bo  fixed  for  the  case  ;  it  may  be  any  quantity  from 
five  grains  ev«ry  three-  or  four  hours  upwards.  Ten  or  fifteen 
minims  of  thoiiifti8ionofdifritAlis«r#rythr««  It  onrs  arc  Bometimes 
more  snccessfiil  than  the  tioctiire.  The  tinotui-e  of  strophantbns 
will  ftlso  prove  uiteful  as,  in  addition  to  its  action  upon  the  hesrt, 
it  certainly  has  a  very  striking  diuretic  action  in  some  caaes. 

Should  there  be  any  tendency  to  BuppTession  of  aiine,  and 
should  convulsions  threaten,  immediate  and  repeated  resort 
must  be  had  to  all  these  me4.ni^.  Purfration  mnat  be  free,  and 
bromide  and  iodide  of  potassium  should  he  given  internally. 
Diuretics  are  recommended  by  mauy,  and  copious  Hhationa  of 
whey  or  milk-and-water  are  of  great  use  ;  but  tor  the  re«t^  with 
tbeexception  of  the  digitalis  orstrophonthusalready  mentioned, 
I  prefer  to  tmrt  to  the  action  of  boweU  aod  skin  rather  than 
run  the  risk  of  further  blocking  an  organ  already  at  a  standstill 
from  hypenemic  couditiooa.  In  thia  condition  a  warm  wel 
pack— by  means  of  a  blanket  wrung  out  of  hot  water — for  two 
or  three  hours  at  a  time,  is  very  useful,  iind  in  bad  cases  1  have 
used  subcutaneous  iujections  of  pilocarpin  (^^  gr.  to  ^V  ^-  or 
more),  though  not  with  any  striking  tsuccetts.  llie  temporatore 
of  the  child  must  be  watched  while  the  jMwk  is  in  progresi^,  for 
the  treatueut  is  not  always  the  harmless  remedy  il  appears  to 
be.  The  temperature  sometimes  runs  np  rapidly  nnder  its 
employment,  necessitating  its  immediate  diticontinuance.* 

'  6m  I>r.    <1.   CarpenlCT.   Pracrllianfr,  ISSfl ;  aim  KtmUDg'a  "Cjctopvd. 
DlMues  of  UhUitrnk,"  leOD,  vol.  iil.  p.  UO. 
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Wfaen  the  acnta  Bymptoms  subside — the  dropsy  diminishing 
and  diareeia  becoming  estubliabt-*! — thon  is  the  time  for  iron. 
Tiociare  ot  the  percbloride  is  uiief  d1  ;  with  it  the  albumin  mny 
d«cr«we,  the  blood  di»*pp«&r,  aad  the  onicmia  become  muck 
lea*  manifest.  A  ootnbination  of  sulphate  of  iron  with  magDo- 
alam  lulphata  ia  Bonietitnes  preferable  as  beting  leea  likely  to 
caose  constipation.  .SometimeB  milder  preparations  are  ret^iiired. 
If  BO,  then  reduced  iron,  carbonate  of  iron,  the  liquor  ferri 
dialjraatns,  or  l*arrish'a  food  may  be  reaorted  to. 

Ulie  kidney  Ik  oot  an  organ  that  repairs  quickly ;  conso* 
qoently.  if  the  albnminuria  ia  of  any  duration,  the  child  mast  be 
kept  in  bed  Tor  aome  week)!.  When  the  albnmin  has  disappeared 
tb«rtt  U  still  need  for  much  caution.  ThecIotliiugiuuUbe  veiy 
wmrm — flannel  next  to  the  akin — and  the  diet  maet  be  the  moat 
aaimilabte  possible.  It  should  conaiat  lai^ty  of  milk  for  a  long 
time.  Open-air  exercise  is  to  be  resorted  to  gradually,  and  only 
at  Srston  the  vrarmest  days.  And  if  tbe  parents  are  iu  a  position 
to  allow  of  it,  a  temporary  scnoum  at  some  mild  watering-place, 
such  as  Torqnay  or  Penzance,  ia  very  denrable. 

Scarlatinal  rheumatism  is  to  be  treated  by  salicin  or  Halicylate 
of  aoda,  but  to  young  children  the  salicylate  should  be  given 
with  caution.  I  have  known  nvTerc  vomiting  and  collapse  to  bo 
produced  by  it.  Perhaps  a  groin  for  each  year  of  life  may  be 
eo>i>idenM]  an  adiv|nnt'>  dose  with  which  to  commenoe.  It  may 
Im  given  every  three  or  four  hours  till  the  pain  in  relieved  ;  and 
tliMi  at  lem  frequent  intervals,  and  snbaeqoently  combined  with 
quinine. 

For  the  otorrhcca  bono  acid  may  be  blown  into  die  ear,  or 
the  ear  gently  syringed  with  warm  spirit  (3as  to  ^x)  three  or  fonr 
times  a  day.  Aft«r  ^ringing,  a  little  oil  (K. 'to]  should  be  dropped 
into  the  ear,  and  some  salicylic  wool  kept  in  the  meatus. 

When  there  is  a  disdiarge  from  the  noae,  it  Is  advisable  to 
paint  the  in^de  of  the  affected  nontril  with  the  glyoennum 
Iwracis.  or  an  ointment  of  fifteen  grains  of  iodoform  or  iodol, 
half  an  ounce  of  the  oil  of  eucalyptus,  and  vaseline  to  an  ounce 
and  a  half,  or  the  nostrils  may  be  eyringwl  with  a  solution  of 
glycerine  of  borax,  Jj  in  an  ounce  of  wat«r,  or  Listerine  (1  in  4) 
tnay  1>e  used. 

PreventiTe  Treatment. — No  doobt  in  the  future  we 
■hall  hart^  adequate  huapital  accontmodation  for  fever  patients 
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ftnd  homes  for  those  trfao  are  convatesoent ;  at  preseut,  when  ou 
of  reach  of  tfaeM  meanB,*  we  must  oome  u  near  as  may  be 
the  sanitary  reqnirements  of  the  day.  The  child  mnat  be  Itepi 
JD  the  one  room,  its  miree  or  uurses  occupyiug  another  on  th 
same  floor.  All  UDnec«3>ary  stuffs  and  linen,  carpets,  fee.,  are 
to  be  removed  from  that  floor.  8hpF!tn  etpeped  in  carbolic  acid 
are  to  be  hung  from  the  doorH  of  the  rooms,  and  a  nmilar 
material  is  to  be  sprinkled  freely  over  the  floor.  No  actual 
contact  ifi  to  be  allowed  with  the  r«8t  of  the  household,  and  all 
linen  from  the  sick-room  is  to  be  steeped  in  some  disinfectant 
before  retDOTal,  This  quarantine  must  be  rigidly  enforced,  and 
maintained  throupliowt  the  illness — that  ia  to  say,  until  desqua- 
mation it  completed— an  irbeome  and  difficult  task  enouf^fa,  and 
one  which  it  may  be  hoped  rnay  be  considerably  mitij^ted  in 
the  future  Bhould  the  careful  trial  of  Dr.  Jamieson's  method  of 
diHtofection  prorw  as  beneficial  as  its  advocates  claim  it  to  be. 
When  the  t«rm  of  quarantine  has  expired,  the  child  sboold  hare 
a  final  bath,  leave  all  his  ciotbee  behind  him,  and  don  a  dean 
outfit  ontside  his  room. 

After  the  exit  of  the  patient  and  his  nurses,  the  rooms  oocnpied 
by  theui  mnist  nndei^o  a  thorough  disinfection.  Snlphur^ihould 
be  bume<l  in  them  for  some  fconni,  the  papers  stripped,  the 
ceiling  rewhitened,  the  Boors  scmbbRd  with  carbolic  soap, 
and  all  bedding  nnd  linen  which  cannot  be  nnbjected  toproloDged 
boiling  must  bo  eont  to  eome  disinfecting  oven  and  Eubjected 
to  a  prolonged  heating  of  250°.  Clothing  must  be  treated  in  like 
manner,  and,  where  ex]>enee  is  no  object,  everythiog  in  the  way 
of  cloth  or  wool  that  has  been  contaminated  should  be  bnmL 

When  a  case  of  scarlatina  breaks  out  in  a  school,  it  is  a  good 
plan  when  possible  to  have  the  temperature  of  all  the  children 
taken  uight  and  morning.  A  quarantine  ward  should  bo  pre- 
pared, well  provided  with  carbolic  vapoor,  to  which  all  cases  of 
sore  throat  or  pyrexia  should  be  at  once  removed.  By  the^ 
means  vary  early  isolation  can  be  effected,  and  there  is  even 
chance  of  arresting  the  spread  of  the  disease. 

*  At  pruenl  lh«  M&ry  WsTtlell  Convalescent  Home  at  Brockle;  BUI,  Siaa- 
nors,  Hlddlescr,  Is  ilisnnly  odd  for  l.becoDVKlescirgEtageacMaBlbIs  wtba«* 
who  livo  in  London  or  iu  aabaTbia,  knd  th«  F«T«r  llonpitftl  at  lelisgtMi  fot  tb* 
■T^lro  stage  amoDKal  Ibe  uppei  cUimm. 


CHAPTER   XIV. 

ROTHELN— ROSEOLA. 

Botlislll  ( Rptdetnio  Roseola ;  I^astard  ^[e&sles ;  German 
Maules;  ItnbetU)  is  an  affec-tion  which  appears  to  hare  been 
DOtioed  at  rarious  times  in  the  last  hundred  years  ;  bnt  many, 
even  jet,  haveaeen  little  or  nothing'  of  it,  and  ilonbt  its  existence* 
There  ia  not,  however,  any  lon^r  room  for  doubt  that  ao  exaU' 
them  ia  occAsiooally  preMot  with  as  nbioh  id  8om6  things  r«- 
■trables  scarlatina,  but,  in  more,  tansies.  Originally  it  wm 
thosgfat  by  many  to  be  n  hybrid  between  scarlatina  and  measles  ; 
BOW  it  is  oommooiy  supposed  to  be  a  dutiuct  species.  But  tbe 
one  opinion  does  not  eiclnde  the  othnr;  there  are,  €^.,  soma 
vbo  think  that  diphtheria — from  certain  peculiarities  in  ita  history 
and  associations — Is  a  disease  in  which  the  germ  of  what  will 
be,  but  ia  not  yet,  a  distinct  species  ia  in  process  of  avolnng; 
that  it  is  in  fact  an  illustration  of  the  tendency  wfatch  plooti 
exhibit  of  varying  under  domestication — and,  indeed,  what  can 
be  more  likely  r  We  know  that  in  the  cultivation  of  plants 
variatione  occur,  and  that  hybrids  are  grown  which  can  oooft- 
sionally  be  propagated  so  as  to  conatitnte  th«m  distinct  species. 
VThy  ahoald  exanthem  germs  be — is  it  probable  that  they  are? 
— altogether  exempt  from  such  tendencies  to  variation ''  Thus, 
when  we  have  to  do  with  a  disease  which  ia  at  one  time  more 
like  scarlatina,  at  another  like  measles,  but  always  to  some 
extent  like  both,  and  always  wanting  some  of  the  fratures  of 
both.  I  see  not  only  no  difiicnlty  in  oonsidering  the  disease  a 
hybrid,  or  a  derivative  of  one  disease  or  tbe  other,  bnt  also  none 
in  regarding  it  as  a  distinct,  tboagh  perhaps  as  yet  but  an  im- 
perfectly stable  species,  and  one  which,  regarduig  its  probable 
Boaroe,  is  of  the  greatest  possible  etiological  value.  NatnraJIj 
we  most  be  very  cautious  in  accepting  any  codcId^ods  opOB 
such  a  potnL     Eruptions  vei?  like  scarlatina,  very  like  measles. 
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•re  undoubtedly  produced  by  various  articles  of  food,  dmgs. 
and  BO  on.  It.  will  uot  do.  therefore,  to  ooDclude,  because  of 
the  existence  of  a  nondescript  rash,  that  some  nev  exanthetn 
has  atarted  into  existence.  I  only  wieb  to  tuaiiitain  that  there 
is  DO  iaher«Dt  objection  to  tbis  derivative  view,  and  that,  nntU 
we  know  more  of  the  nature  of  the  "  germ,"  it  will  \te  aa  well 
to  kmjp  otir  miiida  opvii.  But  in  thus  tttating  dogmatically  tiial 
tbe  exiHtt>nc«  of  a  distinct  exauthem  which  resembleli  two  others, 
but  is  ncithtT,  is  proved  to  dfinoDStration.let  tno  say,  as  I  nhall 
■gaiu  do  with  regard  to  rosL^ula,  that  tbu  alTt^ioD  is  rulatively 
ftn  uDcommOD  one,  uiid  that  the  diagnosis  is  to  be  arrived  at 
with  the  grean>st  possible  circumspection.  "  German  measles" 
is  a  term  which  is  terribly  abused.  A  doubtful  msh  ntakes  its 
appearance,  and  the  medical  man,  inMead  of  saying  he  is  not 
certain  of  its  nature,  calls  it  ^ierman  measles.  "  Then  it  is  not 
tearlatina  ?  "  kaIc  the  parent!!.  "  No,^'  replies  the  doctor;  and, 
thinking  nothing  of  measles,  they  take  no  prccaotione.  Any 
boitpital  physidao  sees  many  such  cases,  and  knows  also  very 
well-^coneidering  the  rarity  of  the  actual  disease — that,  when  ba 
hua  to  do  with  the  results  of  what  has  been  diagnosed  as  G«rman 
meaiiles,  Lt  is  more  probable  than  not  that  the  natare  of  the 
malady  was  scarlatinal,  and  that  in  this  direction  he  mast  look 
for  the  explanation  of  whatever  eeqaelm  he  may  meet  with. 

As  regards  its  specific  entity,  it  may  be  pointed  out  that  it 
occurs  in  epidemics;  that  one  attack  appears  to  be  protective 
against  a  recurrence;  and  that  it  ia  no  protection  to  have  auflered 
previously  from  scarlatina  and  nieasleR.  Of  sixty-tbree  cases 
seen  by  Dr.  Dukes,  thirty-nine  had  had  mcariles,  twenty-three 
had  not.  If  anything,  it  appears  to  be  more  common  in  adolts, 
at  any  rate  in  young  odnlte  or  adolescentA— a  clasit  of  whom  a 
larger  nainber  are  protected  by  previous  attacks  of  scarlatina 
and  measles  than  in  younger  children.  Conversely,  those  who 
have  suffered  from  rOtheln  procure  no  immunity  from  scarlatina 
or  measles.  I  should  add  to  this  that  Thomas  states  that  it  is 
especially  a  disease  of  childhood,  attacking  indiscriminately 
older  and  younger  children  down  to  sucklings,  susceptibility 
being  essentially  weakened  at  puberty,  and  nearly  lost,  after 
forty. 

It  is  very  contagious,  though  lees  so  than  measles.  Dr.  Dukes, 
however,  no  mean  authority,  considers  it  the  most  contagious  in 
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its  early  stag««  of  alt  the  exanthemata;  and  In  an  epidemic  at 
Chart«rhoDBe,  recorded*  by  Dr.  Haig-Brown,  in  »pite  of  the 
moat  active  precaationn  as  to  isolation  and  diatnfection,  tbd 
tltaoaae  spread  from  a  first  cmte  to  202  others.  Tbe  infectir* 
power  i«  said  to  exist  for  a  month,  so  that  Btriolly  a  child  slionld 
be  Uo)at<4  for  that  tim».  Bat  tbe  disease  i»  one  of  no  little 
wtverily,  that,  except  in  the  ca»e  of  weakly  children,  it  can  hardly 
he  necessary  to  keep  np  any  strict  (juftrautini!  after  ten  or  fonr. 
t«e-n  day».  As  a  matter  of  practice,  provided  one  is  sure  of  the 
nature  of  tbe  disease,  there  can  be  but  little  object:ion  to 
allowing  a  child  to  return  to  school  at  the  end  of  a  fortn)ght,t 
if  thoroa^h  diHiofection  has  been  carried  ont. 

definition. — A  fi]M-ciGc  eruptive  fever,  tbe  rasb  appearing 
during  the  first  day  of  the  illness.  BeginolDg  behind  tbe  ears 
and  on  tbe  scalp  and  face  in  rose-red  dots,  or  as  ro»y-red  slif^htly 
raiMd  patches,  extendinf^  next  day  to  the  body  and  limbs,  subsid- 
ing with  the  fever  on  tbe  third  day,  and  not  preceded  by  catarrh. 
Slight  branny  de»}u&niatiou  on  the  face  is  nut  uncommon,  and 
when,  afl  is  occasionally  the  case,  the  pyrexia  is  sharp,  this  may 
be  pretty  general  over  the  body. 

Incubation. — A  foitnifrkt  or  more,  during  which  tbe  child 
ia  quite  free  from  symptoms.  Dr.  Duke«  records  thirty-six 
CMMfin  twenty-fire  of  which  tbe  inoubatioo  is  given  ;  in  one  or 
two  only  was  it  twelve  days,  in  tbe  remainder  fourteen  up  to 
twenty-two  days.  In  seventy^five  of  Dr.  Haig-Brown's  csaea 
it  varied  from  seven  to  seventeen  days,  in  rixty-six  of  them 
being  from  nine  to  fourtf-en  days. 

The  EruptlTe  Stage  may  be  well  illDstrated  by  a  case :  A 
Iftdy  who  always  enjoyed  good  health  was  qoite  well  till  May  20. 
6be  felt  out  of  torta  and  depressed  all  day,  with  lumpa  in  her 
neck,  and  on  May  21,  in  the  early  morning,  an  eruption  appeared, 
and  I  saw  her  immediately.  The  temperature  was  then  {I8'G', 
the  pnlM  80.  The  face  and  neck  were  covered  with  a  red  raised 
emptiou,  cooaisting  of  clustered  papulee  rattier  thickly  set, 
bot   the   iaterveoii^  ekin   being  white   and   healthy-looking. 

bere  was  no  eoreneas  of  throat,  bot  well-marked,  rather  hai^, 
•Wnd  not  tender,  enlargement  o£  glands  on  both  sides  of  the 
neck.   She  felt  perfectly  well.   The  next  day  the  rasb  bad  become 

■  nrit.  iU.  JtmrMi,  1997,  T»L  t.  p.  KM. 
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mucli  more  tliffnscd,  the  face  uow  presentinga  livid  appearance, 
with  a  general  red  groand  and  Iiiinpy  rained  olevatiooB  npon  it. 
Ov'#r  tlie  cbest  Lliere  was  a  roseola  nob  uniiku  M-urlntiua,  but  less 
puuctato.  The  temperature  litill  remained  iiormaU  The  nei^ 
dav  fthe  iru  well,  and  no  desquamatloQ  followed. 

Here  we  have  all  the  chartiflterisitics  well  marked:  twen1_ 
four  hoars  of  the  most  moderate  indispoaition ;  the  outbreak  uf 
an  eruption  tilce  measleti,  though  attended  by  a  roseola  not  unlike 
Bcarlaiina;  the  abnenre  of  catarrh,  euch  as  in  charactflristio  of 
nieaale^;  the  absence  of  desquamation,  chantctcrititic  of  MWrla- 
tina;  oonstderablo  temporary  swelling  of  the  glands  of  the  DMk, 
bnt  no  sore  throat,  no  fever  at  any  time ;  and  the  aflfection 
running  its  entire  counte  in  four  dnjs. 

Some  latitude  must  he  allowed  both  to  the  definition  ber« 
given  and  to  the  type  which  is  illuatratm]  by  the  case.  For 
instance,  the  eruption,  though  nsually  raised  in  coalescing  pointa 
like  measles,  ia  occafilonally  difFnued,  and  unquestionably  mora 
like  Bcarlatina;  and  this  practically  haii  Buggeeted  to  some  that 
rtithelu  ia  a  term  applied  to  two  dietinct  exanthema.  Pyrexia 
Day.  or  may  not,  be  present :  it  ie  asniUIy  moderate  when 
preeent ;  there  may  also  be  some  slight  catarrh,  and  occasiouatly 
there  is  some  ulight  branny  deN(|uamation.  But  ihefte  featoreB 
are  present  in  only  the  minority  of  casea,  and  will  then  necee- 
enrily  teud  to  obscure  the  diuguo»is.  Dr.  Dukes  describes  a 
mild  and  a  severe  form.  lu  the  tatter  the  eruption  is  profuse 
and  the  temperature  np  to  103*,  and  Dr.  Haig- Brown  reoordi 
eases  where  it  ran  up  to  105*.  Complications  and  se<]iielio  there 
are  none  of  any  imjKirtaoce,  sothat  if  afternnatt.^ckof  fierman 
measles  a  child  remains  thin  and  feeble  or  has  any  discharge 
from  its  ears,  these  things  indicate,  to  my  mind,  that  some  error 
in  diagnosis  has  been  made,  and  that  the  disease  was  either 
scarlatina  or  meseles. 

Diagnoeis.^l  have  already  said  that  it  is  easy  to  mistake 
Tjjthelu  for  scarlatina  and  measles.  Somewhat  similar  eru pttons 
may  be  produced  by  drugs  and  food,  and  also  by  enemata,  and 
Dr.  Dukes  mentions  the  frequent  occurrenoe  of  a  measly  rash 
which  ia  caused  by  handling  some  species  of  caterpillar — averj- 
eommon  bobby  with  boys  at  echool.  Great  diagnostic  value 
hu  been  attached  to  the  onlnrgemert  of  the  posterior  oer\-ical 
glands;  it  ia  a  common  symptoni,  bn^  it  is  frequently  absent. 
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Dra.  Wilcocks  and  Car\)tatmr  hare  iioUoefl  it  absent,*  and  Dr. 
Hkig^Brown  also,  in  the  epidemic  already  qnoWd,  eighty-four 
times  to  iiei-enty-five  in  which  it  was  present. 

TlWltment. — ^Tbe  child  mast  he  leept  warm  in  one  room, 
and  in  bifd,  if  possible,  for  a  dar  or  two,  hut  this  is  not  nbeo- 
lately  iteoenary ;  some  solioe  diaphoretic  may  be  gireu,  and 
any  miU)  aperieot  that  may  be  niMsesKary.  Here,  an  in  any  other 
exanthem,  the  clothiii^r  man  be  attended  to  after  the  attack, 
the  child  beiiiff  Ifppt  warm  &nd  guarded  from  chills,  and,  should 
SDy  debility  tbow  itfielf,  an  iron  tonic  should  b«  given. 

The  room  inhabited  by  the  child  during  the  attack  must  be 
fomipatcd  afterwards  ait  for  other  exanthems. 

Kofteola,  or  rose  rasli,  han  no  strict  right  to  be  considered 
in  uaociatioa  with  the  apecilic  ezatttbemata  ;  but  the  chief  point 
o(  tbe  aSection  is  the  difhcalty  of  the  diagaosis~a  (|ue»tion  of 
saeh  moment  as  quite  to  justify  the  departure  from  any  mere 
scieotiGc  arrangements  Rose  raeh  is  an  irregular  mottling 
or  blush  upon  the  skin,  dependent  apparently  npon  gaatric 
disLarhancnt.  ]t  wauta  the  minute  bright  rod  pnnctiform 
■ppcAfanoe  of  Bcarlatioa,  and  is  sometimes  more  like  mcoslen 
in  mottling  theekiu.  It  ia  generally  diagnosed  by  the  absunoe 
of  any  de6nite  symptoms  of  ocarlatina,  and,  experimentally,  by 
tfa«  fact  that  it  has  not  in  any  given  casfi  spread  by  contagion. 

Bat  let  it  be  indelibly  impressed  npon  the  student  that  it 
ia  often  very  dilliciilt  to  distinguish  this  complaint  from  sctkrla- 
tioA,  and  that  a  mistake  may  be  followed  by  tbe  gravest  coo. 
aequeiHsee.  Many  a  case  of  rose  rmsh  has  proved  itself  in  the 
reaalt  to  hare  l>een  ecarlatJoa.  Therefore,  unless  there  is  no 
dovbt,  it  is  aoferto  take  precaotions  as  if  the  more  serious  disease 
were  present.  Hose  rash  stands  in  this  respect  with  surgical 
scarlatina  or  membranous  croup.  There  are  scarlatina -like 
eruptions  which  are  not  acarlatina,  and  membranona  iuHamma- 
tlons  of  the  larynx  which  ar^  not  diphtheritic,  but  the  several 
diseases  which  in  the»e  respects  so  closely  re&emble  each  other 
c«n  bat  seldom  be  distinguished.  So-called  simple  croup  loo 
often  shows  itself  in  the  it^ue  to  be  diphtlieria;  therefore,  for 
the  Kaftity  of  others,  in  default  of  conclusive  eTidence  to  the 
eoDtrary,  all  should  be  so  regarded.  So,  too,  should  it  be  with 
roaeoU,  for  scarlatina  now  stalks  about  as  often  as  not  io  tbo 
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garb  of  ianocence,  and  iloea  iDoalcalable  harm  both  to  Uie  patient 
and  to  those  vritb  whom  he  comeH  in  contact.     For  instaace, 
two  children  safTer  from  a  red  rash,  called  "  roso  rash  "  by  tho 
doctor,  who  commits  Mmsulf  po5itire)y  to  the  non^scsrlatinoJ 
nature  of  th«  affection.      But  subsequent  obocrration  showa 
that  they  have  eore  throat ;  n  servant  in  the  house  has  a  bad 
throat;  and  an  aunt  in  thu  same  bouse  also  has  a  bad  throaty 
and  ii  unwell  for  some  weeks.     Of  the  patients  tbenieelves 
both  iiubiipr|iientty  have  enlarged  cervicAl  glandn  and  dftsqu&uia- 
tion,  and  one  has  dischorga    from  the  ears  and  nlbnmiuaria. 
Another  child  hoft  what  is  called  "  roee  rash  " ;  but  it  remains 
sickly  afierwariis,  and  has  a  discharge  from  its  ears,  and  does 
not  regain  strength  for  some  weeks.     Now,  inasmuch  as  roseola 
is  a  very  transient  and  trilling  matter,  and  is  followed  by  no 
BeqQ«lK,  when  a  child  remains  weak  and  thin,  with  a  red  raw 
tongue,  dry  ekin,  and  has  a  discharge  from  the  ejurs  after  such  an 
attack,  it  is  probable  that  a  mistake  has  been  made    in  the 
diftgnosiB,  and  tb&t  scarlatioa  ha»  been  the  disease.     The  above 
are  both  cases  that  actually  occurred,  and  every  one  of  us  mnst 
b&ve  seen  many  more  of  a  similar  kind.     A  more  oarefnl  ex- 
amination of  such  coses,  from  this  point  of  vietv,  wilt   often 
lead  to  the  detection  of  a  geuerat  One  branny  du»c|uumBtion, 
or  isomn  tlakineas  of  the  cuticle,  on  the  hands  and  foot.     Sucb 
cliildren,  1  say,  are  abroad  in  nuinbera,  wholesale  purvoyora 
of  Bcarlatina  ;  and  they  will  continue  t«  bo  BO,  80  long  as  "  roM 
imab  **  is  h  term  of  everyday  application.     Our  attitnde  is  uot 
to  ignore  its  po-isible  exiHtence,  bat  to  accept  it  only  upon  tbe 
atroDgesfe  evidence ;  and  the  usually  accepted  evidence — viz.. 
absence  of  pronounced  symptoms  of  scarlatina — isnot  suificiently 
exclusive,  for  there  is  no  diseaso  which  is  more  variable  both  in 
the  intensity  of  i;ing1e  symptoms  and  in  the  grouping  of  those 
which  may  be  considered  typical. 

Treatment. — When  we  are  sure  tliat  we  are  dealing  with 
roseola,  very  little  treatment  wilt  be  required.  Soiite  simple 
saline,  such  aa  citrate  of  potash  with  acetate  of  ammonia,  and 
warmth  in  bed  for  tweuty-four  houre,  with  lighter  diet  for  a  day 
or  two,  wUl  probably  be  all  that  is  necessary. 
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Dipbtheria  is  &  disease  vtry  frequent  atnon^  oliildreo ;  it  is 
motrt  common  between  the  a,f(es  of  two  And  ten.  It  is  DBually 
eonsiflered  to  W  due  to  n  s|M>cifiu  poisoti,  bmuuBe  it  is  often 
efndetnic  and  it  is  c«rtainlv  t-ontagious.  But  tliereare  points  in 
it«  natural  history  which  differ  much  from  ni&uy  other  specific 
lerav,  and  of  theee  it  may  be  mentioned  that  it«  coutagious 
power  18  nut  a  very  high  one.  It  is  conimiinicutcd  by  one 
ptttient  to  others  by  means  of  inocalatioa  from  a  materies 
derived  from  the  diseased  parte,  and  thus  doctors  and  nan)e<4  are 
freqa^nt  sulTerBre;  an  imperfectly  disinfecle*!  tracbiKitomy  tube 
may  impart  it ;  and  a  healthy  child  pot  into  a  bed  or  a  particular 
corner  of  a  room  recently  ooci)|iied  by  n  diphtheritic  child  may 
thii«  "  catch  "  the  disease ;  but  it  is  not  coiuinunicateil  to  other 
children  or  patients  in  a  bnilding  who  have  had  no  contact  with 
the  Htek,  or  carried  alwnt  by  third  pprsonB  in  clothing  like 
neulea  or  scarlatina.  It  may  be  conveyed  by  milk.  Gate 
certainly,  and  pooMbly  other  domestic  pete,  am  liable  to  diph* 
theria,  and  in  nomc  caseit  tbL-se  may  be  tfae  source  of  infec* 
tioo.  It  bos  also  a  curiuos  teodenc}',  mocb  more  frvcinent  wltli 
it  than  with  other  specific  forcrs,  though  not  unknown  in  them, 
of  tacking  itself  on  to  some  other  fever.  ThnB,  incailps  followed 
by  diphtheria,  scarlatina  followed  by  diphtheria,  typhoid 
fever  followed  by  or  goin^  with  diphtheria,  are  all  well  known 
and  not  uocotniuOD.  Hpidemics  of  all  these  three — measles, 
acarlatioa.  and  typhoid — occur  in  which  diphtheria  attacks 
ZBUiy,  so  that  some  have  thought  it  wanting  in  epvcificity 
and  capable  of  being  bred  out  of  these  diseases.  lt«  relotioD- 
ship  to  scarlatina  appears  to  be  unusually  close :  but  on  this 
point  it  behoves  us  to  be  cautious  in  statement ;  for  it  has 
been  sbown  by  Dr.  Woiihbouru  aQd  Ur.  (ioodall  *  that  in  many 
■  iVmuortitnu  Jby.  M^-Gkir.  &X.   tWi. 
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of  tbe  cases  of  scarlatina  with  mein  branonn  exudation  on  Uie 
fauces  having  a  euper(icial  reeomblance  to  the  dipfatheritlo 
membrSDe  do  proper  bucJlluscMU  bo  cultivated,  and  this  can  now 
be  deteraiiDed  by  experiments  within  twenty-four  or  thirty-six 
hoots  in  any  doubtful  case.  AgaiD,  if  membranons  cronp  and 
diphtheria  are  one  disease,  nx  very  many  now  hold,  diphtheria  is 
endemic,  for  eporadic  canes  are  very  common  and  appear  to  ket-p 
company  in  a  large  number  of  coses  with  no  other  known  soarott 
ofoontt^ioD  than  bad-smelting  drains.  Tb«re  is  indeed  mndb 
to  be  uidin  favour  of  a  pythogenic  origin  de  novo  in  these  CftBea> 
Bnb  defective  drainage  by  no  means  explains  altogether  the 
propagation  and  spread  of  the  disease.  The  investigations 
of  Dr.  Thorne  Tiiorne  go  to  prove,  what  has  for  a  long  time 
seemed  to  many  to  be  probable,  that  dnnipnMn  of  soil  and  oC 
dwellings  is  an  important  factor  ;  and  this  curious  feature  of  its 
life-history  has  also  come  out  that  it  has  obtained  a  hold  npon 
large  towiie  of  lat«  year«  such  us  it  uevor  had  before,  notwith- 
standing that  the  sanitary  condition  of  alllarge  towns  in  England 
has  greatly  improved.  Diphtheria  dilTers  from  other  speci6o 
fevers  in  Laving  no  proper  eruption  attaching  to  it,  being 
mostly  without  any  at  all ;  it  is  said  sometimes  to  possess  oue 
of  scarlatinal  character,  sometimes  one  like  that  of  measles,  more 
often  perhaps  an  anomalout)  patchy  roseola — in  vinilent  oases 
the  rash  may  be  petechia).  Lastly,  unlike  other  specific  aflec- 
bions,  diphtheria  has  no  {wwerfnl  protective  inSuencv  against 
anothi^r  attack  at  some  future  time. 

Incubation.— This  stage  appear^  to  be  aomewb&t  uncertain. 
It  range-H  from  two  to  eight  days — three  day»  being  a.  usual  time  to 
elapse  betwpen  thp  reception  of  the  germ  and  the  first  symptom. 

The  Eruptive  Btag«  is  characterised  by  the  formation  of 
tough  yellowish  or  greyish  membrane  npon  a  mucous  surface, 
generally  of  pharynx  or  lar^-nx,  combined  with  local  inflamma- 
tiou.  The  local  symptoms  are  associatod  with  certain  so-called 
constitutional  symptoms — vix.,  fever  and  albuminous  urine. 
Ditrcrent  cases  vnrj'  in  many  respects.  The  tt/fif  is  piiaryngeal 
diphtheria,  but  sonietiniet)  the  membmne  forms  not  upon  the 
fauces,  but  on  theconjunctiva  or  the  labia  pudendi,  oftentimes  in 
the  larynx.  Sometimes  it  in  grnat  meanure  confines  iteelf  to  the 
nasal  mucous  membrane  ;  sometimes  it  may  be  found  upon  tbe 
lips,  sometimes  on  some  sore  upoti  the  skio;   sometimes  no 
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membrane  is  pmtrtit.  yet  the  renuinder  of  tfae  symptoms  make 
the  caae  indiatiiiguisliuble  from  one  of  diplitlicnlic  natm^.  So 
with  the  albuminuria.  In  some  r&»ejt  it  is  much  and  p^mstcnt ; 
in  others  it  is  moderate  in  quantity  lhrotif;)ioul ;  in  otben  it 
qutckir  disappears.  The  pyrexia,  too,  may  be  of  all  grades  of 
tateaaity  :  sometimes  so  little  that  the  child  is  able  to  sit  up  in 
ilA  Ited  and  play  with  it«  toys;  sometimes  the  constitutional 
disturbance  is  so  severe  that  the  condition  is  desperate  even 
from  the  rommcQcement. 

Pharyngeal  Diphtheria. — The  onset  Is  usually  somewhat 
leisurely;  the  child  in  out  of  sorts,  heavy-eyed,  Inngnid,  aod 
pale,  for  four  or  five  dajn,  by  which  time  the  tcniperatuie  reachea 
perhaps  lul'^.  The  throat  is  now  seen  to  be;  red  and  swollen, 
sod  predominance  of  redness  or  lividity  over  swelling  is  of  evil 
omen.  The  appearance  of  the  throat  in  a  simple  tonsillitis  is. 
QRully  spealdog,  a  more  juicy  or  (Bderaatcus  one  than  the 
perhaps  less  swollen,  but  Hcahy-looking,  thickening  of  the  parte 
in  diphtheria,  and  the  swelling  is  more  often  unilateral.  The 
membrane  begiju  as  small  patches  of  yellowish  nmteiial,  nut  in 
themaelveA  distiuguisbable.  or  at  any  rate  certainly  so,  unleaa 
perhaps  otxaaionally  by  their  dirty  colour,  from  the  plugs  of 
wrJded  epithelium  and  secretion  which  issue  from  the  mouths  of 
the  follicles  of  the  tonsils  in  the  course  of  tonaiUitis,  both  acute 
And  chronic.  Their  nature  has  to  be  decided  by  their  pontion 
— if  they  are  on  the  soft  palate,  provided  of  coiubo  that  we  are 
not  dealing  with  thrush,  they  are  of  membranous  nature — by 
their  roughness,  by  their  extent,  by  the  genenil  appearance  of 
the  throat,  by  the  constitutional  .tymptoms,  pain  In  swallowing, 
Seirer,  and  glandular  swelling,  .it  this  time  there  will  probably 
be  Ctotor  of  breath,  and  the  glands  beneath  the  angle  of  the 
lower  jaw  on  one  or  both  sidus  should  be  hard,  tender,  and 
slightly  enlarged,  but  the  swelling  need  not  be  much.  In  cases 
of  severity  it  la  often  considerable.*    The  diphtheritic  plaques 

*  I  vonlH  in>i>l  jMulicularly  ii|inn  tbin  tutr^twtt  nl  Uir-  glands  at  tbc  miibIc  o( 
tb«  ja*  !■  (1l|ththmii.  V-  it  i*  oIti>a  h  mart  rItanrtvriMicfoalurf.  I  hiivis  JaiBljr 
^M*  ab  ttulbfoak  of  Die  ilLMtw  In  &  ichoul  wh«T»,  with  t,  r««<«»t«otpron»iiiMed 
diphthnia,  •  Uiicu  nambcr  of  iht  dilMran  ftuffMcd  tnm  •  iliOTnMd  ll««hy 
Uiif^cniiig  and  nteentloB  ot  the  tonitU  kad  taucM.  anil  in  a  grMt  many  at  ltM>i» 
ibe  glattiliilsr  httnWniDg  no*  (triking.  (I  luaj  nrmniti  Jar  koiuoliUle  liDi«a(l«r 
Um  ibroM  i*  «iii«rpnil)-  well.  I  think,  too.  tbu  tlii*  fmiure  i«  not  without  an 
»ti<ilo|ti(«l  vmliM  wlwiB  ronildervd  In  coajiinottun  with  Ifait  fi<i  ooltd  on  p.  IISS* 
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tend  to  increase  quickly  in  area,  and  to  coelesce ;  they  addon 
lather  stoutly  to  the  surface  of  the  palate  or  tonsil,  and  nhen 
lemoved  a  shallow  ulcer  is  seen,  with  rmmeroas  bleeding- pomt^s* 
upon  it.  The  urine  is  usually  of  good  colour,  good  specifi-^ 
gr&nty,  and  a  moderate  cload  of  albumin  is  precipitated  if  (KdcS 
nitric  acid  be  add^d.  It  but  seldom  contains  blood.  Hynlin^a 
and  epithelial  ra«t»i  may  snnietiines  be  found  by  microscopira^ 
examination  of  the  urinary  sediment.  W 

In  a  cane  of  this  kind  terminating  favourably,  the  membranes 
perhapA  remains  in  situ  for  some  three  or  four  days,  and  thei^H 
slowly  disintegrates,  disappearing  in  perhaps  ten  days  from  it^ 
first  appearance,  and  the  child  slowly  regains  its  former  state  of 
health.     WLt-u  Iho  membrane  clears  away,  a  somewhat  indolent, 
though  shallow,  ulcer  is  usually  left  behind,  which  ia  often  slow 
ju  healiiif;  up,  and  is  followed,  or  not,  as  the  case  may  be,  by 
paralysis  of  the  soft  palate.     And  tlua  may  be  so  even  when  the 
evideuce  of  real  illness  has  been  but  alight.     In  favourable  cases 
the  albuiiiinuria  disappears,  sometimes  with  peculiar  snddconees, 
in  a  few  days,  but  it  may  last  even  in  con.iiderable  quantity  £m 
Bome  time  after  the  submdence  of  the  tiroat  symptoms.  ■ 

The  symptoms  are  liable  to  vary  consiilerably  in  individual 
cases.  There  may  be  much  membrane  about  the  soft  palate 
and  faucea.  very  little  constitutional  disturbance,  and  noM 
albuminuria— fi.j^.,  a  girl,  aged  ten  ycare,  had  been  ill  for  twelve 
days  with  sore  throat.  The  urine  contained  no  albumin  at  any 
time,  the  temperature  only  reached  99^  and  she  hardly  seemed 
ill,  yet  the  sides  of  the  fauces  were  covered  with  membrane,  her 
cough  was  croupy,  and  there  was  decided  dyspncwa.  She  wa« 
treated  with  chlorate  of  potash,  perchloride  of  iron  internally, 
and  a  local  ap]iIication  of  bicarbonate  of  soda,  and  recovered. 
Again,  the  mcinbiane  may  be  considerable,  the  constitutional 
symptoms  slight,  but  albuminuria  considerable,  and  after  a  few 
da>-8  thf!  child  may  die  almost  suddenly,  either  from  e<illapM  or 
sudden  syncope.  In  others,  the  throat  affection  may  be  severe, 
the  fauces,  soft  palat«,  and  uvula  being.covered  by  thick  leathery 
lymph,  and  some  parte  perhaps  sloughing,  in  which  caac  tba 

that  Id  tliU  iliiiMM.  psrlup*  mltmn  ot  all  tho  i^onUtrioDB  fibril*  dlSMMB,  tba 
■^o*ii  want*  lli«  piilpl»«u  Hhiaa  li  one  of  thetr  ehM  oluractMwUot.     Tlwf 
qloea  u(  ili^'htliuriii  \»  itlmott  ftlvikyn  ai«d«rAt<ilT  linn,  hiit  I  liave  not  hiA  Ifev 

^purtiiiiit)  ul  cxutulriln^  many  cum  u(  thu  iiruleDl  phuryugatl  furni. 
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itutional  aymptomfl  will  almost  certainly  correspond  in 
tT.  Thp  riAsal  miicmiR  niemlirane  in  then  liable  to  Kuffer, 
■nd  an  offeiuiive  iierous  arrid  diitcharfiE!  issues  from  tlic  notitrils 
■nd  cmxtH  abnut  tliR  anterior  tiares.  In  these  caneM  tlie  fever  is 
lild^ly  to  bv  liigh,  the  puW  rapid,  the  albuminuria  i^opinim,  and 
'the  proBtration  and  somnolence  profound.  In  oonie,  the  throat 
■rmptoRis  may  bo  elight^,  thu  fever  severe,  and  the  general 
STmptoDii  those  of  bad  blood- poisomDc;,  de«th  oocurriDg  within 
a  day  or  two,  or  even  1«S8.  In  others,  the  fauces  may  show  no 
momhranc.  but  the  tonsils  and  parts  around  are  in  a  condition 
of  acute  phlegmonous  tnfiammution.  1  have  seen  cases  of  tbia 
'  kind  where  the  toiisils  have  been  sloughing  out  en  tmuse.  and  in 
whic^i  de«ith  has  occurred  by  sudden  failure  of  the  heart. 
Lar^'ngval  symptoms  are  paramount  tn  some,  or  the  disease  may 
be  entirely  con5n<<d  to  the  larynx,  but  there  can  be  no  doubt 
that  in  many  of  these  cases  called  "croup "the  early  faui-ial 
inflaramatinn  hajt  been  overlonked  from  the  insidious  manner  of 
naaet  peculiar  to  the  disease.  It  sometimes  happcna,  too,  that 
Uie  aore  thrnat  may  be  devoid  of  all  specific  character,  the 
netilting  malai»R  and  nnicmia  perhaps  more  than  is  readily 
explicable  ;  bnt  the  true  nature  of  the  disease  is  first  proved  by 
tbe  on«el  of  paralvHis. 

Causes  of  Death. — No  case  of  diphtheria,  however  mild,  is 
fnt  from  danger.  The  mks  are  chiefly  four:  (1)  Of  blood* 
pocaoning.  ('2)  Of  some  cardiac  disturbance,  leading — sometimes 
io  dowing  and  irregularity,  sometimes  to  rapidity  and  irregularity 
trf  tbfl  pulse.  (3)  Of  asthenia.  (4)  Of  extension  of  the  mem- 
branous inflanimation  to  the  larynx,  with  all  the  consequences 
which  this  involvea. 

Th*  last  mentioned  is.  in  hospital  experience,  much  the  more 
frtqtient.  but  perhaps  this  is  only  due  to  the  fact  that,  as  such 
a  require  operativa  treatment  and  very  Hpccial  nunring,  they 
therefore  more  likely  to  hn  sent  into  a  hospital.  Rut  to 
take  thft  various  risks  in  order.  (1)  Blood-poisoning  conies  ofi 
■ome.  Cases  of  this  kind  are  usually  severe  from  the  commenoe- 
<IDent — probably  the  throat  symptoms  are  excessive  ;  the  nostrilfl 
tn\'alveit ;  the  membrane  is  plentifol,  tough,  and  dark-coloured  ; 
the  breath  f<ctid  ;  the  albumin  copious ;  the  temperature  high ; 
and  the  pulse  rapid  and  feeble.  Pour  or  five  days  sec  the 
termination  of  such  a  case  as  this,  and  death  comes  either  br 
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somnolence,  gradually  dcopening  into  coma,  or  more  snddeniy 
by  a  rapidly  falling  t«mp«tatiire,  coldness  of  the  extremities — 
IterLaps  profuse  sweatinj> — and  a  {general  lividity  of  the  surface  ; 
a  condition,  in  short,  of  aeptlc  collapse. 

All  acute  inSaninruitions  about  the  fuucea  show  a  tendency  to 
cause  slowing  and  irrp^ilarity  of  the  pvlne  ;  this  is  8])ecia1Iy  the 
cose  with  dipktlit-ria,  and  ronntitutcs  nne  of  tlia  gn>ut  dangers 
of  the  diiieaHe.  Moreover,  the  symptom  is  by  no  means  confined 
to  cases  of  severity,  and  the  riiik  appears  M>  attach  not  only  to 
the  acme  of  tlie  disrase,  but  to  Ihe  prrioit  of  convaJetftcnce  after- 
vaids.  Caoea  arc  on  ronord  in  which  mtddcn  ayncope  haa  ensued 
aft^r  all  merabranc  had  disappeAred  from  the  fauces,  and  the 
iiicera  roniaiiiing  wero  lioaltng  satisfactorily.  The  pulBo  will 
sink  to  50,  40,  or  even  less — Jlillier  say*  even  ro  low  as  20 — per 
minute,  and  become  irregular;  this  cundition  being  associated 
perhaps  with  vomiting,  und  a  teiuperature  bi-low  normal,  and 
the  child  is  said  to  die  quite  suddenly.  I  once  made  an  inspec- 
tion of  the  body  of  a  boy  of  four,  under  the  care  of  niy  colleague. 
Sir  Samuel  Wilks,  who  had  been  ill  six  weeks,  and  had  had 
paralj'tic  nymptomii  for  a  fortnight.  He  was  b  thin  ausemkt 
boy.  and  appeared  to  die  from  exhaHstion.  TIib  left  ventricle 
of  tile  heart  was  widely  dilated,  Rlthnngh  the  miuft-ular  tissue 
looked  hralthy.  it  may  rIho  he  added  that,  in  addition  to  this 
disordered  innervation,  the  action  of  the  heart  may  be  e:c- 
cecdingly  Cecblc  from  fatty  degeneration  of  the  muscular  fibree 
of  its  wall.  1  have  seen  other  case^  where  there  waa  no  special 
heart  sjiiiptom  except  a  very  small  puUe— children  in  whom  an 
extreme  pallor,  restlessness,  and  resistance  to  all  attuinpis  to 
induce  them  to  take  food  were  the  notable  features  of  the  cases. 
BiKh  usually  indicate  a  futui  terminutiuri. 

So  also  does  persistent  vomiting,  a  symptom  likely  to  be 
associated  with  much  albuminuria  ond  aupprce^on  of  urine,  but 
by  no  means  always  so.  It  is  probably  Bomctimes  a  symptom, 
concurrent  with  the  hR,-irt  failure,  of  a  distt;rbanec  of  function  of 
the  pnciimogastric  nerve.  However  and  whenever  it  occun,  its 
aigniRcantR  is  of  the  gravest.  But  the  greater  proportion  of 
di-atha  ia  tluc  t<»  Hiifftwation  caused  by  the  extension  of  the 
membrane  from  the  fauces  into  the  lar>-nx  and  trachea,  or  by  a 
more  or  less  general  broncho- pneumonin  due  to  this,  or  to  this 
and  the  operation  of  trac))eott>my  resorted  to  for  the  relief  of 
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the  upbjxia.  Ttiis  abo  U  a  compUcation  which  is  more  likely 
to  easae  in  the  c&sen  ol  nxHlcrutv  severity  than  in  those  which 
inn  a  more  rapitl  course  ;  and,  as  I  hav«  already  said,  it  appears 
ofttimM  to  b«  the  primary  affection.  But  careful  inquiry 
geoerally  serves  to  show  a  period  of  four  or  five  days  malaise, 
and  I  have  knowti  laryngitis  to  follow  plmrvnj^eal  diphtheria  so 
late  aa  the  twelfth  day.  Some  still  doubt  whether  there  to  aucb 
a  thing  as  an  ancomplicated  laryngeal  diphtheria — that  m  to 
•ay,  whether  there  is  not  in  all  caflea  Home,  even  if  it  be  but 
alight,  faucial  diseaae  as  well.  Othcni,  on  thfl  contrary,  go  bo 
far  as  to  say  that  whenever  a  membranois  laryngitis  is  met  with 
it  is  dae  to  diphtheria  ;  in  other  words,  that  merabranoiis  croup 
ia  always  diplitherilic.  If  this  b«  corruct,  the  other  opinion 
cannot  be,  as  it  is  quite  certain  tlwt  a  membranous  laryngitis 
ia  met  with  in  whic-h  the  fauces  arc  free  from  bepnning  to  end. 
In  these  cases  there  is  slight  niulaiitc  for  three  or  four  days ; 
th«n  a  noisy  reedy  cough  is  noticed,  and  slight  inspiratory 
ridur.     The  temperature  of  the  body  \s  as  yet  hardly  in  excess, 

loogh  even  already  the  orine  may  be  albuminous.  The 
nobty  hismng  respiration  increases,  the  temperature  riMea. 
the  child  l>ecnme«  more  and  more  restless,  the  features  become 
livid  and  then  leaden,  and.  unless  the  windpi|>e  be  opened, 
death  ensues  shortly  from  snfFocation.  The  best  gftugc  of 
Uryngeal  obBtruction  is  the  recession  of  the  weaker  parts  of  the 
ohest-walls  during  iiutpimtion  ;  *  that  of  a  pressing  deficiency 
of  aeration  k  restlessness.  A  diminution  of  restlessness, 
accompanied  by  the  oiuei  o{  a  leaden  or  ashy  pallor  of  the 
leftttirea,  betokens  imi>i--nditig  dtstohition  and  the  immediate 
naoeiuty  for  tracheotomy. 

Oomplications  and  Sequelae. —Tbciie  are  not  numerous  ; 
albuminuria  and  juralyitis  arc  the  chief  of  them.  8ometimi>s 
extensive  and  deep  ulceration  may  be  met  with  about  the 
tonsils  and  pharynx,  which  is  slow  in  healing ;  and  at  timRs, 
though  far  less  commonly  than  lu  scarlatina,  a  diffused  brawny 
swelling  of  the  connective  tissue  of  the  neck,  such  oa  has  of  late 
ytus  received  the  name  of  An<;ina  Ludovici. 
The  Albumlntuia  of  diphtheria  requires  oaentioQ  for  many 

B.  W.   Piirk'r  tukl-*  In  (liui — *'e<)wctnt1f  IncoBJunrtiMi  with  mam  or  I*9M 
npluk  (uppreBoion  ol  volou." — TrnthnUmj  »  Larfnytal  DipAti^rin,  aoeond 
ilion,  ISS5. 
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reoeons.  It  ia  nmatkably  constant,  though  the  quantity  of 
albumin  passed  varies  mucli ;  sliould  it  be  persistent,  and  the 
quantity  of  allniniin  bi-  large,  although  in  otlier  reepecta  the 
child  may  twnm  to  be  doing  well,  the  prognosis  is  of  considerable 
gravity.  One  may  notice  iurther  tliat  it  is  a  symjttom  of  the 
diaeaae — being  present  at  an  early  period  of  the  attaclc.  often  by 
the  third  or  fouith  day  ;  that  the  urine  is  not  as  a  rule 
characterised  by  scantiuoss,  or  th<!  presence  of  blood  ;  and  caate, 
if  present,  are  hyaUae  and  not  epitht^Iial :  that  it  seldom,  leads 
tu  aftet-syniptoiug,  such  as  dropsy ;  and  that  the  kidney  does 
not  usually  show  any  definitely  marked  change.  Thus,  essential 
diflfrenceK  are  eetabUshcd  between  the  albuminuria  of  diphtheria 
and  that  of  scarlatina  ;  in  thts  one  it  is  an  early,  in  thu  other  a 
lat«  symptom  ;  In  the  one  th«  urine  is  not  characteristic,  in  the 
other  it  coiitainsi  blond  and  epithelial  casts  ;  in  the  one  no  aftcf* 
ofiecta  arc  ol^served,  in  the  other  dropsy  is  the  rule  ;  in  the  one 
the  kidney  )>}iows  no  definite  structural  change,  in  the  other  thtiCO 
is  a  recognii>ed  foruj  of  nephritic,  (lerhardt  has  found  peptones 
in  the  urine  of  diphtheria.  Hector  Mackenzie's  statistics*  show 
that  GO  per  cent,  of  all  cases  develop  albuminuria — 7G  per  cent, 
of  the  fatal  cases ;  49  per  cent,  of  the  recoveries.  The  same 
observer  concludes  that  it  is  more  irequuntly  present  ui  the 
Second  wet:>k  than  in  the  first ;  that  in  proportion  to  the  eariy 
appearance  and  the  amount  of  albumin,  su  is  the  gravity  of 
the  case,  and  that  it  generally  Uuts  to  the  fourth  or  fifth  veek. 

Anuria,  or  complett;  tiupprcseion  of  urine,  is  one  of  the 
gcavcst  symptoms  of  diphtheria.  The  child  may  seem  to  be 
doing  fairly  well,  and,  a  point  specially  noteworthy,  there  may 
have  been  only  slight  albuminuria,  when  it  ia  found  that  the 
child  is  passing  no  nrine.  Drowsiness  comes  on,  vomiting  is 
often  persistent,  but  tiiere  are  no  twitchings  or  convidrions,  and 
usuaUy  within  forty-eight  hours  the  child  dies.  In  such  a  caae 
the  post-mortem  may  show  no  change  whatever  in  the  kidney, 
either  macroscopic  or  microscopic,  and  one  can  only  suppose  that 
the  condilioH  is  nurvnus  in  origin. 

Blphtheritic  Paralysis,  unlike  the  albuminuria,  is  an 
affection  of  the  convaleseent.  The  first  symptoms  manifest 
thenisolvea  us  a  rule  about  four  weeks  after  the  onset  of  diph* 
tlicria ;    but  we  have  kno^vn  definite  paralytic  symptoms  as 
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early  u  the  first  week,  and  as  late  at  tlie  moth  waek.  In  many 
caaea  the  first  thing  complained  of  is  biretlnese  in  walking,  the 
child  '»  easily  fatigued,  or,  it  may  he,  stAggers  or  even  fails  in 
•Ctenptiiig  to  walk.  Tben  the  voice  is  noticed  to  be  alt«rod, 
having  a  curious  t-hanwter  somewhat  Uk«  thai  of  a  person  with 
deft-palate,  and  attout  the  Baine  time  some  regurgitation  of  food 
through  the  nose,  or  an  attack  of  coughing  may  occur  on 
Bwallowing,  and  on  exanuQation  the  palat«  iti  scan  to  be  partially 
or  coiuplcttdy  paralysed.  Often  the  paralysiii  is  much  more 
cxtonuve  than  this.  It  niay  cxt«Dd  to  the  external  ocular 
maaclca  end  cau^  equint ;  to  the  ciliary  muscle  and  cauge 
dimneaa  of  vision  from  erratic  accommodation ;  and  to  the 
miucles  of  the  trunk  and  extremities,  producing  a  general 
paral>'8is,  in  which  the  child  is  unable  to  hold  anything  or  to 
loed  luioaelf,  or  staggers  about  in  a  tipsy  way,  such  as  is  very 
liable  to  be  mistaken  (or  a  B^'mptoni  of  cerebral  tumour  if  the 
practitioner  be  not  on  his  guard.  We  have  seen  more  than  one 
inatance  of  this  in  out-patient  prnctir^,  where  the  history'  of 
diphtheria  has  been,  as  it  may  be,  very  unobtrusi^'c. 

Perhaps  the  moHt  constant  symptom  of  diphtheritic  paralysis 
■a  absence  of  the  knee-jerk.  Persistence  of  the  knee-jerk  during 
the  whole  period  of  paralysis  is  vary  rare,  but  it  is  not  so  rare  to 
find  it  «till  present  in  the  early  stage  while  the  other  symptoms 
•n  only  slight.  In  moet  coses,  however,  the  lo«s  of  the  knee- 
jerk  is  one  of  the  earliest  symptomii,  dometimes  the  first,  and  it 
may  be  tb«  only  om<.  An  exaggeration  of  tlio  knee-jerk  followed 
by  ita  diminution  and  subttetjuent  abttence  is  not  uncommon. 
Diphtheritic  patients  may  lose  the  kucc-jcrk  without  any 
paralysis.  Dealneea  and  loss  of  taote  are  quite  oocasioaal. 
Oi*tnrbanc«  of  common  sensation  is  usually  prcacnt  when  the 
motor  paralysis  is  severe  (Gowers).  The  condition  of  the 
bladder  must  be  watched  ;  as  a  result  of  weakness,  particularly 
of  the  abdominal  muscles,  the  child  may  be  iinable  to  pass  its 
mine,  and  the  bladder  may  become  diBtended  almost  up  to  the 
umbilicus  when  there  is  extensive  paralysis. 

By  far  the  most  important  flyn(i)lom  of  diphtheritic  paralysis, 
inasmuch  as  it  is  one  of  the  two  danger-signals  of  that  condition, 
is  paral>ns  of  the  respiratory  muscles.  Paralysis  of  the  diaphragm 
ia  the  commoner  form  ;  the  ehest  moves  excessively,  and  with 
each  inspiration  the  abdominal  wall  is  sucked  in,  to  bo  protruded 
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ft^in  with  expiration.    If  the  Uitercostals  be  paralysed  ti*** 
abdomen  moves  excewsively  but  with   normal   rhjtlim,    whir'~-J^ 
the  ribs,  CBperially  the  lower  onm,  instead  of  minf;  with  inr^S 
flpiriition,  are  dragged  down   by  the  tiig  of  the  overworkin .^^ 
diaphragm.  H 

It  is  important  to  reaiiae  that,  no  long  as  tlic  diaphragm  o<:^ 
intercofttala  are  paralysed,  the  chilti  is  in  imminent  peril.  Th*-*^ 
slightest  bronchial  catarrh  aggravating  the  already  hamperec*^ 
respiration  may  prove  fatal.  The  child  is  iinabl©  t.o  dear  it^i=*^ 
cheat  by  its  feeble  exjiiratory  efTorta,  and  a»  secretion  accuomUte^"^ 
in  the  bronchial  tubes,  respiration  becomes  more  and  mor^s»~^ 
difficult,  until  partly  from  exhaustion  partly  from  asphyxia  the:?^ 
chthi  dii'H. 

Dr.  Paatcur*  has  drawn  attention  to  the  occurrfQCC  of  extensive  ^^* 
collapac  ot  the  lung  in  children  with  diphtheritic  paralysis.  We 
have  found  this  in  many  of  the  cases  which  we  have  examined, 
almost  alwav'8  in  cos&s  which  died  with  paralyraa  of  the  dla- 
phiagm,  perhaps  because  most  of  the  fatal  cases  have  this  le-sion. 
Quite  recently  in  a  little  hoy  who  died  rather  suddenly  with, 
diapliragniatic  palay,  we  found  the  whole  of  the  left  lung  com- 
pletely collapsed  and  part  of  the  right  lunj;  also. 

The  other  danger-signal,  a  complication  perhaps  rather  than  a 
symptom  of  diphtheritic  paralyaiR,  is  dilatation  of  the  heart:,  uith 
or  without  irref^iilarity  of  the  pulse.  This  condition  can  only 
be  recognised  by  careful  examination  of  the  physical  signs  at 
short  intervals.  It  ia  perhaps  most  often  found  when,  through 
oversight,  or  for  some  other  reason,  Ihp  child  has  not  been  kept 
Btrietly  in  bed.  It  may  come  on  ver}*  rapidly,  and  is  alwaj-B  ol 
the  gravest  significance.  Some,  certainly,  of  the  sudden  deaths 
wlucli  occur  during  the  paralytic  stage  are  due  to  this  c<HnpU- 
cation. 

The  duration  of  symptoms  varies  considerably.  The  most 
prominent— viK..  tlic  alteration  of  voice,  nasal  regurgitation, 
squint,  and  paralysia  of  limba— seldom  last  more  than  six  or 
seven  weeks,  but  the  knce-jerfcs  are  often  absent  two  or  three 
months,  and  .sometimes  longer. 

If  recovery  occur  it  is  almost  always  complete.     On   first 
getting  up,  the  child  may  find  diSiculty  in  walking,  but  this 
quickly  diaappe-ara.     A  transitory  cardiac  failure  will  sometimes 
*  fVi'n.  ."if.  Trait*,,  vol,  ixviii.  j>.  'ill. 
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tiocur  when  all  the  symptoms  except  perhaps  the  law  of  knce- 
j*ric  have  gone.  The  child  haa  been  allowed  to  walk  about,  or 
perhaps  only  to  sit  up,  and  suddenly  it  changes  colour,  becomes 
very  white,  and  pcrhajw  aske  to  lie  down.  If  the  heart  he 
vxamined  now  it  will  be  found  to  be  beating  irrejiularly.  Such 
attacks  always  indicate  the  necesaity  tor  further  rest,  and 
extra  caution  in  deciding  when  the  child  may  be  allowed  to 
sit  up. 

But  the  pros'^o'i')  ■)<  ^Y  ^^  means  alwa>'8  favourable,  arid  the 
disease  is  always  serious.  Many,  perhaps  most  of  the  fatal  cases, 
are  those  in  which  the  child  has  not  been  strictly  kept  in  bed 
imce  the  first  symptoms  of  paralysis.  At  the  Hospital  for  Sick 
duldren,  Gre-at  Ormond  Street,  statistics  showed  a  mortality  of 
about  15  percent,  in  diphtheritic  paralysis. 

Failure  of  the  respiratory  muscles,  and  cardiac  dilatation  or 
irregularity,  as  mentioned  above,  always  make  the  prof^ioais 
grave;  frequent  vomiting  also  is  a  serious  symptom  ;  persistence 
of  albuminuria  should  make  the  prognosis  guanled. 

ParalyHis  is  to  diphtheria  what  dropsy  is  to  scarlatina,  a 
isymptom  which  often  lea<LH  to  the  detection  of  a  hitherto  un- 
BOHpertcd  ailment.  Buf.  in  calling  diphtheritic  paralysis  an 
laf!«:tion  of  the  convalescent,  we  must  not  forget  that  in  the 
iftctive  stages  of  the  disease  we  have  also  a  paralysis  which  con> 
stitutes  one  of  the  gravest  dangers  of  diphtheria— vii.,  paralysis 
lof  the  heart ;  one  can  but  suppose,  indeed,  that  this  is  a  part  of 
'the  same  t«adency  to  the  implication  of  the  nervous  centres  as  is 
iseen  in  the  stage  of  convalescence,  and  that  in  those  terrible 
icaaes  of  sudden  death,  which  are  by  no  means  uncommon  both 
during  the  disease  and  convalescence,  we  have  some  sadden 
disturbance  of  the  vagus,  which  thus  manifesta  iteelf  by  means 
'of  its  cardiac  brnnchcs. 

I  Morbid  Anatomy  and  Patholog-y.^The  fauc««  are 
more  or  leas  swollen,  and  covered  with  lymph  ;  but  the  extent 
(of  the  swelling  and  the  amount  of  lymph  may  alike  be  small. 
!In  the  most  evverc  cases  the  uvula  and  surface  of  the  pharynx 
generally  are  sloughy- lookin^Br.  or  tbc  tonsils  and  adjacent  mucous 
membrane  arc  boggy  or  much  thickened  from  a  diffuse  inflam- 
,ination.  In  later  stages  the  parts  may  be  much  defac«d  by  de«p 
ulcers — I  have  myself  seen  all  these  conditions.  But  the  majority 
of  coses  which  prove  fatal,  at  all  events  of  iJioee  in  hospital 
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pTaotico,  do  so  from  laryngitis  and  cxt«nsion  of  inflammation 
down  the  trachea.  The  niucoua  membrane  of  the  epiglottis 
is  thickened  and  crinkled,  aud  a  tougli  adherent  membrauc  Lituw 
tlie  laryiigeal  surface  of  the  epiglottis  and  the  interior  of  the 
larynx  above  the  true  vocal  cords.  A  leathery  layer  often 
extends  from  these  parts  over  the  edge  of  the  epiglottis  to  the 
base  of  iha  tongue,  and  over  the  ary-epiglotUc  folds  to  the 
mucous  metiibrane  of  tbt;  pharynx  ;  and  tlie  reflection  of  luucoiu 
membrane  from  the  jiliaiyngeal  aapect  of  the  larynx  to  the 
pharynx  proper  is  a  favouriti;  sent  for  toenibruiiu,  aitd  one  too 
which  Ls  not  easily  reachod  by  local  apphcatioDB.  In  the  tnohctt, 
the  character  nf  the  membrane  alters — it  lueus  its  toughness,  all 
firm  adhesion  to  the  tracheal  mucoiLs  membrane  ceases,  and  only 
in  exceptional  cases  i&  any  tough  cast  of  the  respiratory  passages 
obtained  ;  by  careful  manipulation  with  water  a  flim»y  cast  may 
frequently  be  separated  from  the  trachea  and  larger  bronchial 
tubes ;  but  it  Is  moiti  cummon  to  find  the  passages  full  of  a 
thick  puriform  mucus  with  shreds  or  granules  of  membrane,  the 
mucous  membrane  b«Death  bving  mottled  and  thickened  from  a 
diffuKe  inflammation  of  the  submucous  tissue  similar  to  that 
found  in  tlie  pharynx.  The  mucous  membrane  often  faihi  to 
show  any  intensity  of  inflammation,  as  judged  by  injection. 
The  extent  of  disease  is  apparent  more  by  sujtcrficial  ulceration, 
minutfi  points  of  suppuration  or  early  mcnittranous  formation, 
and  a  gcnc^ral  pink  and  yellow  mottling  of  the  whole  8ur&»c«. 
The  timallur  bronchial  tubes  arc  usually  full  of  thick  pu^,  and 
the  lungs  in  a  state  of  more  or  less  diffused  broncho- pneumonia 
combined  with  atelectasis.  It  must  be  remembered  that  in 
nearly-  all  these  cases  t-raoheotomy  has  been  performed  some 
hours,  if  not  days,  before  death,  and  therefore  that  the  morbid 
appearances  below  the  larynx  ought  perhaps  to  be  oonsidered  as 
a  combjucJ  result  of  the  dist^aae,  and  of  the  operation  rendered 
necessary  by  it  in  order  to  avert  impending  siitTocat-ion.  But 
little  more  need  be  said— membrane  is  very  oocaaionally  found 
in  other  parts  of  the  body,  the  gastro-intcstinal  tract :  the  genital 
|>a8Siiges,  and  the  intestine  should  be  examined  ;  we  hai>-o  found 
the  diphtheritic  bacillus  in  almost  pure  growth  in  the  mem- 
brane of  membranous  ophthalmia  :  anomalous  appearancc-s  some- 
times present  tht^mselves  in  the  intestitics,  such  as  swelling  and 
injection  oi  Pcyei's  patches  and  soUtaiy  gUuds,  or  perhaps  some 
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more  diffused  entontls,  although  no  totual  toeoibrane  may  be 
pKwnt.  But  all  Buch  t\angs  are  ran;,  Certain  ni^ative  facte, 
bowervr,  are  probRbly  not  unimportant — first,  that  the  spleen, 
vbicb  in  most  conditions  of  blood  •poisooing  is  large,  soft,  or 
pntpy.  is  not  in  diphtheria  of  abnormal  size,  and  is  usually 
firm ;  secondly,  tbe  kidneya  sbow  do  rliange  whatever  to  tbe 
naiced  eje,  nor  is  anytliing  ver)*  decisive  found  by  microscopical 
Mtunination.  Small  foci  of  micrococci  with  some  associated 
diawmi Bated  nephritis  are  said  to  be  preaent,  although  1 
canAot  say  that  I  have  been  able  lo  substantiate  t|>e  statement. 
Lastly,  I  would  note,  as  a  point  vr]uch  is,  perhaps,  not  without 
valae  in  reference  to  the  patbulugy  ol  tbe  neuro- paralytic 
aymptomtt  of  this  disease,  that  in  autne  coses,  in  particular 
epadtmice  of  diphthuriu,  mcoinKitis  has  been  found.  I  bave 
myielf  once  seen  such  an  association  of  morbid  changes,  but  it  is 
»  very  rare  condilion  in  ray  experience,  and  apparently  in  that 
of  other  pathologists  in  this  country. 

Diphtheritic  paralysis  has  been  thought  by  some  Co  be  due  to 
a  species  of  anterior  polio' myelitis  of  somewhat  irregular  dis- 
tribution. There  are  now  some  sixteen  ooaes  published  by 
Deierine,  Abercrombie,  Kidd,  and  others,  and  in  all  much  the 
same  changes  have  been  found.  It  is,  however,  worth  remark 
that  aft«r-re«ults,  such  as  infantile  paralysis,  are  extremely  rare  ;  * 
it  would  apjiear  that  most  cases  get  perfectly  well,  though  some 
die,  but  that  between  these  two  extremes  there  lb  no  mean  of 
pcrrnaneot  paralysis. 

This  interesting  anomaly  has  been  discussed  by  Dr.  Uuiu»rd 
in  some  most  interesting  lectures  on  peripheral  neuritis,!  u^ 
which  it  is  urged  that,  in  opposition  to  the  observations  just 
annded  to,  and  which  point  to  disease  in  tbe  anteriar  coruua, 
then  arc  others  which  supgiort  the  opiiiiou  that  tbe  disease  is  o£ 
tike  natore  of  a  peripheral  neuritis.  Dr.  Bmusard  very  jiiatly 
nnArkfi :  "  It  must  be  rrmembercd  that  the  cases  in  which 
dlMwe  of  the  spiiml  cord  Los  been  discovered  have  been  of 
naeOButy  fatal  coses ;  and  tbe  question  is,  What  is  the  patholc^ 
oi  the  infinitely  more  Domerous  cases  which  not  only  recover^ 

*  84<vQ<iwvr>'"l>iiiiii»i»LirNv(vou*Sjrileiu,"  vecoini  oditiuo,  tdI.  iu  p.  f  11,  for 
Dotes  of  ivo  mich  cum. 

f  Haritflui  LhUitm  an  "  Boms  ITora*  oC  PonUfib  dopviidcBl  upon  Pori- 
Sivuritw,"  Icct.  lit. 
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but  recover  without  leaving  trotc  of  any  permanent  cbangO>^ 
I  do  not  think  that,  with  the  clinical  evidence  before  os,  we  »— *' 
jiistified  in  saying  that  (liphtheritir  paralysis  in  its  onlina— ^' 
form,    passirg  to   complete    recovery,    is  dB]wiKlent    upon  ^^^^ 
affection    of    the    spinal    cord.     It  in,  in   my    opinion,    ma  ^''^ 
reaflonahle  to  conclude  that  we  have  usually  to  do  with  per^Qfl 
pheral  neuritjs  of  very  var\-ing  ticverity."  V 

Still  more  recently  Dr.  Batten  *  has  reviewed  the  varioit*^ 
eb&Qges  which  have  been  found,  and  concludes,  as  the  rcauJt  t«^^^ 
his  own  oljULTvatioriB,  that  the  lesion  most  commonly  found  i^-* 
diphtheritic  paralysis  is  a  ]>arencliymatous  degeneration  of  th^  -^ 
myelin  sheath  of  the  nervtw.     The  ceaaarches  of  Dr.   Martir^^^ 
show  that  siK)h  a  di-'gciicration  may  result  in  rabbits  from  thti^ 
aubcutaneouK  injection  of  an  albumonc  obtained  Crom  the  spleen 
and  blood  of  pcraoos  who   Lave  dic<l  with  diphtheria.     The 
change  is  certainly  di^cncrative  rather  than  inflammatory,  but 
whether  it  is  priraarilv  peripheral,  or  is  secondary  to  ohanfjea  in 
the  ccIIk  of  the  anterior  corn  ua,  is  stilt  uncertain. 

Pathology. — This  has  beer  already  trenched  upon  in  the 
opening  remarks,  but  repetition  will  not  be  out  of  place  in  a 
matter  of  so  much  importance.  Diphtheria  is  a  contagious 
disorder,  charact'erii^ed  by  the  growtli  of  a  bacillus  (Klebs-Loffler). 
It  is  a  short  rod  slightly  bent,  about  as  long  as  the  tubercle 
bacilluB,  luit  twice  as  broatl.  The  ends  are  rounded  and  often 
clubbed.  With  the  growth  of  the  bacilli  a  rapidly  diffusible 
poi8<»i  is  generated,  and  by  this  the  constitutional  symptoms 
arc  produced.  The  poisoning  aginit  is  u  to.x-albumin.  The 
behaviour  of  the  diaeafln  i»  peculiar  in  many  ways.  For  imtauce, 
it  ia  associated  with,  or  comes  un  after,  so  mnny  different  specific 
diseases.  It  is  a  frequent  accompaniment  of  measles,  of  typhoid 
fever,  of  searlatiiia.  Exjiosurc  to  the  effluvia  of  bad  drainage 
notoriously  often  precedes  its  occurrence,  and  catarrh  and 
chronic  inflammation  of  mucous  surfacea  predispose  to  it. 
Secondly,  it  is  not  protective  against  subeequcnt  attacks.  Tbese 
are  coiiditious  which  might  well  make  one  hesitato  to  cou&ider 
the  diabase  speciRu.  But,  on  the  other  hand,  in  favour  of  speci- 
ficity, we  have  the  fact  tlmt  it  occurs  in  epidemics ;  that  tba 
[wriod  of  incubation  is  fairly  constant ;  that  th«  syniptoma  are 
also  uniform ;   and  that  there  is  abumlant  proof,  both  by  cases 

•   firit.  .Vai.  JvnrH-  ISilS,  vol.  ii.  p.  ISIO. 
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and  exprrimL-nt  upon  aniaialH,  that  the-  disease  is  transmitted 
by  contAgion. 

In  bygone  years,  not  yet  far  removed,  it  baa  heed  uincb  dis- 
«uned  whether  the  disease  is  n  local  or  general  one  ;  but  in  view 
lof  the  now  prevailing  doctrine  that  nil  sjMcifiir  tevera  an<  due  to 
'the  introdurtioD  into  the  blood  or  tiasites  of  gernu  from  without, 
that  ijuestion  lo««8  much  of  iie  poiiii.  All  such  aflectiuns  must 
Bow  be  held  to  be  more  or  less  local  at  Bret.  The  difference  lien 
in  tbif) — that  while  9om«  genns  ii^ain  entrance  by  acvural  doors, 
tr  difitue  them<Klvc3  or  their  toxic  product?  with  fi^at  rapidity 
fcy  many  ni«an<i,  ottient  prtwt-fitl  by  mnm  itolal^l  routes,  and 
produce  resulta  only  after  some  pror<>sR  of  nrnturstion  in  the 
p!M%  of  infection.  To  this  latter  kind  bplimgs  diphtheria.  There 
fci  evidence  that  the  diphtheria  bacillus  in  some  cases  enters 
thf  I»loo<l,  and  causes  clianges  in  remote  parts  by  this  direct 
method,  but  the  modt  frequent  affections  of  distant  parts,  a& 
Miowit  in  albuminuria  and  paralysis,  are  due  not  to  bacilli  in 
the  blood  but  to  a  soluble  poison  produced  by  the  bacilli  at 
the  seat  of  infection,  and  thence  carried  by  the  circulation. 
This  is  well  shown — though  we  cannot  exclude  the  [jossibility  of 
Ifce  direct  transmiasion  of  the  contagion  from  finger  to  throat — 
p  the  cose  recorded  by  the  late  Dr.  Hillier  of  an  eniuiciit  surgeon 
mo  pricked  his  fiofter  in  the  operation  of  tracheotomy  upon  a 
ehald  for  croup.  Thr  next  day  the  puncture  became  painful. 
B*be  following  day  a  pustule  formed,  and  a  day  or  two  later  the 
feutia  sloughed.  This  was  followed,  in  six  days,  by  diphtheritic 
Urjkusit  on  the  tonsils;  and,  a  month  later,  there  wiis  paralysis 
the  soft  palate,  partial  paralysis  of  the  fingers  and  legs,  and 
une  ioipuriuent  of  Bcnsibilitr.  To  this  case  many  otheni 
Jd  be  added,  where  medical  men  have  l>ecn  inoculated  by 
(lijectA  from  the  thront  and  fauce-s,  while  engaged  in  painting 
ue  throat,  in  operating,  or  in  clearing  the  trachea  of  membrane. 
Others  could  be  cited  where  kissing  has  conveyed  the  contagion. 
Ipiphtheria.  then,  is  the  result  of  a  germ  introduced  from  without 
^y  direct  contact.  It,  generally  speaking,  &xea  itself  upon  the 
Isncea  or  throat,  and  the  resulting  poison  becomes  generalised 
trom  thence  ;  but  supjtosing  it  to  gain  on  entrance  by  some 
pther  channel,  mich  as  the  conjunctiva  or  skin,  it  still  is  liable 
fcn  show  a  partiality  fnr  the  fauces,  and  to  appear,  sooner  or  later, 
nbranoiw  exudatjon  on  that  part.     Some  think,  however. 
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that  tht  throat  aflcrtion  is  then  a  tlirwt  infvctinn  by  io. 
from  the  prinwry  seat  of  the  disease.     The  contagion  is  not  t^^^ 
which   reaiiily  fliffofies  itaeH  in  the  air.  niid  therefvn*  direfr^^ 
contAct  is  the  chief  source  of  its  propagation  ;    hot  in  this  ire*."^* 
it  is  posMsaed  of  considerable  vitality,  which  evinces  itself  t^ 
the  ponifitent  way  in  which  it  rlings  to  particular  localities,  o- 
articlps  of  fiirniture  once  onntaminBt^d  by  the  flick,     t  hav-^-* 
morr  than  once  «een  a  patient  apparently  intoctod  by  means  O 
A  bedRtPflil    which  had   undergone  what  was  supposed  to  b-^^ 
thoroti^h  ilisinfcftinn, 

Quarantine. — The  questionn  that  arise  on  this  Ticad  majcJ* 
perhaps  best  be  et-at<d  in  a  practical  way.    A  child  of  several--* 
in  a  family  falls  ill  with  diphtheria.    The  others  are  attendicg^^ 
vaTiotiB  BchooU ;  inay  they  still  continue  to  do  so,  or  must  thev 
first  be  parged  of  any  powtiblo  contamination  ?     Xow,  anv  one 
of  them  may  be  already  breeding  the  iliRpaup,  so  that  on  that 
ground  all  must  be  kept  from  echoul  until  the  incabation  limit 
of  a  week  has  passed  over.     So  far  as  in  known,  there  is  practi- 
cally no  evidence  to  show  that  diphtheria  is  carried  by  an  inter- 
mediary, not  actually  dineased,  to  a  third  person,  and  therefore, 
Btrictlv  Bpenking,  such  children  mi^ht  Mfely  mix  with  others. 
But  the  interests  at  staK'p  beinp  great,  it  is  generallv  advised 
that  so  long  aa  there  i?  diphtheria  in  a  house  all  the  children 
should  be  repiarrlpd  as  in  quarantine. 

Children  who  have  teen  directly  exposed  to  infection  mav  be 

injected  with  antitoxin  as  a  prophylactic  measure  (see  p.  2^)  : 

■  in  some  casee,  for  instanoe,  when;  a  child  has  been  sleeping  with 

another  who  i»  foiuid  to  have  diphtheria,  this  precaution  ia 

certainly  to  be  advised. 

.\  child  that  has  had  diphtheria  remains  contagious  during 
convalescence,  and  probably  so  Jong  as  there  is  any  ulceration 
of  the  fauces  or  discharge  from  the  nose.  Three  weeks  shonld 
be  allowed  to  elapse  from  the  diRappfwirflneo  of  the  membrane 
before  the  ronvnlescent  is  nllnwpd  to  mix  with  otli<?r  children, 
and  then  only  if  the  throat  is  healthy  and  there  be  no  disrharge 
from  tliroat,  nose,  ^az^,  kc*  It  is  now  known  that  the  KlelH* 
Iiiifflcr  bacillus  is  to  be  found  jn  the  throat  sometimes  for  many 
weeks  after  the  recovery  of  health,  sometimes  even  in  the  throata 
of  persons  who  have  never  suflered  from  diphtheria ;  the«e  two 
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'  cUmci  of  CAMS  throw  so  much  doubt  upon  the  infective  power 

of  thr  harilliiH  that  wl>  still  tliinic  the  nlwjvc  criteria  an;  stitHcient, 

Dia.gnoeiB. — It   is   often    verv  difficult   to  say  from  an 

iupection  whether  an  exudation  upon  the  pharriuc  and  ton^U 

be  diphtheritic  or  not,  but  in  the  present  day  our  difiicultiea 

Are  lightened  by  the  fact  that  it  is  always  possible  to  take  a 

«irab  from  such  a  case  and  have  it  examined  for  the  bacillus,  and 

this  examination  is  undertaVen  in  some  pUces  by  the  medical 

^0fiioer  of  health.  And  can  be  completed  within  twenty-four  hours. 

'The  diflicuItT  which  most  often  arises  is  in  the  distinction  betwe>eu 

the  exudation  of  nmple  acute  toodUitis  and  that  of  dipbthetia, 

m  quPBtinn  wfl  have  alr<>ady  eonsidered  on  p.  166. 

Crottp  and  Diphtheria.— The  student  miutt  In*  prepared 
"with  wtnip  ideas  uii  a  rfueatioo  of  narh  importance  sa  this.     I 
itMVfi  atrejuly  mentioned  incidentally  that  there  aro  many  who 
-think  nowadavK  that  all  casc«  of  membranous  cmup  ar?  diph- 
theritic— that  mombrannux  croup  is  that  form  of  diphtheria 
which  attacks  the  larynx.  The  points  of  distinction  usually  drawn 
'  are  these  : — C^up  is  a  sthenic  disease,  diphtheria  is  a  disaaae 
1  attended  by  prostration  ;  in  croup  the  urine  is  not  albuminoofl, 
in  diphtheria  it  is ;   croup  is  not  followed  by  paralj'sis,  diplt- 
tkeria  is  :  cronp  is  not  an  epidemic  disase.  nor  is  it  conbsj^ous, 
Aphtheria  is  both.     But  the»e  distinctions  do  not  solBce  for 
thMT  purpose,  because  cases  of  croup  are  of  frequent  oocurrenM, 
in  which  holdjnft  porhap<i  at  finit,  they  fail  afterwards ;  perhaps 
by  the  appearance  of  albumin  in  the  urine,  as  is  most  common  ; 
perfaapa  by  the  occurrence  of  evidence  that  the  diitease  in  the 
particnlar  rase  is  contagtous.  such  an  the  attack  of  two  children 
in  one  hnnse,  the  dreinage  of  which  is  in  g:oo<l  order,  or  the 
nunie  or  doctor  taking;  the  disease  ;  or  it  may  be  by  ita  appearance 
in  an  epidemic  form.    Moreover,  it  cannot  now  bu  contended 
that  diphtheria  is  always  attended    by  prostration — laryngeal 
diiphtberia  need,  not  be  attended  by  any  aueh  evidpnee  of  del)ilitj 
•imm  iUs  beginning  to  iu  end.    Such  cases  frequently  terminate 
ipnidy    by   hronclio-pneumoma  and    asphyxia.     The    rjucstinn 
rof  ooota^on.  again,  depends  much  upon  the  extateiKe  nf  epi- 
deaoio  tUsoosc — all  sporadic  affections  being  leas  actire  in  ex- 
lubiting  eontagioos  properties.    Thus,  of  symptoms,  those  of 
disordered  innervation  alone  remain  as  distinguishing  tjotween 
ooe  disease  and  the  other,  and  the^e  aro  not  avnilable  for  tbo 
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purposes  of  diagnosJB  at  the  time  when  it  ia  all-important 
form  an  opinion.  But  it  is  probable  tliat  before  long  we  ah^ 
be  in  a  position  to  settle  this  qupstiou.  The  ubaervations 
Dr.  Washbouni  and  Dr.  GouilaU  already  quoted  have  clear  .M^^^ 
Hhnwn  that  not  all  the  niembranoue  iiiflaniinatjonii  of  the  faaG*^^^'^ 
are  diphtheritic.  It  is  only  neccaaary  to  cxt<^nd  tliese  obsen'w  ~''^'' 
tioHB  to  the  mi;mbra)iims  iiifiarnm»tions  of  llic  trachea  anc*--^ 
air-pasoagcfl  to  allow  of  positive  atatviucntti  bcinf;  made  upo^^^ 
the  point.  For  the  prcflent  my  own  opinion  Is  that  there  ar**-^ 
clinical  grotmdB  Bufficient  for  o  belief  in  the  pxisteitce  of  a  nonr**^ 
diphtheritic  as  well  as  of  a  diphtheritic  membranoua  laryngitis  ^B^ 
but  luitil  it  is  possible  to  distinguish  readily  and  certainly  its.*- 
doubtful  cAses  between  the  two  (that  is  to  say,  m  laryngeal •i^*'* 
caacs,  where  the  urine  ie  free  from  albumin),  it  is  better  to  con —  ^^ 
uder  all  caees  as  diphtheritica,  and  to  talce  precautionary  measure**-*^ 
in  accordmice  with  tliat  assumption. 

Catarrhal  Rpaam,  or  laryngitis  ntridulusa,  and  simple  laryngitis, 
may  easily  be  mistaken  fur  diplithf>ria ;  the  chief  pointa  of 
diagnosis  are  me^ntioned  bi-low  in  the  chapter  on  these  conditions 
(chap.  XJtii.). 

Scarlatina  may  be  mistaken  for  diphtheria,  but  the  points 
of  distinctiuu  arc  numerous,  and  in  well-marked  cases  should 
be  decisive.  The  attack  is  sudden  in  onset,  the  pyrexia  in  like 
iiiannt-r  quickly  attains  a  persistent  altitude,  the  faucet  are 
more  iit-nerall)'  reddened,  and  the  strawberry  tongue  ia  preseaL 
The  cultivation  of  the  membranous  exudation  that  is  sometimes 
present  produces  no  characteristic  bacilli.  Albuminuria  is  a 
sc({Ucla,  nut  an  early  symptom,  and  it  is  associated  with  bamm- 
turia  and  dropsy.  LaatJy,  endocarditis  and  rheumatism  may 
follow  scarlatina. 

Tonsillitis.— Tlie  onset  is  sudden ;  fever  is  usually  more 
acute.,  thongh  this  dillerence  must  not  be  pushed,  as  there  are 
exceptions ;  the  swelling  is  great  and  ocdematous,  often  uiulateral, 
sometimes  without  glandular  rnlargement,  and  when  this  is 
present  the  glands  are  usually  euftcr  than  those  fell  behind  tho 
anglo  of  the  jaw  in  diphtheria  ;  nut  a  ver\'  common  dis«aae 
in  childhood,  except  in  mild  form,  as  part  of  the  biF>tory  of  a 
chnmic  tonsillitis. 

Treatment. — Our  present  knowlcdgi;,  which  is  derived  in 
part  from  experiment,  in  part  from  the  experience  of  the  teconla 
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of  cuts,  teaches,  ta  bss  been  already  said,   eliat  diphtheria 

it  doe  to  a  germ  vfaicb  efiocta  a  lodgment  usoally  in  the  fauces 

or  respiratory  pawa^,    und«rgoo«   a    proci^ss   of   incubation, 

and  generotfe  a  powon  there  which  then  becomes  generaliseiL 

This  is  the  central  point  from  which  much  uf  our  treatment 

must  be  directed.     Diphtberia  is  in  great  part  a  local  disease, 

and  is  to  be  treated  in  great  part  by  local  aLeasuies,  but  uince 

the  Introduction  of  antitoxin   the   l»(;al  treatment  has  fallen 

into  the  second  rank  :  for  wluUt  it  18  by  do  mean;  to  be  ncgloctcd, 

it  has  no  surh  powerful  effect  as  belongs  to  antitoxin.     There 

can  be  no  doubt  now  that  the  adnunistracion  of  antitoxin  must 

oamn  fint  in  pnint  of  time  as  well  as  in  importance  ;    to  tern* 

pariw  with  local  measures  and  defer  the  use  of  antitoxbi  is  to 

diminish  thereby  the  effect  of  the  antitoxin  and  possibly  to 

throw  away  the  chance  of  saving  a  life.     It  is  now  widely  recog- 

aiaed  that   to  obtain  the  full  value  of   antitoxin  iiijectioQ  it 

most  be  administered  at  the  E>at4iB<it  possible  bnur  o(  the  dinteaae. 

But  let  not  reliance  upon  this  senim  tn^tment  bin<ler  ua 

from    pemevering  tbiiroughly   in   local    measures.     It    may    Ik 

that  in  manycasea  local  treatment  baa  nut  been  very  aucucwful, 

but  neither  is  the  local  treatment  of  ringworm  very  succeusful — 

certainly  not  if  anything  short  of  the  most  thorough  mcasuics 

b«  adopted  ;  nor  is  the  local  treatment  of  cancer  v«ry  suooessful, 

and  yet  local  measures  are  not  on  that  account  discarded.    The 

whole  tendency  of  modem  teaching  is  to  make  our  local  treat' 

zaent  of  these  diseases  more  searching :   and  so  it  must  be  with 

diphtheria.     The  parallel  I  would  draw  between  diphtbena  and 

xiagworm  of  the  smlp  is  particulurlv*  close  ;   fur  both,  uccording 

to  jucacnt  knowlodgc,  are  parasitic,  and  ringworm  is  oclmow' 

Ba^sd  to  be  readily  curable  so  long  as  it  is  supcrficiHl  and  does 

viot  dip  into  the  hair  follieles.     Probably  a  similar  invasion 

^Dt  the  follicles,  and  even  deeper  structures,  is  a  leading  featore 

the  resistance  of  diphtheria  to  local  measun^s.     When  super- 

^rial.  the  membrane  is  easily  kept  at  bay  :  but  when  the  surface 

'ma  coated  and  the  follicles  are  stalled  with  micro-organisms,  the 

extension  <rf  membrane  is  far  less  easUy  prevented,  and  a  vigorous 

^combination  of  local  applirations  with  serum  treatment  may 

_    Ise  neoessar}'  if  the  disease  i.'i  to  he  checked. 

I         With  this  general  indication  of  the  lines  of  treatment  we  may 

I     pass  to  the  consideration  of  particular  methodo. 


|S 


94« 


DII'llTHKBIA. 


Antitoxin. — Experiment*  carried  out  altroiui  by  Behriiv4>' 
KifiUittto,    and  obhcnt    have    shown   thafc  there  eidflte  in  t"*^ 
scrum   nf  thd   blnod   oi  immnnr  animale  sonv*   material   t}*-** 
neutralises    the    diphtheritic    poison.    This    antitoiin.    wh-  — ^ 
injected  aiibcutanwraaly,  Qpi>eAr3  to  Rrreat  the  diaeaae,  if  injects— ^3* 
in  sufficient  quantitv  and  sufficiently  early.     Wliere  exposit-^^ 
to  infection  has  occurred,  the  onset  of  the  disease  may  be  pnf^*-" 
Tented  altogether,  or  the  attack,  it  it  oocors,  bo  rendered  te^^^ 
severe  by  prophylartir  injertion  nf  antitoxin.     Kxpcricsnce  hm^  * 
confirni<T<i  the  hencticial  rusull-s  of  the  uae  of  antitoxin.     Statistic^^-* 
tak*u  from  a  larfr*  number  of  cases  treated  with  antitoxin  at  th».«^ 
hospitals  of  the   Metropolitan    .Asylums   Btmnl  and  elsewberW* 
show  that  by  tliis  treatment  the  mortality  ban  been  reduoeil^*^ 
from  26  per  cent,  to  19  per  cent.*     Dr.  Voelcker  has  recenti;*^^ 
pablifthrd  figiin-H  Hhowing  that  at  the  Hnnpital  for  Sick  rhihlmn^. 
Oreat  Orntniid  Ktrool,  dtiring  thrrc  yearn  heforn  the  introduction^iff 
of  antitoxin,  the  mortality  from  diphtherin  wbd  3>j  pur  cent.*  fl 
since  the  intrcMiuction  of  antitoxin  it  has  fallen  to  10'7  per 
cent. 

In  all  cases,  except  those  perhaps  in  which  the  membrane  is 
very  slight  of  is  already  disappearing,  antitoxin  should  be  used. 
The  serum  is  now  standardised,  so  that  a  "  unit  "  is  equivalent 
to  ten  timen  the  amount  required  to  neutralise  ten  times  the 
fatal  dose  of  the  t-oxin  as  found  by  experiment  on  ^uinea-pifts. 
ThB  Btrpnetli  nf  the  various  preparations  diili>rs,  but  the  number 
of  unitA  per  c.e.  heinf;  known,  the  done  can  e^asily  be  eatculated ; 
for  instance,  the  preparation  supplied  by  MeRsni.  Parke. 
Davis  and  ih.,  containn  alinut  liXXt  units  per  n.c. ;  that 
prepared  by  the  Lister  Institute  cnntaiita  "not  leas  than  20OO 
unit«  "  in  about  4  c.c  Those  preparations  in  which  the  necessary 
number  of  units  are  contained  in  a  small  bulk  of  serum  will 
naturally  be  found  most  convenient,  oa  being  least  distressiog 
to  the  patient.  The  age  of  the  child  seems  to  make  very  little 
difference  to  the  dose  required,  but  altout  .WD')  unitii  is  a  suitable 
dose  for  a  child  two  years  old  whether  used  for  the  already- 
developed  diseoae.  or  as  a  prophylactic  meastirc.  The  serum  is 
injected  with  a  carefully  sterihaed  syriu^-  (of  10  c.c.  capacity) 
into  tho  suheutanoous  rissue  of  the  abdominal  wall,  the  skin  of 
which  has  previously  been  e»refidly  cleaned  with  otirlinlic  lotion 
*  (iiit.  .Nw'.  T'ln*..  \»9».     ICitport  uf  AatJUii.iii  Invi'ntl^Uua  (.'uuiiiiittw. 
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(1  in  40).  If  tlie  r«w  is  nevere,  with  extensive  membrane  and 
much  nasal  aflectinn.  as  much  as  HOOO  units  may  be  given  in  a 
liDKle  dose,  slid  a  neconii  injection  of  3004  luiits  may  be  given  at 
at)  LDt«rval  of  twenty-foiir  hours.  It  is  essential  that  the  anti- 
toxin flhaulij  bt!  given  a»  early  us  pikHsiblt:  ;  when  the  injection 
is  ilefemd  till  the  cliiM  is  tborouglily  poiHoned,  the  antitoxin 
may  pmdu(?e  littlf!  or  no  impruveitient.  In  rame  rnAex  where 
9x?iivtit  aii^ht  bu  cxp(X!ted  but  (1(k-5  not  occur,  it  seeni.i  probable 
iJtat  the  symptoniK  are  due  in  part  to  a  mixed  infection  with 
iOtlier  micro-organisniA,  and  therefore  are  not  relieved  by  the 
^ti  toxin. 

In  many  cases  the  spruad  of  membrane  is  am>«bed  by  this 
frvatmL'Di.  and  that  which  has  already  formed  rapidly  diKappeais. 
IXhia  e/Tect  upon  the  membrane  ia  of  upeciul  importance  with 
heganl  to  the  inratinent  of  laryngeal  diphtheria.  At  the 
boepitui  for  Bick  L'luldnm.  Great  Ormond  Street,  we  have 
Ibund  that  tiinco  the  introduction  of  antitoxin  many  cases  of 
IkiTDgcat  diphtheria  with  urgent  dyspncen  could  bo  tided  over 
[tliis  difliculty  by  intubation,  where  in  former  days  without 
ikotiCoxin  the  continued  spread  of  membrane  would  have  necea- 
Ifitalied  tracheotomy.  After  the  use  of  antitoxin  it  is  common 
%}r  a  rash  to  appear,  usually  about  a  week  after  the  injectimi. 
The  commoneflt  form  is  urticaria,  which  begins  generally  near 
jtfw  lite  of  injection  ;  it  disappears  without  treatment  after  a  day 
ipr  two.  Sometimes  the  raah  consists  of  a  pateby  erythema, 
jlightly  raised  hut  not  urticaria] ;  and  in  rare  cases  it  comtiats  of 
im  duaky  purplish  mottling  suggesting  aome  septicemia.  And 
Indeed  this  aaema  to  occur  sometimes,  for  pyrexia  may  be  present, 
iWidtn  rarecaaeswQ  haveaccn  acvoni  joint  pain»and  even  delirium. 

Even  with  the  utmost  care  over  aaepnia.  one  is  almont  sure  in 
^Vome  case  or  other  to  get  Dome  inflammation  at  the  site  of  in- 
ijection ;  usually  a  hot  fomentation  h  sufficient  treAtment,  but 
iiWa  have  onc;e  or  twice  seen  an  abscaBs  occur. 
!)  Itocal  Applications.— It  is  easy  enough  to  order  the  spplica* 
Ition  of  a  spray  to  the  tltmat;  it  is  easy  enough  to  nn/<-r  the  faucoi 
[to  be  swabbed  with  this  or  that  gargle  or  lutiun  ;  but  ordcnt  of 
'this  kind  usually  reault  in  some  utterly  ineffectual  application. 
To  keep  diphtheritic  membrane  at  bay  the  application  must  be 
Uioroogh,  and,  it  may  ■*«,  fretjuontly  repeat«d.  This  means  a 
^^vqnent  disturbance  of  u  cliild  wham  only  want,  perhaps,  is  to 
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he  let  aloim ;  and  a  tliuriiuf;)!  applicalion  o{  anjtliing  to  the 
fauces  means  g«nurally  thai  l\w  stronf^  rpaijitanc«  of  a  struggling 
rhiUI  has  to  bir  fntounlvrrd — perliaps  taking  two  pcniile  to  hold 
it  whilst  a  third  attwtids  to  iKl- throat  -  pwhajw  nt'cvsaitatjngthe 
employment  vi  a  gag  ;  and  all  this  with  aii  amount  of  spluttering, 
gasping,  and  choking  from  the  irritation  of  the  opiglottifl 
and  larynx,  such  as  mabt>3  the  parents  recoil  from  it  with  dread, 
and  with  which  oniy  the  strongest  determination  and  belief  in  fl 
thu  value  of  the  mean)*  will  enahle  the  physician  to  [«ersevere. 
Ko  one  who  accepts  the  bacterial  nature  of  the  diphiheritic  ^ 
process,  who  clearly  rcalisea  the  nooks  and  crannies  of  the  throat  H 
and  fauces  in  whloh  niomhrane  deliglits  to  grow,  and  the  diffi- 
cultios  «f  managpment  of  unreasoning  childhood,  will  have 
any  difficulty  in  undenttaiiding  why  local  treatment  has  often 
failed — why  it  will  oft^n  fail  again.  But  this  should  not  deter  ^ 
UH  from  returning  to  the.  attack  with  all  pofwihlp  additional  aidn  V 
and  Huggpnti nnn.  And  of  local  measures,  I  prefer  the  appli- 
cation of  antiseptic*  rathrr  than  f^scharoticn.  They  muat  bo 
repeated  att  often  as  membrane  begins  to  form  on  the  surface ; 
and  since  prevention  is  more  easy  than  cure,  whatever  local 
applioatkins  he  adopted  should  he  applied  at  regular  int«r\-ala, 
until  the  chance  of  fresh  formation  of  membrane  bo  altogether 
paat.  To  this  end.  then,  any  mL-mbrum-  that  is  in  reach,  and 
that  ean  he  detached  readily  by  the  fdn-fji^.  may  bp  removwh 
and  some  germicide  applied  freely  to  the  dJHL-asL-d  Kurfaw;.  This 
plan  is  held  hy  many  moat  experienced  m^cn  to  b«  u»eIeM,  or 
worse.  It  is  harmful  upon  the  ground  that  any  injury  to  the 
mucous  surfacps  ennourages  the  fresh  formation  of  membrane. 
It  18  useless  beraiise  the  noxious  germs  composing  the  membrane 
have  already  passed  bnyond  the  reach  of  local  applications  inio 
the  lyniphaticH  and  hJood-veaselH  beneath.  Such  reasoning  doc« 
not  convey  conviction  to  my  mind,  and  the  want  of  nuccecs 
upon  whicli  it  is  founded  is,  as  I  have  shown,  not  altogether 
surprising.  It  is  advisable  to  apply  all  solutions  as  gently  as 
possible.  The  healthy  mucous  membrane  should  be  in  all  mmm 
rt»pcL'tcd.  But  the  little  blrrding  that  ensues  upon  detaching 
a  thick  flake  of  perhaps  fL*tid  memhrane  can  surely  be  of  but 
little  importance ;  and  suppnaing  that  the  membrane  fonus 
Again,  things  are  not  worse  than  they  were  before.  Of  local 
applications  many  have  been  recommended.     I  prefer  a  saturated 
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Bolution  of  borax  witU  biuajbuiiAte  u(  soda,  or  boric  acid  in 
g1yc«fin«,  the  solution  biding  iita<It>  b_v  ihn  aid  of  a  wat«r-bach ; 
or  a  solution  of  permsngaiiAte  of  potash,  tweiitr  grains  to  the 
annoe  ;  or  a  tftn-graio  to  the  ouncu  sulution  of  quinine,  made 
by  the  aid  of  bydracbtoriu  acid,  in  equal  pitrtii  of  glycerin?  and 
water.  These  are  not  anpleasant,  the  borax  or  boric  acid  leant 
of  all  so,  and  can  be  npplied  by  paintinK  with  a  bont  laryngeal 
camel's-bair  briLth,  or  better,  as  has  been  suggested  to  im  by 
Dr.  Matthews,  with  a  piece  of  copper  wire  ten  inches  long,  at  the 
end  of  which  cotton  wool  is  fixed  as  a  swab.  The  wire  ha-f  the 
advantage  of  being  ea-^ily  Wnt  to  any  angle  and  can  be  starilieed 
in  the  fire.  But  the  application  can.  if  it  be  preferred,  be 
made  by  meana  of  a  hand  spray — the  nosKle  being  placed  upon 
the  tongue  hetwuen  the  teeth,  or  passed  through  Dr.  Thomas 
Rastes'  ingenious  funnelled  tongue  depressor,  and  the  pumping 
continned  for  a  few  seconds,  the  application  must  be  repeated 
at  leMt  every  tvro  or  throe  hours,  often  every  hour.  I  have 
ased  much  and  hkc  Dr.  Thomae  Eastcii'  solution  of — 

Ltnimcntum  iodi 1i|^x] 

Acidi  carbotici SJ  **  S"' 

8p.  vin.  rect, ^se 

Glycerini Jiv 

Aq.  ad .^viij 

which  is  used  as  a  spray  ever}*  hour  until  the  throat  begins  to 
clean,  and  then  every  two  hours  or  less  often.  I  think  well,  too, 
of  patafhncoil  as  a  paint.  I  have  used  ic  now  many  times  and 
the  coses  have,  as  a  rule,  done  well,  t^ome  cases  do  well  on  free 
ddStiiig  with  sulphur.  Other  things  hov<>  bwn  recommended, 
moh  as  perchloride  of  iron  in  glycerine,  sulphurous  acid  in  gly- 
cerine, solution  of  liq.  eodiD  chlorinatw  or  chlorine  water,  carbolic 
arid.  &c.  These  are  all  antiseptic-e  or  germicides,  and  are 
radical  in  their  intention ;  others  arc  useful  for  dissolving  the 
membrane,  and  of  these  lime-water  and  carbonate  of  soda 
aolation  {twenty  grains  to  the  ounce),  used  as  a  spray,  are  at 
onoe  effective  and  liarmlegs.  Lactic  acid  ll|^xv  to  it[xx  to  the 
oonee  of  lime-water  or  idmple  water  iii  thought  higlily  of  by  some. 
For  the  same  object  Dr.  Hale  White  ban  proposed  a  solution  of 
pepsin  in  glycerine.  Papaine  is  a  rrmcdy  of  this  class,  and  I 
have  seen  it  used  in  several  cases  with  apparent  suooctas,  Jaoobi 
speaks  well  of  a  I  in  20  solution  in  water  for  spny  or  pointang. 


246 


mi'HTHERIA. 


\ 


General  Treatment. — For  internal  admini&tiatjon  nianT 
expuricnccd   proctitjnners  iosist    strongly    upon   the    Talao^ 
— nay,  even  almost  tii«  necespity— of  a  iirdiminan*  aperie** 
of  calomel,  followed,  it  may  he,  by  some  castor-oil,  if  tlie  tnercu.*^ 
isnotftuificieutlyeSective.     In  laryngval  cases  I  have  BometiL'^'^ 
seen  good  nwult«   fjoin   comhininft  raloniei  with   ipeoacuair:;^*^ 
in  a  powder ;    j  grain  nf  the  one  and  ^  grain  of  tlic  other,  pw— '"^ 
ev»y  hour,  will  clear  the  bowels  and  Hometimea  loosen  and  1^^^ 
to  the  expuUioii  of  ni<^mbrane.     After  this  the  various  dn^^ 
that  have  been  rccoinmemled  are  too  many  even  to  recount, 
chlorate  of  pota«h  or  gtiaiacum  loienge  may  be  given  every  thr*""^ 
or  four  hours,  or  the  oitratt^  of  iron  and  quinine  in  ijlyoeriue.  ^ 
chlorate  oE  potash  and  jtea*hloride  of  iron  in  equal   parts  c^ 
glycerine  and  vfater.    Pilocarpin  i»  a  remedy  that  may  be  tri&^* 
cautiously,  as  some  good  results  have  heirn  obtttiiifd  by  ita  us^* 
Lax,  who  haa  tried  it,  reconunends  a  tuxth  u(  a  gmu  or  mure  ti^* 
be  given  by  mouth  in  watery  aolutiou.    But  it  U  not  a  ver>^ 
safe  roiuedy  for  young  children,  and  bad  rejuJta  have  foUowei^B 
its  a<lnunit(tration. 

Cases  of  diphtheria  shouhl  have  plenty  of  fresh  air,  but  hiM 
kept  warm  in  bed,  and  the  air  should  be  kept  charged  with  a  ^ 
moist  disinfectant  vapour.  One  of  the  best  is,  1  think,  the 
following  :*  Creosote  3j<  pulv.  acaciie  5>i-  The  gum  and  creosote 
are  rubbed  up  together,  aud  added  to  two  ounces  of  lotio  acidi 
carbolioi  (1  in  2(>).  The  whole  is  then  put  into  a  bronchitis 
kettle  with  a  pint  of  water.  A  not  URpWasant  vapour  is  given 
off,  distinctly  different  from  i>ither  creosote  or  carbolic  aoid. 
A  teaspoouful  of  terebene  put  into  half  a  gallon  of  wut«T  Dukes 
another  useful  and  not  unpleasant  inhalation  ;  but  the  tercbene 
Tolatiiiscs  rather  quickly,  and  must  thr.refore  be  frequently 
Kplenished.  iSanitae  also  is  a  good  and  pleasant  di&infect&nts 
One  of  my  Eriends  in  very  fond  of  Kiilphur,  which  ia  slowly  evapo- 
rated into  the  air  of  the  room  by  means  of  a  heated  brick. 

The  food  given  must  be  of  the  str«ingest :  milk,  eggs,  strong 
beef-tea.  Brand's  esairnce.  If  cluLdrun  refuse  liquids,  then  is  no 
particular  objection  to  the  administration  of  solids ;  and  for 
those  who  are  difficult  to  tempt,  it  may  bo  advisable  to  try 
artihoially  digested  foods,  which  arc  most  seductively  adminis- 

*  l>t.  Julin  [*liilliv«  intrulucod  ibLi  fiwuiuln  wWu  mld<^nt  inmlknl  officier  si 
the  £vcUtui  llotpiUU. 
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tered  iQ  the  Farni  of  jdty  or  bltuic-uiaiige.  Alcohol  also  must 
be  ((iv«D  in  atony  ernes,  aotl  in  Iatko  i\aaDi')li«fi :  two  or  throe 
ounc«a  of  br&oUy  in  the  ctiursi;  of  ihi;  tw«iity-fout  hooxs.  In  the 
worst  CUP*  it  may  he  mlvisnblc  to  try  mippueitorios  or  cncmata  ; 
but  the  latter  are  not  borne  long  hy  children,  as  the  rectum 
become*  irriuhle  and  expels  the  foreign  matt«r  after  perhaps 
one  fir  two  have  been  retaiited.  Failing  these  methodn,  food  may 
be  introduced  into  the  stomach  by  inean»  of  a  eoft  catheter 
pMBed  along  the  floor  of  the  nose  into  the  oesophagua,  or  perhaps 
•ven  better,  as  Dr.  Carpeoter  has  shown  roe,  by  slowly  injecting 
liquid  food  by  means  of  a  piaSH  s\Tin^  pasaed  into  the  nostril, 
the  child  hHiif;  in  a  horizoutul  piMition. 

Tracheotomy. — If  the  child  is  choking  it  isobvioiuly  right 

to  ^vu  it  the  further  chance  which  opening  llto  windpipe  oilers  ; 

■^O  one  will  djs[iutc  this.     The  clianoc  ai>|x:ars  to  vary  somewhat 

in  the  cxpoiienoe  of  different  physicians,  but  probably  Trous- 

seaa'fi  orifrinal  estimate  of  his  own  ca»e^ — one  recovery  in  five — 

is  about  the  average  all  round.     Still,  there  is  no  Uttle  diHioatty 

in  de('i<llng  this  question,  for  there  is  probably  no  operation  in 

sorgery,  if  1  may  venture  to  say  so,  which  require^i  so  much 

the  personal  superviaion  of  th^-  surgeon  »»  tracheotomy,  and  I 

believe  there  can  bo  few  in  which  the  degree  of  hope  which  may 

he  indulged  depends  eo  much  upon  the  after-treatment.    But 

it  \b  the  costom  of  the  advooat«a  of  operation  to  argue  that  the 

mortahty  after  traclieotomy  is  so  great  because  the  operation  is 

poetpooed  till  too  late  ;  that  tlie  operation  itaelf  in  not  a  serioas 

one,  but  that  it  cannot  be  expected  to  succeed  if  the  di.sca6e  has 

extended  down  the  trachea,  and  that  if  performed  early  more 

tecoeas  would  attend  it.     Now  first  of  all  let  tut  clearly  under- 

■tand  what  this  means.    It  meana  that  tbo  trachea  is  to  be 

opened  before  there  is  any  immediate  risk  to  life,  and  this  is  a 

very  different  thing  to  an  operation  which  is  the  only  ohaace 

left  of  Ufe.     But  there  can  he  no  objection  to  an  early  r  peration 

if  no  extra  risks  are  entailed  by  it,  or  if  any  extra  riak  is  com- 

pensateil  by  advantage  gained,  auch  as,  0.4/.,  if  by  opi:ratin{[ 

«ariy  the  formation  of  membram:  can  be  artwted.    I  would 

venture  to  dwell  upon  these  alternatives,  as  I  do  not  think  they 

have  been  always  well  considered.     luarly  operation  ha»  been 

defended  chielly  upon  the  ground   that   the  opnration   is   not 

a  serious  one.      Now   I  say  that  in  diphUieria  it  is  a  verioiu 
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operation.  It  is  primd  /nmeiiiireasonable  tocQutefidoLlierwise  if 
it  be  trne,  as  many  think,  that  even  the  mambranc  ou  the  faucM 
tihoiild  not  b«  disturbed  for  ft^ar  of  provoking  fr«sli  iiiflanunation 
and  formation  of  mombrnne  ;  and,  as  a  matter  o[  fact,  the 
0[)eraticin  nf  tracheotomy,  when  performed  ti{inti  tlie  diphtheritio 
cliild,  is  frpqijptifly  followed  by  diffuse  inliaminfLtinn  of  the 
rellidar  tixsiic  of  the  iipck — thp  rdges  of  the  wound  gape,  ajid  a 
large  slnughy  surfflce  is  formed,  vrhirh  becomes  dry  and  fcBtid, 
and  nut  imfn-qurntly  rovernd  with  mcmbranit.  But,  further,  is 
it  to  he  eupposeil  that  the  mucous  membrane  of  the  trachea 
itself  suffers  no  injury  from  the  introduction  of  the  tube  ?  The 
richiieKS  of  it»  y;]andular  and  blood  j;up{)lv.  und  its  Kensitivcne&ii 
to  changes  of  temperature,  mab^s  such  a  thing  bijilily  improlfable, 
whiUt  it  would  he  easy  to  show  in  the  clearest  maimer,  from  the 
evidence  of  the  post-mortem  room,  that  the  operation  itacif,  and 
the  presence  of  a  tube  afttrwotda,  are,  in  one  way  and  another, 
Iraught  with  danf^er.  It  is,  in  fact,  my  h«tief  that  the  broncho- 
pnenmnnia,  the  ptindcnt  bronrhitii^,  the  excessive  tracheitis, 
Ko  often  xeon  in  fatnl  vnnea  of  diphtheria,  are  chargeable  (juitc 
as  much  to  the  operation  as  to  the  original  dhease.  The  state 
of  the  trachea  in  fat^l  eases  i-*  not  calculated  to  impress  one 
favourably  wth  the  Iiarmiessne.ta  of  tracheotomy  ;  but  let  that 
pass,  for  it  may  well  be  said  that  these  are  the  hopeless  oaesqud 
diphtheria.  But  even  in  others  that  do  well  the  amount  of 
mucus  and  mucu-jiumli^nt  diseharge  ejoeted  from  the  tube 
and  the  slowness  with  whirli  this  ceases,  are  safEnient  to  show 
that  the  mucous  menihrane  of  the  trachea  mu.Kt  in  any  case 
undergo  grave  ulteratiuna.  For  these  reasons,  amongst  others, 
early  tracheotomy  in  diphtheria  must  be  advocated,  not  from 
ita  harmlcisncss.  but  upon  other  grounda.  But  hitlierto  these 
other  groimds  have  been  little  appealed  to  in  practice.  The 
operation  hits  been  performed  :  if  happily  the  membrane  failed 
to  spread — well,  but  no  ihanks  to  treatment ;  the  operation 
relieved  a  ^xmiptom  and  temporised  while  the  disease  spent 
itself.  If  death  resulted,  it  waa  only  to  be  expected  of  the 
diaease  ;  the  operation  has  taken  no  share  of  the  responsibility. 
But  if,  on  the  other  hand,  we  resort  to  an  opa'ation  not  imme- 
diately neceaaary,  in  the  liope  that,  by  so  <toing,  some  local 
measures  may  be  adopted  which  wilt  help  to  combat  the  forma- 
tion of  membrane,  the  operation  has  another  basis  upon  wliicfa 
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it  may  starut  of  a  leu  assAilahle  nature.  Upon  tliis  ground  atone 
—that  of  the  iiipiv  thorough  »ppUc»tion  of  local  remedies  to  the 
larTDz — does  an  early  operation,  tn  my  opinion,  admit  of  advo- 
cacy. Poasjbly  on  this  jtroimd  the  operation  will  yet  justify 
itBeK,  Bod  the  additional  risk  which  it  necessitates  be  more  than 
cotinterl>alancpd.  It  rannot  be  said  that  this  ts  so  at  present ; 
mtidt  altlioiigiL  I  would  urf(e  [>er»everenfe  in  local  measures,  I  still 
think  that  the  operation  of  opening  tlie  windpipe  Hliould  be 
(lefrrred  to  the  latest  practicabk  moment. 

But  the  introduction  of  antitoxin  necessitates  an  additional 
word  both  on  the  one  Hide  oud  the  other.  We  have  ci-rtainly 
been  agreeably  surprised,  since  the  application  of  this  new 
mctliod,  how  well  tracheotomies  have  done.  1'he  extension  of 
th(*  diphtheritic  process  to  the  wound  seems  to  hftvc  been  coo- 
trolled,  and  the  children  luve  recovered  in  progxirtioos  we  have 
not  aeen  before.  80  far  tliis  is  in  favour  of  being  leas  timorous 
about  oper»tinf;. 

On  the  other  hand,  we  are  now  mofit  of  as  familiar  with  cases 
wbnv  mflncation  seemed  to  be  impending,  and  an  injection  of 
antituxin  has  brouslil  speedy  relief,  wliich  under  further  measures 
of  the  name  itnrt  has  liecome  permanent. 

When  tracheotomy  has  been  determined  upon,  the  principles 
npon  which  succe-ss  do{>ends  is  to  tamper  with  the  tracheal 
nmcuiis  membrane  as  little  as  possible.  To  put  a  tube  into  the 
trachea  and  to  leave  it  there,  save  for  changing  it  occasionaliy, 
is  but  to  8ubstitut«  for  the  ri<dt  of  choking  the  more  detullv  one 
of  diffuse  and  ulcerative  tracheitis.  No  doubt  a  certain  eetxae  of 
security  b  felt  by  the  surgeon  when  a  tube  is  safely  in  the  throat, 
bat  this  is  dearly  purchased  for  him  by  his  patient,  and  the 
largest  perei*nta^<^  of  successes  will  certainly  be  procured  by 
dim>ensing  with  the  tube  as  much  a*  possible.  But  this  treatment 
cannot  be  carried  out  without  a  trained  nurse  who  is  equal  to 
(«mo\*ing  and  reinserting  the  tube,  and  who  is  also  posBedged  of 
sttlfirient  self-command  to  meet  the  still  greater  emergency  of 
not  being  able  to  reintroduce  it,  when  of  necessity  the  wound 
most  be  kept  open  by  forceps  until  assistance  can  be  procured. 
With  a  nurse  thus  endowed,  and  the  frequent  supervision  of  the 
surgeon,  one  cannot  doubt  for  a  moment  that  the  statcl  mor- 
tality can  be,  and  has  been  in  the  hands  of  individual  operators, 
largely  reduced. 
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The  operation  itself  h  a.  surgical  iirocedure,  »nd  it  insy  pet- 
haps  be  tliought  that  I  have  no  necessity  and  no  right  to 
ujHtn  that  subjft't.     Kcverthelnss.  on  the  princiiik-  that  lookcl 
on  Bcc  meet  oi  the  game,  I  shall  venture  to  add  what  8ctm  t^ 
mo  hint»  of  importance  Inr  itH  due  performance.  ■ 

The  rijlw  which  I  would  Inv  dnvm  for  the  oniuhict  of  Dpenir*ji 
the  windpip*  are  these  :    Tlie  operation  should  be  aa  high  t*  * 
possible.  0)  because  it  may  he  neocisar)-  to  deal  locally  with  tbifl 
formation  of  menibnuie  in  the  larmx  by  means  of  the  apertur^M 
ftnd  this  can  be  more  effectively  done  when  the  operation  is  higEr3 
than  when  it  is  low ;  (2)  because  it  ia  not  advisable  to  interier^B 
mufh  with  the  iracfieal  iducouh  membrane ;   and  the  connectives 
tissue  of  the  neck  li  \v.m  i>D(.Toacbed  upi>n  in  the  incision.     Wfaoi^B 
the  trachea  is  opened,  the  incision  should  be  well  separated  by- — 
a  dilator  and  the  parte  tlioronghlr  examined.     This  done,  an)' — 
membrane  diseoverud  either  above  or  below  it  ia  to  bu  removcd. 
gontly  cither  hy  forceps  or  by  a  soft  feather,  and  if  neceaaary  an. 
application  may  then    bo  made  to  the  larynx  of   a  solution  of 
boric  acid  or  borax  in  glycorinc,  cither  by  a  feather  or  the  «pray. 
The  opening  niu8t  be  kept  free,  but  tlie  interior  of  the  windpipe 
is  only  lo  be  ttiuched  in  obedienc«  to  this  necessity.     The  expul- 
sion of  membrane  is  thus  favoured,  and  the  risk  of  extension  of 
inflammation  dowTi  the  trachea  is  reduced  to  its  minimum.     To< 
accomplish  these  objects  some  instrument,  such  as  Gelding- Bird'*  • 
dilator,  or  Parker's  automatic  retractor,  seems  lo  me  best  in 
principle,  although  perhaps  a  metal  tube  of  the  largest  bore 
that  can  be  introduced  Is  more  available  for  practice.     This 
must  be  inserted  for  the  first  twenty-four  hnurs.     Uy  this  time 
any  inequalities  upon  the  sides  of  the  incision  which  would  bfi 
likely  to  hinder  the  reintroduetion  of  the  ttihe  will  have  becom«| 
sealed  by  lymph.     After  this  out  aim  is  to  do  without  any! 
dilator  or  tube  as  often,  and  for  a^  long  a  period,  m  an  unem- 
barrassed   respiration    will    allow.     Whatever    the    instrument 
employed,  it  should  be  removed,  the  r-hild  being  closely  watched, 
so  that  it  may  be  reinserted  when  ueceasary.    The  time  for  a 
which  the  dilator  can  be  removed  will  vary  much.    Sometimes  " 
not  more  than  ten  minutes  can  be  allowed— sometimes  half  an 
hour,  or  an  hour,  or  more ;   the  longer  the  bettor,    tiomc  cases 
have   bectn  treated  saecessfully  throughout  without  any   tube, 
and  I  suspect  this  cotild  be  done  more  oft^'n  and  with  u.uch 
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tdvutiMfst  to  ihi-  patient.  After  a  tlay  iir  two  tlie  inetaJ  tube 
a  to  be  rrploccd  by  onn  uf  Mr.  MDrrunt  Hakrr'fi  acifb  india- 
rublHT  tulx-Jk  as  «1turt  as  is  consistent  with  safctr.  Wben  tbe 
•dgM  of  thr  wound  hav«  conwlidatcd,  the  curv«  of  tbe  tube 
mar  he  rfmoved,  leaving  a  straight  stump,  only  long  enoufjb  to 
mdi  frcini  the  surface  through  ihi?  iMK^uiatous  tiseutvt  to  the 
tcicbea.  80  far  as  the  nature  of  the  material  U  concerned,  I 
believe  it  would  be  betcer  to  maert  a  soft  rubber  tube  at  once, 
but  tbe  objection  to  this  is  that  tbe  bore  of  thcsL<  is  amaller  than 
tbat  of  tbe  metal  tubej,  and  for  the  first  day  or  two  it  is  of 
paramount  importance  that  the  aperture  should  be  as  fiw  as 
possible.  Wben  ihe  tulie  is  removed  or  replaced,  the  oppor- 
tunity must  be  taken,  if  it  be  judged  necessary,  for  applying  the 
boric  solution  to  die  larynx  ;  the  trachea  ahoutd  only  be  lieated 
in  similar  fashion  if  there  be  eridence  that  the  membrane  is 
extending  downwards.  The  applii^ation  may  be  made  by  a 
feather  or  a  larj-ngeal  brush,  or  by  a  piece  of  sponge  or  cotton- 
wool twi^t4^-d  into  a  loop  of  wire.  If  preferred,  a  spray  can  he 
applied  to  larynx  or  trachea  through  the  opening.  I  have  no 
(iieat  a0ection  for  feathering  the  trachea  for  tbe  removal  of 
metubraue.and  prolwhly  u  free  aperture  host  effects  its  e^cpulsiou ; 
but  one  of  the  nsks  attaching  to  the  o|>eration  '»  the  load  of 
expiratory  power,  which  results  from  opening  tbe  trachea  below 
ibe  larynic,  and  on  this  account  it  is  requisite  to  l>e  ever  on  the 
alert  to  remoi'c  mrmbrane  eitlier  in  this  way  or  by  the  tracheal 
forceps,  which  must  always  bit  ready  to  hand. 

1  must  further  add,  as  regards  the  6nal  removal  of  the  tube. 
tbat  those  only  who  have  had  experience  of  such  cases  know 
bow  difficult  tbis  oftea  is.  What  the  exact  conditions  in  the 
tncfaea  or  Isriiut  may  be  that  render  it  no  are  difficult  to  state, 
but  many  days,  and  sometimeH  weeks,  wili  often  elapse  before 
tbe  tube  can  tw  alt«itft>tber  dis{)eused  with.  Perhaps  the  child 
will  breathe  well  by  diiy  and  badly  by  night,  or  will  go  without 
tite  tube  completely  for  three  or  four  hours  and  then  have 
<lyapiKoa.  In  all  thew  cases  the  short  Lubi:  xhuuld  be  worn,  if 
poaaible,  and  the  external  apcrtiim  should  be  often  plugged  so 
aa  to  compel  breathing  by  the  natural  passages. 

Intubation.— ^Vs  an  alternative  to  tracheotomy  there  is 
now  tbe  operation  of  intubation,  or  that  of  pacing  a  tub«  into 
the  larynx  per  das  $uUuraUs,  and  retaining  it  there  a^  long  as 
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may  be  oMMSRry.     Originally  advocated  liy  McEwen.  the  opera- 
tion has  buen  elaborated  by  O'Dwyer.  who  has  demised  an  in- 
genious livi  oi  iriatruitK^nt-s  for  tli<;  {iiirpoftc.     The  operation  bas 
been  largely  practised  in   America,  and  has  met  with  wani 
advocacy,  as  well  as  some  riotnwtion,  thcrR.    There  is  no  doubl 
that  it  is  an  opnratian  which  can  only  bo  performed  ah«r  some 
practice,  and   that  durinir  the  wearing  nf  the   tube    the  child 
reqiiireH  to  be  very  closely  wat*;hed  by  the  surgeon,  as  the  tube 
is  Bometlmea  coughed  ont  and  may  re<]nirfl  to  bp  changed.     The 
reinsertion  of  the  tube  requires  an  amount  of  «lcill  which  a  nurse 
would  never  have  the  opportunity  of  ftcquiring.    For  these 
reasons  intubation  In  but  aviilom  adapted  tu   tlu?  exigencies  o£ 
private  practice,  althoujih  in  liospital  where  a  medical  offieyr  ift 
always  within  itpeedy  call,  it  has  given  excellent  results,  and  in. 
many  rases  within  uur  own  observation  has  obviated  the  neceasitr 
for  tracheotomy  wlitre  uaphy-xiu  wus  threatening.     But  even 
whert  oircnnastances  make  intubation  feasible  it  should  be  re- 
membered that  SIX  in  trachpot^mv,  the  wearing  of  a  tube  is  by 
no  means  without  risk  ;    we  have  seen  extensive  ulceration  of 
the  larynx  and  trachea  at  the  points  of  pressure,  and  it  has 
seemed  possible  in  some  cases  that  this  has  led  to  the  prodnction 
of  a  septic  pneumonia ;    the  tube  slionki  therefore  be  removed 
at  the  earliest  poaaible  moment,  and  it  may  be  necoasary  to 
make  several  trials  at  intervals  of  twelve  hours  or  less  to  find 
out  when  the  child  can  disgiense  with  it  safelv.     We  are  ineUned 
to  doubt  whether  intubation  will  ultimately  take  rank  as  a 
generally  serviceable  measure  in  diphtheria,  but  it  may  probably 
do  80  fur  cases  of  simple  laryngitis  and  ii-'deroa.     If  neccaaar)*, 
McEwcn's  original  suggestion,   which  practically  amounted  to 
cotheteriMtion  of  the  loryux,  is  a  ready  and  effective  procedure. 

CYeosot*"  vapour  ho-t  already  been  advised  (p,  24(>),  ami  plenty 
of  fresh  warm  air.  M«ny  recommend  a  steam-tent,  but,  provided 
the  cot  is  well  fumigated  by  the  moist  vapour,  this  is  hardly 
neee.ssary,  and  it  often  makes  the  child  hot  and  restless,* 

There  is  yet  the  treatment  of  diphtheritic  paralysis 
to  be  considered,  and  thie  may  be  both  pieveutivc  and  curative, 

*  Fur  fulliT  lijfornintioij  ti|ion  llip  opprotlan  ot  trschcotoin;  In  (iipbthcrta  ilie 
rMitltir  'm  ri'ti'rrfil  Id  Mr.  tt.  W.  ^l\^kfr'l■  ll[ll«^  huuU.  iin  "Tmcht!uli>m}'  lu  Ijttju- 
Ki-iil  Diplit 111' rill,"  sncuiid  edition,  which  iu  pnuuiun  of  jiMtructivn  und  futocw 
ot  ileuit  la  iidiutrabli^ 
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It  is  n(  thn  utmost  itiiportAnce  to  remember  Ihnt  diphtlieriA  U  a. 
ilisease  whirh  lendcf  to  pvat  nnipmia— gn-at  exhaustion ;  and  it 
is  the  o]>itiJoii  of  many  that  if  after  cUpbtheria  the  clul'l  be  con- 
hn»d  to  bed,  kept  quite  free  from  excitement,  and  fed  frequently, 
and  HO  treated  imtil  tb(>  nutrition  hsK  been  in  oonip  nieasuru 
restoriMl.  and  the  anivmiu  t-urlailed.  jtaralyttis  will  but  seldcim 
occur.  Tbere  can  Iw  riu  doubt  that  to  be  up  and  about  in  the 
rarl/  days  of  cnnvalcscrncc.  It-vling  ill,  but  without  anything 
drfinitr  thf  mattiT,  ia  one  of  the  surest  ii«M;ntJve«  to  it»  un^et. 
It  is,  however,  to  bo  rcmnnibcrcd  that.  like  the  albuminuria  of 
tearlatina,  th<r  pnmtyaia  after  diphtheria  may  follow  such  vase* 
of  imiefimte  disease  as  the  niBlniso  and  idipht  sore  throat«  which 
BO  often  run  through  a  household  when  one  of  its  m«mb«n  is 
atlAcked  with  the  pronounced  disease. 

When  pttralysis  has  come  about,  perfect  rest  in  bed  is  the 
lirDt  necessity,  tof^ther  mth  th»  motit  nouriohinf;  food.  Food 
must  be  iov'>n  at  frequent  iutervab,  and  it  is  well  to  remember 
that  in  the  parak-sis  of  the  throat  !>olidi(  or  thick  fluidn  are  often 
better  swallowed  than  liquids.  In  a  troublesome  fjue  at  this 
kind,  when  the  child  was  quite  unable  to  swallow  liquid,  we 
administered  both  food  and  medicine  to  a  young  child  for  many 
dttya  entirely  by  way  of  i<^IIy.  And  one  woh  SDrpriactl  to  timt 
bow  exceedingly  palatable  a  combination  of  the  tincLure  of  |>er- 
ehloride  of  iron,  »tryehnino.  brandy,  and  glycerine  became  by  this 
nethod.  It  may  be  necessary  to  feed  by  means  of  a  tube  passed 
into  the  stomach,  in  which  case  the  nasal  tube  is  the  more  easy 
of  pusafpe.  Bncmata.  or  mi'rient  f<uppueitories.  may  also  b<f 
'gjvrn  ;  and  in  addition  to  the  food,  stimulants  are  valuable,  snd 
maltine  and  cream  may  be  given  with  advantage.  The  greatest 
care  and  paticuce  are  requisite  in  feeding  these  cases.  lest  they 
choke,  or  food  passing  into  ;lie  larynx  and  trachea  shoiitd  set  up 
■  broncho- pneumonia.  Most  of  the  casej<  of  localised  faucial 
panljrris  recover  but  slowly,  and  a  great  deal  of  inconvenience 
nay  be  experienced  for  months— sometimes  in  swallowing,  some- 
times  by  difficulties  in  phonatinn.  When  the  affcetinn  is  general, 
it  is  always  tedious  and  often  dangerc-us  :  the  hoort  suffers  and 
the  respiratory  muscle!*  also ;  the  one  becoming  dilated,  the 
others,  by  their  sluggish  ami  imperfect  action,  leading  to  col- 
lections of  mucus  in  the  brunchinl  tubes  and  so  to  broncho- 
prteumonia.     These  cases  must  be  fed  as  others,  iron,  quinine. 
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strychnine,  or  arsenic  must  be  administered,  and  the  muscnl'C 
system  may,  perhaps,  be  improved  by  the  passive  movemen"^ 
of  shampooing.  The  use  of  electricity  is  rarely  advisable  £ 
children,  as  the  disturbance  and  distress  which  it  almost  alway" 
causes  in  them  can  only  be  dangerous  in  diphtheritic  palsy.  la 
paralv-Bis  of  the  heArt  in  its  worst  forms  the  sudden  fatal  issus 
precludes  ail  treatment ;  but  a  careful  watch  upon  the  heart 
should  be  kept  in  all  these  cases  for  the  earliest  indications 
of  dilatation  of  the  ventricles.  A  careful  administration  of 
digitalis,  or  belladonna,  and  iron,  and  stimulants,  may  some- 
times be  attended  with  successful  results.  If  time  admits,  too,  I 
now  always  advise  the  subcutaneous  injection  of  strychnine.  I 
think  I  have  seen  it  of  use  in  these  worst  of  alt  cases ;  and 
certainly  so  in  the  more  common  case  of  paralysis  of  the  palate 
and  extremities.  The  liquor  strychninse  of  the  British  Pharma- 
copoeia lends  itself  very  well  to  administration  by  this  means ; 
one  drop  (tJu-  gr.)  diluted  with  four  of  water  makes  a  suitable 
dose  to  commence  with,  except  for  the  very  youngest  infants. 
At  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  it  haa 
been  the  custom  for  several  years  to  treat  bad  cases  of  diphtheritao 
paralysis  by  hypodermic  injections  of  atropine,  generally  com- 
bined with  strychnine.  This  use  of  atropine,  first  suggested  by 
Dr.  Ijces,  certainly  seems  to  do  good  in  severe  cases.  The  dose 
usually  given  is  one  minim  of  the  liquor  atropinae  every  four  or 
six  hours  according  to  the  age  of  the  child.  Flushing  andditata-. 
tion  of  the  pupils  oft^n  foiioff,  and  seem  to  do  no  harm  ;  but  if 
delirium  or  vomiting  occur,  the  dose  must  be  diminished  or 
omitted  for  a  time.  In  the  milder  cEises  the  same  combination 
is  given  by  mouth,  with  good  results. 


CHAri'KH    XVI. 

VARICELLA  -  VACCINIA. 

^y«uricella. — The  chief  interest  of  ch!<^ki.'n-pox  lies  in  its  reeein- 

ItUkucf-  to  .°inalJ-pox,  and  in  tlic  sugg^ttoos  irhich,  come  out  of 

t,>us  Rsemblance.     The  relation  of  vaccinia  to  variola,  anil  tbe 

di'ffvrent  behaviour  of  tbe  latter  when  intrniluced  by  inoeulation 

to  that  when  operating  on  virgin  soil,  iimkr  conditionft  of  intro* 

doctton.  oo  to  spt-ak,  of  itn  r>vrn  cbooning,  show  bow  liable  is 

variola  to  tinderj^  modification.     And  when  further  we  bejir  in 

nund  the  roanr  [lointa  of  rc«einblanoB  which  modified  variola 

btftn  to  varicella,  the  question  irrexistibly  presents  itaelf,  U 

vtncella  modified  sinall-poi  ?     To  this  rhc  answer  muBt  be — 

Xo,  for  many  reawns,  but  this  one  above  others — oonolusive  as 

ft  ii  Miuiden>d  for  all  exauthemA — that  varicella  and  variola 

may  both  occur  wttbin  a  shwt  time  of  one  another  in  the  some 

penon.  and  pursue  an  unmodified  courw.    One  of  tbe  most 

•riidnK  cMM  ol  this  kind  is  recorded  by  Dr.  Sharkey  in  the 

Iwetf.  vol.  ii.  1M77,  p.  IT.*    A  boy,  a^ed  five,  tinder  Dr.  Bri«- 

tnrif,   waa   admitted    with    varicella    out   upon    him.     Varioia 

*u  rife  at  that  times  and  existed  in  the  block  whctre  the  child 

w»  wiirded  :    he  wfm  on  thijt  account  vaiwinatwi  the  third  day 

*fter  admission,  and  took  very  well.     Tfji  da»-B  after  ftdmimion, 

^  nghth  day  from  varrination,  he  became  very  ill,  and  the 

Ktt  day  the  variolous  eruption  ap|Krarod.     Varicella   does   not 

tfcwefore  protect  from  variola,  nor  doca  vfl/!eiriia  proteet  fpjm 

'vjcella,  and  it  is  consequently  aasuraed  that  the  germs  are 

*rtinrt, 

I&cubatlon. — I'Iuk  ia  variously  atat«d  to  last  from  eight  to 
lixtMn  dovA.     Dr.  Dukoft,  from  eome  rarcful  nbservatiiHis  made 

*  Dr.  Thctxlorc  Adand  hii;  however,  piil  t<DT*r«n|  anolhct  ptwible  inktpre^ 
Wdn  <i|  tlilt  CAM  (n<>.  &)f  rniAf..  vol.  xtri.  ISM),  vte..  Iliat  ihi:  iccnutl 
WIlUli  wu  aot  tliat  ot  rtriola.  Iini  of  n  f«neniJiMil  neeMt, 
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at  Rugby,  makes  it  aa  long  as  fourteen  to  nineteen  dA>'8,  the 
iihorte^t  innubation  in  fifteen  cases  being :  thirteen  Co  fourt«eD 
days  in  one  oiwe,  fourteen  in  two,  iourteen  or  fifteen  in  one, 
fourteen  to  sixteen  in  two,  tiflten  in  tlirw,  and  in  tJie  rematader 
more.  Mr.  Kraaer,  of  ElomforJ,  bclb  tnc  of  a  family  a£  (our 
obildrt^n  in  whicb  oacli  took  the  diBcasc  as  follows : 

A  chiltlreii'ti  purty  on  September  I  vin^  Kii]>poiieiI  to  be  Ihe  EOuroe 
ot  infeclion.  Tho  rruptioD  iippe-Arcd  lu  l\w  fii>t  chilJ,  a-t.  t^,  on 
SefteiuWr  !■*■;  the  cbild  was  thon  i>u>iniM.  The  v«oon<i  child,  **-(.o, 
W-iK  attackwl  on  t)i«  :i'.Hli ;  the  lliiixl,  a  buby,  on  <]>ctober  1  ] ;  nod  Uie 
fourth,  1  buy  of  II ,  on  October  1-t. 

The  incubation  period  m  attended  by  no  ileflnit*  symptoms  :  but 
there  may  be  flight  m&laise  for  a  day  or  two  before  the  outbreak 
of  thp  eruption. 

UruptlTe  Stage  ia  ^nerally  a8B()ciatcd  with  more  or  leu 
pyrexia,  loss  of  appetite  and  languor;  but  the  amount  of  con- 
stit-Htional  distiirhanre  may  be,  and  uguaily  is,  very  slight  indeed. 
In  iinhejtlthy  ehildren  the  eruption  may  be  copious  aiid  the 
resulting  sotpb  lingering  in  their  cour^.  and  in  such  the  Ulneea 
mny  be  considerable,  and  even  followwl  by  persistent  anipmia, 
dificharge  from  the  ear,  or  some  enlargement  of  glands ;  but  this 
is  rather  an  outcome  reserved  for  the  squalid  and  forlorn  than 
for  the  child  of  the  well-to-do.  It  is  also  stated— and  thia  is 
interesting  when  we  remember  the  mortality  which  attends 
measles  in  nativr?  raL'fS— that  the  death-rate  is  sometimeH  high  in 
India  ainongsl.  the  ill-fed  and  badly  clothed  chililren  of  the 
native  population.  The  eruption  consiata  of  oval  or  globular 
vesicles  containing  opalescent  cimt't-nta  situated  upon  a  atightly 
iDflamcd  base.  The  vesicles  commence  as  a  small  red  papule, 
the  vesicle  forming  within  a  very  few  hours  whilst  the  amount 
of  in  fin  m  mat  ion  arniind  it  constitutes  a  measure  of  the  severitv 
of  the  dinea^p  and  of  the  condition  of  the  patient.  In  many 
cases  there  is  no  areola  around  the  vesiclcjt ;  a  small  pearly  bleb 
rifles  from  an  almoflt  natural  ekin,  and  tlic  appearnncvs  Kuggest 
that  the  rhild  hai>  been  ejcpoaed  to  a  shower  of  hoiUng  water. 
In  severe  canes  the  zone  of  injection  around  is  %'ivid  and  con- 
siderable. The  eruption  comes  f>ut  in  crops,  one  crop  quickly 
succeeding  another,  mostly  on  tlie  back  and  abdomen,  but  also 
found  on  the  face,  scalp,  and  other  parts,  more  rarely  in  the 
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mouth.  Tlie  vc«ir.lps  lorm  rapidly  ;  they  ronUin  alkaliiw  scriun, 
which  becomes  a  Uu)i:  lurhid,  in  aomt^  cases  ]>urulent.  In 
ordinaiy  cum  the  vesicles  shrivel  within  a  day  or  two  and  leave 
a  small  dry  Bcab.  This  fails  off  after  a  few  daj-s  and  leaves 
behind  a  Hmall  pigmented  stain,  and  oecaiionally  n  t^tight  scar. 
Mr.  Htitrhinsnn  tltink^  that  kuts  are  not  iinrommnn  if  carefully 
looked  (or  :  but  perhaps  thi.s  drpEnds  upon  the  extent  o[  Iwal 
cbaiiieu ;  that  if  the  vfaiclen  are  nihhe^l  or  excoriated  in  any 
w»y — or  if  the  veaicle  ulcerates,  as  it  may  sometimss  do — they 
will  be  fouud,  hut  not  olherwiiie.  The  vesicles  come  nut  in  crops, 
occasionaUy  lasting  for  six  or  eight  days,  but  usually  exhausting 
the  dtsMUe  within  three  or  four  tinys,  or  even  sooner. 

The  disease  may  occur  in  (juite  young  infants.  It  but  Mldom 
recurs,  and.  with  one  exception,  has  no  complirations  of  import' 
*noe.  It  nuir,  however,  be  stated  that  the  voaicIcA  arc  att^endcd 
with  a  good  deal  of  irritation,  and  in  the.  unhealthy  ehildrcn  of 
the  bnopttal  oiit-pati«tnt  mom  it  is  not  unrommon  to  find  some- 
what  jwrvistent  superficinl  ulc<>rt(,  perha|)s  hrneath  evrIik,  for 
time  after  the  outbreak  of  thp  varicella.  But  whrn  this 
.  the  student  should  have  it  in  mind  that  the  original  malady 
may  perhaps  have  been  prmphiguH  and  not  varicella.  The 
exception  allud<>d  to  is  Varicella  gangrenosa,  of,  which 
MTeral  caxes  have  been  recorded,  and  which,  if  it  may  be  eon- 
udert>d  na  of  several  gradt«  of  8evi'riry,is,  perhaps,  not  uneommon. 
Ila  mildest  form  is  that  just  described,  where  penuiiteut  super- 
ficial ecthymatous  sorvs  remain  for  some  time  after  varicella. 
In  the  next  grwle— whence  the  disease  derives  a  special  numa — 
ihe  hotly  is  more  or  less  covered  with  deep  ulcers,  which  have  a 
sharp  aagry-lnoknng  edge,  and  a  black  gangrenous  cmst  within 
it.  The  ulcer  may  bp  evidcnllv  formed  by  confluent  vesicles, 
and  for  this  reason,  as  well  as  from  the  fact  that  he  had  found 
it  repeatedly  aasociated  with  varicella,  Mr.  Hutf  hinoon  *  was 
directed  to  what  he  helievea  to  be.  and  what  is  now  generally 
accepted  as  being,  it«  real  origin.  Mr.  lliitchin.<wn  was  further 
able  to  identify  it  aa  passing  under  other  names,  aud  he  gives 
strong  reasons  for  thinking  that  ihe  so-called  nipia  escharotiua 
as  repnaeoted  by  some  models  in  the  museum  of  (luy's  Hospital 
(Skin  serins.  206,  307)  are  of  this  nature,  as  also  an  epidemto 
of  "  An  Eruptive  Disease  in  Children,"  described  earlv  in  the 
*  JWt»-01ir.  Tmoj.  vol.  liF.  y.  1. 
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present  century  by  Dr.  \VhHt«y  Stokcfi  of  Dublin,  and  anotbvT 
deacribed  fay  Troiiweau,  and  alluded  to  b«low.     There  is  a  svi^ 
wnrsp  form  than  this,  in  which  thp  gnngrene  is  difiufied  an"- 
attarkn  a  large  part  of  one  or  both  limbs,  or  a  large  Hurface  **^ 
the  trunk,  and  when,  unlew  attention  he  called  to  tlic  circu***-' 
stance,  the  affinities  of  the  disease  are  still  Icsa  likely  to  attr**-*^ 
attention.    A  «a9e  of  this  sort  has  been  put  on  record  by  3^*- 
Bellamy.*    It  might  be  thought  that  there  is  nothing  pmJ*^ 
in  fluch  an  occurrence — that,  given  the  pre-exist«nec  of  starrata  * 
and  negleut,  the  outbrt>4ik  of  a  pustular  eruption  such  as  t^ 
wouJd  be  likely  to  engender  an  ecthyma — but  it  would  appe? 
that  this  L'xplanation  will  not  hold,  for  Mr.  Hutchinson  male 
special  not«  of  the  fact  that  the  affected  children  were  80i*^^*\_a 
of  them  at  any  rote  vigorous  and  hoalthy.    Dr.  Paj*ne  has  devot^^^ 
attention  to  the  point,  and  he  suggests  that  pofwibly  the  existence 
of  tubercle  in  the  child  may  lead  to  the  very  severe  manifestatio 
of  chioken-poi.    At  any  rate,  tubercle  has  been  found  to  b- 
present  in  the  bodies  of  nwst  of  the  cases  to  which  Dr.  I'ayn 
has  had  aece»8.t    If  this  should  seem  insufBcient,  we  mast>» 
for  the  present,  fall  Iwick  on  Sir.  Hutchinson's  suggestion  o^ 
special  idiosyncrasy^or  perhaps  vrn  may  say.  that  what  rupi*»- 
is  to  syphilis,  cancnim  oris  to  measles,  vaccinia  gangronoea  tc» 
vaccinia,  ils  we  slwll  presently  relate,  so  gangrene  is  to  some  caae* 
of  vancelli!.  a  risk  that  it  shares  with  other  exanlhems. 

Diagnosis. —Modified    variola   causes    thi;    most  difficulty- 
But  \-aricella  has  no  prodromal  fever :   the  vesicles  are  not  um- 
hilicat'i'J.  and  collapse  at  once  when   pricked — in  other  wordf. 
they  are  simple,  not  raultilocular ;   and  the  eruption  comes  oafc- 
in  crops,  and  therefore  cxliibits  stages  npon  the  skin ;    while 
variola  appears  at  once.     The  student  must  not,  however,  inidrt 
too  absolutely  on  the  absence  of  umbilication.    The  general 
character  of  the  blebs  moat  be  considered,  and  this  should  be 
pearly  and  not  dimpled.     I  have  often  seen,  as  Dr.  Starr  notes. 
an  occasional   bleb  \vith  an  "ambilicatcd  appearance.     This  is 
nsually  seen  in  the  larger  vesicles,  and  is  due  to  the  di^Hng  up  of 
the  contents  in  the  centre  of  the  bleh. 

Pemphigus  can  hardly  caunu  any  diiBculticji.  if  the  case  be 
thoroughly  im^uircd  into,  tmless,  indeed,  we  faaro  to  do  with 

"   C7Jii.  .%n*.  Train,,  vol,  i«,  ji,  195. 

I  2V<TiH.  J'atA.  Jfoe.  Lortd^  vol.  uuvL  p.  471. 
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cases  Mict  as  liavc  bi^-n  fleflrrihrd  ;  (1)  by  Mr.  Hutchinson  as 
persistent  or  relapsing-  varicella  -wliert*  the  discastr  may 
last  as  loiiff  as  a  month ;  (_*)  ly  Troiiaiietti].  in  vrhich  blebs  lik« 
those  of  pemphigtis  noniP  during  fiftt^pn  to  forty  days,  rausing 
ulcerations  like  those  of  [M>mphigiis,  whi«h  continue)  f  t  six  or 
«ight  wvolcx. 

Varicella   boa    abiD    nt-cuxinnally  to    be     (Ii»tln^ish«sl    from 
vesicular  or  ptutular  rashps  following  upon  vaccination.     Hcbra 
says  «f  them  that  they  resemble  varicella.    They  arc  not  very 
•common. 

Sequelea.—Mofit  writ^rft  would  bo  inelinwl  to  Ray  that  there 
ax«  no  sequehe  of  varicella ;  but  aujierficial  ecthyma lous-looking 
aorea  are  by  no  mesiu  uneomoioii  in  the  hospital  out-patient 
roam.     Mr.  Hutchinson  alluiifts  fully  to  this  condition,  and  how 
it  may  resemble  i>emplii{,'ua.    Under  the  terra  "  varicelln  jiruripo," 
adopted  by  him.  are  included  not  only  the  clearly  vesicular  taahea, 
which  eontintte  after  varicella,  but  ahn  mnnv  of  tho^e  papidar 
ivorigon   which   have   hithirto   been   called    "  lich<?n  urticatus, 
Hchen  strophulu*."  *c.     Mr,  Hutchinson  points  out  that  many 
of  these  cases  called  "  lifhen  "  nbow  abortive  veaicles  :  that  they 
appear  on  the  i>alm-s  and  noles.  where  no  lichen  ran — seeing  that 
it  ia  a  disease  of  the  liair  follicles  ;    and  that  there  is,  in  some 
cases  at  all  events,  a  history,  if  not  of  origination  in  a  recognised 
varicella,  yet  at  any  rate  of  definite  onset  at  some    particular 
date.     Mr.  Hutchinson  seems,  however,  to  adopt  a  view  that  I 
have  long  accepted — and  which  minimiHea  the  value  of  inmsting 
that  they  originate  in  varicella— that  in  these  lywcs  it  is  lianlly 
•D  much  the  disease  which  is  ut  fault  as  the  child  :   it  is  the  fact 
of  the  occurrence  of  varicella — a  disease  which  is  apt  to  start  S 
ehrotiic  itching — in  a  pmriginous  skin  (not  nneomraonly  an 
inherited  wnakness)  which  entails  such  disagreeable  resiilts  upoa 
the  child.     At  any  rate,  I  cannot  doubt  chat  these  cases  are 
identical  with    the    disease    called    "strophulus,"  the   eborti^'e 
veeicles  and  the  occurrence  of  papules  in  the  palms  and  soles 
Dotwithstanding ;    and  !  may  add  Dr.  Hilton  Face's  opinion 
in  support  of  my  own.    Dr.  Fagge  writes  of  varicella  prurigo : 
"  I  believe  it  to  be  an  exaggerated  form  of  strophulus."  • 

KephritiH  was  recorded   by  Henoch  as  a  sequela  iu  four  caaes 
of  varicella  ;  we  h»M>  seen  tlm  occurrence  in  one  case,  and  several 
'  "  rriB^iilo  attd  rmetlcit  of  Uedklna"  vol.  L  p.  S8<t 
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others  liavf!  been  ruconleil ;  the  sympttiin^  of  acpliritu  Itavc 
wsually  appeared  wilbin  fourteen  days  altei  the  ftrst  appearance 
of  ihe  varicL'lla  tjru]>lion. 

Quarantine  can  be  but  mrely  a  qutfstion  o(  any  serious 
importance,  bui  when  deticaU;  chitdrvi),  aiiO  particularly  tho«e 
who  have  tultercular  U-uilcncieit.  arti  in  question,  it  vrould  be  rif;ht 
to  hnld  that  a  week  should  elapse  a[t«r  thi;  last  pock  appeared, 
provided  that  by  that  time  the  skiu  is  Irec  irom  all  crusts. 

Treatment. — Varirolla  vMy  svldom  retjuires  any— at  the 
most  some  simple  saline,  a  mild  aperient,  and  a  little  vaseluie, 
ung.  inetallomrn,  or  cold  eream  and  borax,  to  relJeve  the  local 
irritation  of  particular  spotJi,  are  all  that  ran  be  ncceaaary. 
VajiccUa  gangrenosa  in  its  severer  fnrois  is  too  often  fatal.  The 
Bores  should  be  kept  clean,  and  dressed  mth  cnrbolic  oil  or  mild 
mtrat«  of  merctuy  or  boric  acid  oiatment,  and  quinine,  iron,  and 
alcohol  given  as  medidne. 

Vaccinia. — C>f  this  as  a  disease  it  is  hardly  nweosary  to 
speak,  so  little  in  the  niajorily  of  caae*  does  it  affect,  the  child's 
health.  But  this  much  may  be  said,  that  amongst  the  lofrer 
orders  a  large  number  of  cutaneuim  affectiousarc  attributed  to 
vaccination.  If  assertions  ut  this  kind  are  traced  lo  their  source, 
many  have  no  foundations  in  fact.  Yet  some  have— and  tt  is 
well  not  to  discredit  such  tales  too  readily,  tn  some  cas««  a 
roKoolous  r«.sh  ajipears  about  a  week  or  t«n  dn\-B  after  inneulation, 
in  others  a  papular,  vesicular,  or  even  pustular  eruption  may 
occur,  and  rarely  a  generalised  eruption  of  true  vaccine  veainlea 
is  seen.  A  eertain  nunilier  of  rashes  which  occur  after  vaorina- 
tion  seem,  as  has  been  pointed  out  by  Dr.  Carter.*  to  wsult 
directly  from  inoculation  with  jiure  vaccine,  hut  in  other  coaes 
wh(i!r«  erysipelas  or  impetijfi)  or  gangrene  occurs,  there  is  au 
accidental  introduction  of  some  virus  either  at  the  tim«  of  in* 
ociUntion  or  after  the  rupture  of  the  veaielc.  It  would  be  a 
verj'  wondcr/ul  inet  if  the  introduction  of  a  material  such  as 
vaccine  into  the  H^-stom  never  pnived  detrimental,  if  it  never 
detected  a  delicacy  or  an  idiosyncrasy  out  of  the  many  that  ate 
beyond  our  power  of  appreciation,  and  uii(|ue8lionably,  from 
time  to  time,  vaccination  is  followed  by  various  forms  of 
cutaneous  eruption  and  of  ill-health,  of  more  or  less  seriovn 
nature.  The  risk  ol  such  an  occurrence  is  as  little  to  the  Jn- 
dinduat  as  the  gain  to  the  coiomunity  its  great  from  the  practice ; 
*  LaiMft,  IW»,  tvl.  ii.  p.  477. 
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but  the  occasional  occurrence  of  auch  a  result  is  rui  incentive 
to  the  exercise  of  the  mMt  acrupulons  care  in  vaccinating  only 
Bueh  infante  as  Appear  healthy,  and  in  selecting  only  such  lymph 
a*  is  absolutely  pure  Thi>r<>  can  hr  littl«  doubt  a\sto  that  much 
of  the  indamniation  which  \»  ofc<>n  seen  spreading  from  the  vcsicloa 
over  a  vide  area,  might  be  prevented  if  more  effort  ware  made 
to  attain  asepsis  not  only  by  proper  precautions  at  the  tim«> 
of  iuoculatinf;,  but  alao  by  keeping  the  site  of  inoculation  covered 
by  a  aealed  dresatog  (for  which  purpose  suitable  pads  cad  ca^ly 
be  obtained)  so  that  no  exposure  to  contamination  is  possible. 
The  ordinary  pad  which  is  simply  tied  on  ran  l>c  and  often  is 
removed  by  anxious  fwrents  to  see  how  the  vaccination  is  fretting 
on;  thia,  at  any  rate,  is  prevented  hyadrcjwinjt  wKinh  is  fiired  in 
place  by  miitablc  adhesive  planter.  VacciDla  gangrenosa 
is  the  most  grave,  as  it  is  happily  the  ma-it  rare,  of  untoirard 
rcaulte.  .\nd  to  Mr.  Hutchinson  we  aro  indebted  for  our  know- 
led^  of  it,  as  wo  are  for  that  of  its  varicellftr  congener,  It  is  quite 
similar  in  the  appearance  of  the  gangrenous  patches  to  varicella 
frsHfiT^noaa,  and  to  the  description  of  that  disease  the  reader  may 
refer.  I  may,  however,  add  that  vaccinia  gangrenosa  is  also— 
liliB  vancella  gangrenosa — a  term  to  which  some  latitude  must 
be  allowed.  I  talcL'  it  to  be  a  label  (or  a  group  of  cases,  the 
individual  items  of  which  vary  considerably.  In  the  few  oases  1 
Wve  seen  the  history  nins  thus — that  the  ehitd  wiu  bnm  quite 
IwalLhy,  and  remained  so  until  vaccination.  The  vaccine  in- 
fiammation  was  perhaps  severe,  and  the  ulceration  of  thQ 
Tsaicles  considerable,  and  aft^cr  they  had  hefllcd  crops  of  vesicles 
begaa  to  appear,  and  continued  to  come  out  on  and  oS  for 
MTeral  montba  in  all  parts  of  the  body.  The  vesicles  turned  to 
postules,  and  these  to  small  sharp-edged  ulcers  with  inflamed 
Diargins,  which  bealnd  slowly,  leaving  a  depressed  scar.  My 
eollcagne,  Mr.  Lucas,  has  had  a  case  nnder  notice  where  the 
gangrenous  patch  was  a  large  one.  at  the  seat  of  the  iiiocnlatioa, 
aad  I  hnvu  seen  two  nr  three  others  of  like  character. 

Hoch  has  been  hcanl  of  late  of  the  introduction  of  the  syphilitic 
nmsbymeansofvaocinc.andlcannot  doubt  thatsucha  thing  may 
occasionally  happen,  butit«  exceeding  rarity,  while  it  should  serve 
to  ensore  the  strictest  precautions,  may  very  well  be  used  as  an 
argument  in  favour  of  vaccination  rather  than  against  it.  More- 
over, the  recent  experimeota  by  Dr.  Oopemon  with  glycerinated 
calf  lympli  seem  to  show  that  even  this  minute  risk  is  dissipated. 
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Parotitis  (Mumps).— InHanmiation  of  the  parotid  gland 
occurs  under  two  aete  of  cirrutiiataoL-es.  In  tlicone  itisacfMmd- 
ary  to  typhoid  fevor,  scarlatiaa.  measles,  exhausted  conditimu 
associated  with  a  dry  mouth.  &e.,  when  it  usaoUy  cods  in  suppara- 
tion  ;  in  the  nther  it  la  a  primary  acute  epidemic  and  contAgioiu 
disorder.  With  the  latter  we  have  alone  to  do  now.  Muinps 
appeam  to  hp  looked  at  askance  by  writeni  on  specific  fever*. 
Like  whfjnping-r.ough,  it  has  such  definite  local  symptoms  that 
there  ia  reason  for  treating  tii  it  as  a  disease  of  the  part  which  is 
spectaily  concerned.  But  liiaamuch  ae  it  occurs  iu  epidemics, 
is  very  contagious,  whilst  a  second  attack  ie  exceedingly  rare, 
there  seems  very  little  ground  for  excluding  it  from  speci6c 
disesMs. 

Incubation. — Fourteen  to  tweiity-iivu  days,  according  to 
Dr.  Dukes'  oh.«crvatiomi,  which  are  the  most  complete  that  I 
know  of.  He  Kives  lilty-seven  caaes  uf  mumpa  :  fifteen  of  these 
were  not  available  for  the  purpose  oi  drawing  conclusions.  Id 
the  other  forty-two  the  iiioulmting  [jpriod  was  from  sixteen  t* 
twenty  days  in  thirty,  and  possibly  in  thirty-four.  Like  most 
other  specific  fevers,  the  period  of  Incubation  censinly  varies. 
In  a  family  which  I  observed  myself,  a  little  girl  incnbated  for 
fourteen  days  after  coming  in  contact  with  a  chilil  with  mumps. 
The  next  child  took  it  twenty-one  days  later,  and  the  third 
twenty-one  days  later  still.  Henoch  gives  the  stage  of  incubation 
as  about  fourteen  davH ;  but  i  think  this  is  too  short.  Ringer 
says  eight  to  twenty-two  liays. 

The  dt*i»iise  is  attended  with  eonsidprable  malaise  rather  than 
with  downright  illness.  The  child  IooVh  very  pale,  and — on  one 
sidu  or  the  other,  perhaps  on  both,  often  cnmmunoing  on  one 
side  (the  left,  eo  it  is  said,  more  commonly),  and  extending  to 
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the  other — tlivre  is  a  Icndt- r  sn-ulUng  wlticb  oocujncs  tlie  parotid 
ir^on  Iwhind  the  luiglu  of  the  jaw,  nad  sprvada  (tvor  tliu  aidu  of 
the  (ore-  in  the  utuatiou  ol  tbv  aooiu  parDtidis.  UuucrtkUy  the 
colour  at  th«  sidn  is  not  Rltered  ;  but  oocasioiuilly  there  may  be 
■omc  redncs«  over  tb«  parotid.  There  is  a  dull  aching  pain  when 
thi^  nuuticaturr  iDiiscleA  are  moved.  Tbe  temperature  may  be  a 
little  raised,  but  in  many  cases  it  lemainB  oonoal.  The  swelling 
lasta  lor  four  or  five  days,  and  then  gradually  snbsides.  As 
Kgaida  th«  constitutional  distuibance,  there  iB  aome  variety. 
Tbe  fever  may  b«  coosiderabte  (103')  for  a  short  time  ;  Dr.  Gee 
has  recorded  one  case  of  onset  with  convulsiuiiB,  and  there  may 
be  Bomi!  di'iiriuni  at  night.  An  ivgurds  lite  snrdling,  it  is  not  by 
any  numis  always  confined  tu  the  parotid  ;  it  extends  to  the  sub- 
maxillary gland,  and  also  bo  the  cervical  lympbutin  glands,  and 
may  som«tiiii*:ti  even  \k  Mmtincd  bi  the  latter,  in  wliich  case  tha 
disease  ia  likely  tu  be  mistaken.  Occasionally  the  iswelliug  ia  ao 
great  as  to  extend  from  one  side  to  tbe  other  in  a  huge  coutinuoos 
doubU>  chin.  When  the  diseoea  is  severe  the  diilieiitty  of 
deglutition  is  con»derable,  and,  the  ehild  breathing  with  its 
mouth  open,  the  tongue  may  thus  become  brown  and  dry. 
Tbia  is  a  point  which  it  ia  important  to  remember,  for  the 
fymptom  Is  one  which  might  otherwi^  lead  ua  to  regard  the 
case  as  of  greater  anxiety  than  need  be. 

hXhe  duration  of  the  diaeast;  in  vi^ry  variable  ;  five  or  tax  days 
pears  to  be  about  tbe  unoal  limit ;  the  course,  however,  may 
a  protracted  one,  for  it  sometimiu  happens  tliat  when  the 
swelling  has  flul)«idrd  on  oae  ade  it  recommences  on  the  other, 
and  in  thm  nLuiiiier  ten  or  fourteen  dayH  may  be  occupied. 

Complications. — Chief  of  these  is  tbe  tendency,  a  rare  one, 
in  malcA  to  the  occurrence  of  orcbitix.  This  is  often  spoken  of 
as  a  metastasis ;  and  1  do  not  Imow  tiiat  there  is  any  objection 
U>  the  terra,  tnasmuoh  as  the  t«stis  usually  becomes  affected  as 
the  parotid  swelling  subsides,  allltougli  tbe  two  regions  may  be 
affected  concuirently.  Dr.  Dukes  gives  twelve  cases  in  boys  ;  in 
six  the  orchitis  U'^an  on  the  seventh  day ;  in  four  on  the 
eighth  ;  iu  one  on  the  ninth ;  and  one  on  the  firgt.  Tbe  body 
of  tbe  testis  beoomca  suddenly  swollen  and  intensely  painful, 
and  fluid  often  rollecta  in  the  tunica  vaginalis.  The  accom- 
panying constitutional  disturbance  U  generally  .4e\-ere,  there 
being  high  fever  and  perhaps  considerable  delirium.     Ail  wiitciv 


964 


MUMPS. 


reconl  the  occsaional  occurrHiice  also  of  an  hamologoiis  affectiott 
oE  ovaries  and  nianunie ;  but  I  siupcct  th»t  this  is  one  of  t^^ 
HtttU-mentM  whith  is  copivd  from  bnok  to  hook,  and  i«  far  m^^ 
imaginary  than  real.    I  cannot  lind  any  iiolw  of  such  ca^»**" 
The  occurrence  of  orchitis  in  mumps  is  rare ;   indeed,  it  i^^  ' 
diMOse  of  adolc«eent«  rather  than  of  children.     Dr.  West  has        ^ 
penonal  experience  of  it,  and  Dr.  DiikeK  conitident  tliat  it  con 
only  to  those  who  have  arrived  at  or  are  beyond  tJie  age 
puberty,      I  have,  however,  seen  a  very  severe  case  in  a  Ikjj 
about  twelve.     He  came  under  my  own  cart  eonic  yeans  ago. 

The  orchitis  usually  subsides  within  a  few  days  ;   but  it  ma; 
on  the  otlier  hand,  lead  to  pereititent  hydrocele  and  atrophv  »- 
the  testis. 

Meningitis  is  another  complication   desicribed  as  occurhn^^^ 
but  which  must  be  very  rare.      Possibly  a  similar  remark  applin 
to  this  a»  to  the  ovaritis  ami  mostitifl  ;   and  it  is  not  unlikely, 
think,  that  the  severe  duhrium  which  occat^ionally  presents  itsel 
in   the  course  of  the  testicular— and  oven  sometimes  of  th< 
parotid— inflammation,    may    by    some    have    been   considercd^^ 
evidence  of  meningeal  inflammation. 

SequelsB. — A  chronic  induration  of  the  gland  is  sometime 
Ifft  behind  after  the  attack  ;   but  it  is  of  litLic  consequence, 
usually  cures  itaelf  in  the  lapse  of  time. 

Suppuration  of  the  gland  is  an  occasional  but  rare  tscqueli 

Morbid  Anatomy. — Practitially  none.  Virchow  has  con- 
tended that  the  disease  is  a  catarrhal  affection  of  the  ducta  of 
the  jmrntid  gland,  and  Bamberger  states  that  the  whole  gland  is 
enlarged,  red,  and  (rdcmatouct  from  interstitial  exudation.  This 
is  indeed  highly  probable  but  facts  to  corroborate  it  are  very 
few. 

Diagnosis. — I  can  imagine  that  in  young  children  the 
sudden  and  rapid  swelling  of  the  cervical  glands  trom  scarlatinal 
or  diphtheritic  poison  might  cause  some  doubt,  but  the  extreme 
illness  in  the  one  and  the  k-ss  serious  slate  in  the  other  will  ere 
long  settle  it.  On  the  other  hand,  the  fact  tliat  mumps  may 
ahnw  itacK  as  an  affection  of  the  submaxillary  ^land  or  even  of 
the  cervical  lymphatic  glands,  and  leave  the  parotid  untouched, 
though  such  cases  are  rare,  is  worth  remembering.  Lastly,  the 
occurrence  of  suppitrntinn  should  make  one  suspect  and  exaniimi 
for  some  septic  state  other  than  that  wliich  hypotheticaJly  we 
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to  be  prMont  id  an  attat-'k  of  nncomplicated  tnump«t. 

■  e  b&ve  leen  miaple  parotitis  occur  after  laparotomy  in  chiklron 
B  in   adnJta. 

I*reTentioii.— The  disease  is  so  mild,  and  so  fiw  from 
ftquekr,  that  it  may  be  a  qneotion  whether  it  is  worth  white 
b  enforce  any  strict  quarantine ;  but  delicate  children  should 
jatumlly  be  protected  as  far  &s  may  be.  and  boys  when  thfv  are 
Ataining  to  the  ajje  uf  puborty.  It  is  et-rtatutv  advi^ble  tu 
(vend  all  risk  of  orchitis.  As  reganls  returning  to  school,  (our 
^eeks  should  elapse  from  the  commeacement  of  the  illness  if  all 
tarelltng  baa  subsided.  When  n  child  who  has  nut  had  the 
owewte  has  been  in  contact  with  the  «ick,  he  must  be  isolated 
llor  a  like  period,  the  inculmtton  being  a  lengthy  one. 

Treatment. — Itoft^nhnpppiLi  that  no  modieinal  treatraeat 
|h  r«quind.  The  child  is  kept  warm  in  one  room,  and  its  diet 
U  made  to  conform  to  its  inability  to  masticate— to  conwst,  that 
h  to  say,  of  milk,  broth,  cust«rds,  jellicf.  and  blancmange. 
Bhonld  there  be  much  fever,  a  drink  may  be  made  of  barley- 
irater,  to  which  fifteen  or  twenty  grains  of  nitrate  of  potash, 
tnd  the  same  quantity  of  bitartrate,  have  been  added  to  the 
Bint. 

The  local  pain  may  be  relieved  by  warm  moist  applicationa, 
nich  as  sjxtngio-pilinc  wrung  out  of  hob  water :  or  by  lint, 
poaked  in  warm  water  and  covered  with  oil  silk.  Clilcjrofonn  or 
Jonna  may  be  spriuklud  on  these,  if  necessary.  Small 
of  Dover's  powder  are  also  sometimes  necessary.  If  the 
Ifever  is  severe,  a  drop  of  tincture  of  aconite  may  be  given  every 
koor  fur  a  fow  hours. 

The  child  is  to  be  kept  indoors  for  nine  or  ten  days,  and  some 
tonic,  such  as  Parrish's  food,  may  be  given  afterwards.  In  cAdct 
Ichildren  of  the  male  sex  and  adolescents,  particularly  the  latter 
^—for  the  older  the  boy  the  more  likely  is  there  to  be  orchitia — 
the  child  must  be  kept  in  bed  for  eight  or  nine  days,  and  the 
temperature    carefully    watched.     Dr.   Dukes    has    found    that 

■  ive  of  temperature  is  a  goixl  j)remonitury  warning  of  the 
oecurretice  of  thix  compticatioa.  and  tliat  the  early  application 
tof  poultices  to  the  part  mitigates  the  pain  and  k^scns  the 
severity  nf  the  affection. 

I  It  has  been  asserted  that  jaborandi  and  its  alkaloid  pilo- 
jearpine  have  the  power  of  arresting  mumps  if  given  sufHeiently 
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early.    I  have  not  bad  any  peisonal  experience  of  thk;  tvut 
it  is  worth  a  trial,  always  Kmembehag  that  pilocarpino    ^ 
children  ha»  soraetimea   acted   as  a  pnwerful  d^preaaiint,  &.w^ 
abonld  therefore  be  given  with  caution  in  the  case  <if  voU-K^ 
children.     I  have  given  it  in    acute   nephritis  to  the  extent     *' 
one-fifteenth  up  to  one-tenth  of  a  grain  an  a  aubcutaD«.>ouji    >-"' 
jection  to  children  of  ten  and  twt'lv«  ycarw  of  age,  and  ff*'_ 
the  slight  effect  produced  by  the  Iksuci  dose  this  might  ftaEel^ 
ff.ven  to  children  of  eight  or  six  years.    It  can  also  be  given 
moutii,  and  perhajM  preferably  go,  one-eighth  to  one-fourth 
a  grain  for  a  doge  in  a  litUo  »yrup  and  water,  _  . 

In  the  viol«ut  delirium  whit^ih  occasionally  happens,  I  shoL^*'^^™ 
be  ilisp(K«L-d  to  tru^t  to  suliue  apL-rieiits  and  warm  baths.  jS^ 

The  orchitis  is  said  k>  retjuirt?  plonty  of  warmth  in  the  way  ^^^ 
fomcDl^tions,  and  baths,  hut  I  should  be  much  inclined  to 
the  free  application  of  ice  at  the  onset,  in  the  hope  of  cuttii». 
short  the  inflammation.     The  fever  is  tr«>ated  either  by  aconit 
or  saline  diaphoretics.     The  urgent  symptODU  are  not  asually  c^ 
any  duration. 


CHAPTER  XVIir. 
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Pertussis. —I  shall  complete  the  specific   diseases  especially 

I  inciilent*!  to  childhood  with  an  accoont  oF  pertusus.    Like 

rnnoips,  it  ia  alwajT  a  question  with  writers  whether  thb  malady 

sliail  1«  placed  with  speeific  diseases  or  with  thotw  affecting  the 

p*rt»  or  organa  with  which  the  symptoms  more  particularly 

eoncero  tliem^«lve3 ;  but  sorely,  U  the  disease  ie  specific  and 

pooBUOus  iiifeutive  pro])erties,   its   moat  importHDt  fejituni  aa 

I   regards  the  community  is  its  spemfic  nature — as  regards  the 

inJi^idual  only  ran  t\w  local  ajinptoms  claim  priority.     Simie, 

therpfore,  thr  wcll-bping  of  the  nomnmnity  in  of  tho  finst  impoit- 

Ukce,  pertuHia,  1  think,  moet  properly  gmupn  with  those  other 

diwMes  which   have  contagious  properties ;    and,  indeed,  in 

Urn  nepcct,  it  takes  this  place  more  fitly  than  some  others,  for 

vutt  to  scarlatina  it  hm  the  highest  mortality  of  all  the  diseases 

of  cliildren. 

Incubation.— I  have  but  few  data  of  my  own  from  which  to 
Sz  the  period  of  incubataon  (in  a  family  of  two  sisters  it  appeared 
ta  be  eight  days,  thu  unu  U'iu^  exposed  to  infection,  and  a  cou^h 
Wgimiing  eight  days  aftt-r,  the  other  following  suit  eight  days 
liter);  it  is  stated  to  be  from  four  da>'s  to  a  fortnight.  This  lon^r 
period  is  illtutrated  by  two  cases  which  e«me  under  our  caw : 

\  boy,  nged  ubout  elm-eti  yeiLrf,  wnti  plnying  on  July  £8  with  ■ 

Silt  fitl  who  within  a  few  iLiya  whooped,     lie  did  ooi  see  htr 

ipin.     Oti   .Xu^ifct   II  — 1.«.,  exactly  foiirte«n  days  Uur — ho  b<^n 

tnagh,   and    tlio   faet   tlixt   bix   playmate   bad   whoopiog-eougb 

HHHpirion  uf  infix-tiuti.     He  was  nt  once  nent  to  the  neai'tde, 

■  llie  cough  |Mi-«ihtGd,  and  on  Sei>t<:iuber  8  he  whooped  for  th« 

I  time.     On  Auguxt  24 — >'.«.,  thirteen  day*  after  the  first  s^nip- 

>  in  the  boy^hiti  nititer,  aged  nine  veam.  Ifc^^aii  to  oough  and  was 

ImrMh.    On  September  8  atie  whooped  for  the  first  limo. 
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Dr.  Murchison  quotes  three  cases  npon  the  authority  ot 
Dr.  Bristowe,  which  are  almost  free  from  th*  possibility  of  error, 
and  which  give  a  period  of  incubation  of  fourteen  days.*  Th««o 
cases  are  so  well  told,  and  tUa  infumiation  is  so  precise,  that  I 
quote  them  as  they  are  re|)orted : 

"  In  the  winter  of  1874-7<i,  Dr.  U.'s  three  youDgoat  children,  owioi; 
to  having  iiufl*^r«<)  from  f^ovari^  '  colde '  in  tlie  prdvioiis  nutumn,  were 
kepi  iu  the  boiisv  in  r/)tnit>n  from  th«  enrly  [>Ait  of  Docembftr  until 
Muy,  w]]cn  tbo  folluH-iiij;  ucuurruiuv  tu>.)k  plaw;  They  were  then  in 
porfoiitly  goad  hailth,  and  fur  ^Gvai-ui  months  bad  seen  no  cbildnio 
or  vi»irx>»  of  any  Aort.  Dut  at  that  time  aomo  nephews  and  nicceii 
of  Dr.  13.  wei-e  ill  at  Sydenhnro  with  whooping- cough.  On  Saturd«T, 
I>r.  and  Mrs.  H.  went  to  •lint'  with  bis  iiioth(>r,  who  nlso  resided  at 
SytlonhiiDi  ITill;  nnd,  on  arriving,  thoy  found  the  clikvit  Iwy  of  the 
family  Pftfrrrfid  to  living  witb  hnr.  Ha  liinl  hilhfrtn  (uu^pcd  th* 
dtReAKtf,  Hiid  WHU  living  with  hit  gramlmnther  iu  the  hope  that  he 
Rii^-hL  fM-Jipe  it  ulto^'titlier;  but  im  tliin  vorv  KnliinUy  liu  hnd,  for 
the  lirst  lime,  a  constant  troubleeome  cough.  Mrs,  B.,  beiii^;  afraid 
on  account  of  her  own  children,  nnd  hehevjng  that  the  bogr  wag  in 
the  early  staj;«  of  whooping-cough,  did  nil  sho  coidd  to  Avoid  him; 
but  h«  filling  to  hor  the  whole  ovoning.  oliHibiikg  un  h«r  knee,  and 
coughing  aiiJ  tuieening  over  hi;r.  Wlien  she  gut  houio  ut  night  eho 
took  otf  her  dreas  and  laitl  it  over  an  ottoman  under  a  window  id  tlio 
dreRung-i<ooin,  intending  next  morning  to  have  it  hung  out  iu  the 
open  air.  Unfortunatoly,  however,  the  aldeet  of  the  thiee  cliildrea 
referred  to  came  into  the  drosdngrooin  early  next  morning,  and 
hogiku  [ilajiDB^  lit  the  window  over  th«  dresN.  Aanoon  u  this  wen 
noticoJ.  aho  wun  Mint  nw^y,  tind  the  drcvs  was  cerriod  out  of  doom. 
Exactly  thirteen  day*  afterwards,  on  the  Siilnrdiiy,  this  little  girl 
appeared  in  have  oaii^'ht  a  Viad  cold,  and  ten  diiyn  lalvr  ^Kc!  liV)^n  to 
whoop.  The  two  youngest  children  caught  the  diseoeo  from  her,  and 
both  aickened  about  a  fortnight  after  Hhe  first  ahowed  fiign.s  of  iltnms. 
Tha  Bovpn  other  (.'hiMrt'n  in  tho  family  eacaped,  but  (hey  hiul  li.nl 
whooping-cough  bvfotv. 

Probably  here,  as  m  othar  infe^^tive  diseases,  the  inoubatiTe 
atago  is  a  variable  one,  depending  upon  the  conditions,  both 
Btmosphi;ric  and  iudtviduaJ,  under  whicli  the  poison  or  genu  ia 
cultivated. 

The  disease  \i&£  almost  always  been  deacribed  as  one  of  throe 

•  -■  (Mifi-mitiniiH  (in  llin  IVriml  iif  hiniliittion  o(  Scnrirt  Fct«-,  anil  of  totne 
Other  Uin'iit™."  Tmnt.  O'".  Safl.,  vol.  xi.  p.  S3^fcc. 
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stages,  but  there  in  tin  tnie  thinl  ntagp.  There  in  a  primary 
ttage  of  catarrh  ami  fi;vcr,  and  a  lierond  of  the  parox)iimal  cough  : 
bnt  for  a  third  it  is  uecem&ry  to  luc  an  arbitrary  limit  where  the 
diarsw  doe*  not  define  any.  The  (hstinction  between  the  two 
atages  ia  of  importance,  uot  only  bocausi^  u{  itJi  clear  derinition, 
but  brcauM!  some  of  the  remedip^  applitrabK*  in  the  second  stage 
are  harniftit  in  the  iirst. 

Id  the  first  stage,  which  lobts  a  week  or  ten  days,  the  child  ia 
poorly,  frith  moderate  {tyrexia  and  a  hounc,  dry  couf;h,  some- 
tunes  with  ■  pecuharity  of  timbre  which  has  been  called  "tinging." 
Am  with  other  febrik'  conditions,  the  child  may  be  pretty  well 
daring  th«  day.  with  good  appetite,  or  have  its  fits  of  tretfulneas 
Kod  oougb.  with  Inwi  of  appetite.     Probably  the  more  or  \vm  of 
iJiew  symptooM  depends  upon  the  extent  to  which  the  fever  tuhb. 
AuMultattnn  at  thia  stage  uBoally  reveab  more  or  tees  bronchitis 
of  the  larger  tubes,  indicated  by  moist  and  dry  bronchial  rt'dea, 
but  there  is  little  or  no  ^'isible  McretaoiL  from  tbe  bronchial  tube«. 
As  the  catarrhal  t>taf;(!  prociMKls,  the  cough  li^ir^mai  more  noisy 
and  paroxysmal,  with  nocturnal  «xacerbatioiiH,  and  the  face  a 
little  fullduukitig  with  the  eyea  Hufluaed,  an  apj>eaFance  which  to 
a  careful  observer  may  suggcttt  what  is  coming.     The  whoop 
■ppean  towards  the  end  uf   the  eocond  week,  or  later.      Aa  I 
have  wfttohed  it  mcwtly  in  severe  casca,  and  with  the  child  in  bed, 
the  oiuet  of  a  parox^nm  hnJt  been  quite  sudden,  a  ehort  serica  of 
rapid  expiratory  cougluf ;  but  ahouki  the  child  b«  up  and  about, 
it  often  becomes  restleM  for  some  few  seconds  or  iainut«s  before, 
•Oil  may  even  run  to  iti«  nur*e  or  mother  for  support.     But  from 
aome  observatioiu)  which  Ur.  Kewuham  was  kind  enough  to 
make    for   me   in    the    whooping-cough    ward    ut    the    Evelina 
Uoapital,  it  appears  that  in  some  it  begins  thus,  and  in  other* 
with  a  deep  ioRpiratiun.     In  either  caae  the  lirst  expirator}'  part 
ia  abort,  and  foltna'ed  by  a  tthnrt  vrliCMip,  to  be  quickly  «ucoanded 
by  a  longer  seriea  of  similar  iihart  expiratory  eSorta  to  those  at 
the  OQset,  and  a  second  and  longer  whoop,  when  the  paroxysm 
may  be  over,  or  a  tliird  and  a  fourth  may  succeed,  until  the 
child    is    fairly    exhatiHtod.     The    paroxysm,    short    or    long. 
teminates  with  a  flatulent  eructation  and  vomitiiig — a  quantity 
of  stringy  mucu»  and   food  Ix^ing  ejected,  often  mixed  with  a 
little  brifiht  blood.     Tht-  frequent  repetition  of  the  cough  pro- 
daces,  in  many  ca^ett,  a  characteriBtic  appearance  of  face  which 
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o&QDot  be  mistaken ;    the  features  are  swollen  at  pafiy.  anA 
dusky  in  colour,  not  uiillke,  as  far  as  the  tuifto  is  concerned,  tb^^ 
aspect  of  a  fase  of  typhus.     The  eyea  are  watery-looking,  aniX^ 
du»lcy  in  lik<>  manner,  an  ap[M>Hrtiiioe  due,  as  ii;  tlie  colour  of  iht^& 
skin,  to  nnmerouK  minute  ecchymtMcw  or  to  cxmgestjon  of  the  "^ 
smaller  rapillarieii.     In  many  caseH  there  are  extravasations  of  ^ 
blood  hpncath  tiie  rnnjiinctiva,  which,  of  oounie,  hardly  admit  of 
mistake.     If  examined  during  tliis  stage,  tlio  chest  has  little  to 
tell,  provided  there  is  no  broncho-pneumonia — a  few  riles,  dry 
or  moist,  uiay  bu  lu-ard  ht-re  and  there,  nothing  more.     The 
spasmodic  stage  of  vhooping-eough  has  no  definite  duration,  A 
and  varies  much  in  ioti-'nsiLy.    In  severe  cases  there  may  be 
twenty  to  thirty  paroxj-sms  in  the  couree  of  the  twenty-four 
hours,  or  even  more.    At  the  EvcUna  Hospital,  where  all  cases 
are  recorded  upon  a  chart,  it  is  found  that  some  paroxysms  are 
accompanied  by  a  whoop ;  Bome  arc  not ;    and  that  sometimef 
one,  ttomctimett  the  other,  kind  prcdnminaton.     A  typicol  case 
one  would  siippoRp.  .>ihoutd  nhow  an  on.ii>t  of  paroxysms  without 
whoop,  gradually  lessening  in  number;    paroxysms  with  whoop 
to  replace  them ;    these  again  gradually  declining  and  being 
replaced  by  a  gradually  Iraspning  paroxysmal  cough  without 
whoop.     But,  as  a  matter  of  fact,  it  can  hardly  be  said  that  this 
is  so,  the  varieties  are  eo  many.     Very  young  children  often 
do   not   whoop.     It  is   euflieii^nt  to  know  that    they  have  fits 
of  coughing,  followed  by  sicknejts,  and  usually  with  some  puffi 
neas  under  the  ej-c«-     Children  who  are  very  ill  with  broncho, 
pneumonia  oiivn  do  tmt  whoop  ;    and  in  the  dotrlining  stage 
there  is  much  of  habit  in  the  paroxysmal  nature  of  the  coughs 
80  much  so  that,  a*  is  well  known,  it  is  of  frequent  occurrence 
that,  moDth?  after  it.^  cetwation,  the  cough  returns  again,  perhaps 
more  than  once,  with  nearly  characteristic  features,  under  the 
stimulus  of  some  perfectly  neutral  catarrh. 

A9  regards  the  nature  of  tbc  whoop,  there  has.  at  one  time  or 
another,  been  much  discussion,  but  it  appears  to  me  that  too 
much  attention  has  been  paid  to  it.  The  whoop  is  the  natural 
consequence  of  the  paroicysmal  cough,  and  is  probably  facilitated 
by  the  flexibility  of  (lie  laryngeal  cartilages  in  young  hfc.  Th« 
nearest  approach  to  the  cough  of  whooping-cough  is  the  sudden 
parox^imi  inducml  by  food  (usually  fluid)  getting  into  the  rima 
glottidis.  \\'o  have  there  the  tcmarkably  sudden  onset  of  a  nuin]>er 
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of  niudly  nooAodiiig  expiratory  «Sorte,  till  the  fatv  bccomca 
torgid,  the  eyeballs  almoet  starting,  antl  the  eyes  run  with 
tears.     In  some  cases  a  mild  whoop  is  not  uncnmmon.  and 
is  rli>Arly  tlieu  the  soimd  ]jroduecd  by  the  influx  of  air  through 
parts   which    are    not    prepared    to    allow   it  to  puss   readily. 
Whf^tlirr  they  are  actually  in  a  state  of  spasm  seem^  to  me  to 
lie  doubtful— all  that  is  retiuisite  appears  to  be  ftome  vant 
of  harmoay  in  the  larynf^eal  muscles  such  as  would  produce  at 
any  rate  a  relative  irtcapacity  in  the  atze  of  the  conduit  to  the 
tlioracic  cavity,  which  needs,  lia^ing  been  eni{>tied  to  an  extra- 
oidiiuj-y  degree,  to  be  filled  with  more  than  usual  rapidity. 
There  are  also  oth<!r  cawn  which  Imuit  u[>on  Ifai-  whoop — viz.,  aucb 
as  freqaently  malcc  an  inspirator)'  crow.     There  arv  some  liabice 
who,   under  the  stimulus  of  any  sudden  excitenu-nt,  such  M 
waking  from  sleep,  or  suddenly  being  carried  from  a  warm  room 
to  cold  air,  produce  a  well-marked  inspiratory  crow,  not  so  noisy 
aa  in  pertusss,  but  still  surely  of  like  nature  (vufe  chap.  xxii.). 
I  have  always  thought  that  this  condition,  in  a  certain  propor* 
tion  of  case«,  is  one  incidental  to  the  infant  larynx,  for  it  occurs 
in  perfectly  healthy  children,  goea  on  for  many  months  and 
then  disappears. 

1  Spasm  may  well  aid  in  accentuating  the  relative  incapacity 
I  of  the  rima  for  the  demand  which  is  made  upon  it  to  admit 
^^U  ezcesaive  supply  of  air  in  a  given  time,  but  t  doubt  if  the 
naistonoe  of  spanm  is  a  necessity  (or  the  production  of  the  whoop. 
From  this  it  follows  that  the  rwKintial  of  the  diseane  is  not  the 
whoop,  but  the  rapid  nnriot  of  expiratory  coughs,  or,  to  speak 
more  correctly,  the  stimulus  by  which  this  discba^ing  foroe  is 
set  going.  Whooping-cough  is  a  diseaso  that  is  very  liable  to 
febrile  and  catarrhal  relapses.  The  early  catarrh  and  fever  may 
iiave  all  subsided  for  many  days,  when  suddenly  the  child  again 
becomes  pooriy  with  shftrp  fever  and  u  cheat  full  of  rifles. 

As  regards  other  symptoms,  I  mil  only  allude  to  the  state- 
ments  that  liave  been  mode  oonceming  ulceration  of  the  fttenum 
lingus,  and  increase  of  dulnesR  over  the  root  of  the  longs  and 
behind  the  sternum,  as  indicntivc  of  pntnrgement  of  the  bronchial 
^onds.  Xntlier  is  of  any  real  help,  tlie  uloerntiort  of  the  frfflnom 
oocarring  chiefly  in  cases  where  the  character  of  the  cough  leaves 
no  doubt,  and  the  exiateaoe  of  abDormnl  dohieas  in  the  regions 
indicated  being,  accordiiie  to  my  experience— and  I  have  m*de  a 
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frequent  practice  of  testing  the  statement— exceedingly  rare  and 
equivocal.  Whooping-cough,  if  of  any  ordinary  severity,  Ib 
usually  accompanied  by  wasting,  and  in  bad  cases  the  emacia- 
tion is  sometimes  excessive. 

The  duration  of  the  disease  is  very  variable :  aiz  to  eight  weeka 
is  sfud  to  be  the  usual  time.  Of  126  cases  of  my  own,  those 
lasting  three  weeks  number  7  ;  four  weeks,  15  ;  five,  6  ;  six,  13 ; 
seven,  12  ;  eight,  16  ;  nine,  8  ;  ten,  13  ;  eleven,  i  ;  twelve,  12  ; 
and  those  over  twelve  weeks  up  to  twenty  are  twenty  in  all. 

The  age  at  which  it  occurs  most  often  is  between  two  and  air, 
the  exact  figures  in  314  cases  being — 
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The  mortality  amounted  to  twenty-four  males  and  sixteen 
females,  a  total  of  forty,  of  the  314,  or  about  12  per  cent. ;  but 
this  is  really  too  high  for  a  general  average,  because  it  includes 
all  cases,  whether  in-patients  or  out-patients,  and  of  the  in- 
patients naturally  the  larger  proportion  are  severe  cases  with 
much  broncho-pneumonia.  If  the  two  classes  of  cases  be 
separated,  the  mortality  amongst  the  in-patients  rises  to  40  per 
cent.,  that  amongst  the  out-patients  falls  to  9  per  cent.  The 
ages  of  the  fatal  cases  well  illustrate  the  rule  that  the  younger 
the  child  the  greater  the  risk.  Ten  were  under  six  months  old, 
four  others  under  a  year,  twelve  between  one  and  two  years,  seven 
from  two  to  three,  four  from  three  to  four,  two  from  four  to  five  ; 
one  child  died  at  nine  and  a  half  of  a  very  lingering  broncho- 
pneumonia, probably  of  destructive  nature.  Thus  in  thirty- 
three  out  of  forty  deaths  the  children  were  under  three  years 
of  age. 
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As  rttgards  tlie  caiuMS  of  dcstli,  ftvQ  and  twenty  died  of  broncho- 
imeumoiiia ;  in  tbrcc  of  the  cases  convulsions  were  super- 
added ;  six  otb«r8  had  convulaioos ;  the  remaining  nine  died 
under  variuus  co»dition!i,  of  which  I  nuty  note  a  drowsy  state, 
probably  aa8ociuU.-d  with  atelBCtaitu  and  wasting,  which  X 
suspect  is  out  ancouiiuou.  Henoch  gives  lui  accurate  account  of 
caacB  Huch  aa  tliis  :  they  occur  in  young  chtlflritn  luiflcr  a  year  with 
Apgxea,  cyaoo»ii»,  oocusioDol  evidence  of  bronchitis  and  broncho- 
pneumonia, contraction  of  tb«  fin^ra  and  toc«,  and  octasionaUy 
ooDvulaiona.  lie  mentions  also  that  oocaaionally  in  the  coni- 
pkjdty  of  symptoms  th^y  simulate  very  closely  cases  of  tuber- 
cular meningitis.  While  upon  th«  subject  of  the  mortality 
irotn  whooping-cough,  1  may  add  that,  inasniurh  as  the  estimate 
IB  drawn  from  the  immediate  cause  of  death,  the  rate  falU,  nu 
doubt,  far  short  of  the  reaJity,  for,  though  it  is  difficult  to  prove 
tbt  fact,  wbooping-coufib  is  a  fertile  source  of  caseous  <Ue«aa«  of 
tha  broncliial  glands  and  tub^rculnsia,  and  of  dilated  bronchial 
tobes  with  all  the  chronic  ills  of  lungK  and  heart  which  are 
aM«oci8t*d  thpfewith. 

MotUflcationa.— rertu-iKis  is  a  disease  which  shows  much 
variety — it  may  be  vftry  mild,  so  as  hardly  to  be  recognis- 
able, or  it  may  be  ver>-  aevere.  Either  stage  may  vary ;  the 
febrile  onset  beiikg  ezceasive  or  prolonged  and  obscuring  the 
pa^r>x^'Kmal ;  or  tliB  initial  stage  may  be  hardly  noticeable  and 
the  whoop  the  first  thing  to  attract  attention.  Thi?m  may  be 
much  pneuraoiua  or  none  at  all ;  and  as  rcgarils  othiT  symptonw 
there  may  Im-  much  or  little  ha-moptjrais — much  or  little  vomit- 
ing— much  or  littJc  wasting.  'I'lia  hnmioptyBiB  and  vomiting 
an  in  proportion  to  the  violence  of  the  cough,  and  the  wasting 
10  in  proportion  to  the  vomiting.  In  very  severe  cases  the 
whoop  ilieapfwars  altogether,  and  the  cough  is  aesociated  with 
an  amount  of  laryngeal  obstruction  so  as  to  resemble  laryngismus. 
Such  caaes  at«  liable  to  general  convulsions,  and  are  very 
dangernos. 

Complications.— I  shall  only  mention  epistsxis,  luemo- 
ptyais.  ulceration  of  the  fra-num  hngov.  c<m\'uUions,  and  bronoho- 
pnetunonia ;  pleurisy,  pencarditis,  and  laryngitis.  Of  these, 
cOBvnlaions  and  broncho-pneumonia  alone  are  of  importance. 
Hemorrhage  from  the  nose,  mouth,  or  lungs,  and  A  fortiori 
from  xhe  ear— which  is  mentioned  by  writers  as  an  occasional 
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occurrcijct — jh  never  »o  profuoc  M  to  caiwc  nny  (mxicty,  and 
ulcerntion  of  thp  frsmiim  linguie  is  hardly  worth  a  note.  It 
occurs  occasionally.*  I  have  noted  its  presence  four  times  in 
twenty-two  ca»ee.  It  is  an  indicAtion  of  a  violent  cough,  and 
is  probably  due  to  the  fretting  of  the  fwpnuni  against  the  lower 
incisor  t**th.  Kpistaxis  o£  some  Beverity  1  have  not«l  aa 
occarring  tliirteen  tioies  in  the  314  cases,  though  doubtJesB, 
in  minor  degrees,  it  is  present  far  more  commonly  than  that; 
hsemupt^'siB  is  exi'easively  common.  Convulsions conatitnt*  an  rfe- 
ment  of  gn^at  gravity  ;  they  ari^  mostly  prtfieiit  in  young  children, 
or  are  atwociated  with  wvere  broncho-pneumonia.  Of  nine  caana, 
six  were  children  u(  a  few  weeks  or  montliB  only— one  nine  weeks, 
one  twenty  months,  one  uighteen  months,  one  fi^-c  months,  one 
seven  monthet.  one  a  "  baby."  The  other  three  wore  eases  of 
broncho- pneumonia  with  coiivuUions  supcrv«ning,  and  pro- 
bably causing  death.  We  have  twiee  at  least  seen  hemiplegia 
after  conviilsions  which  followed  a  severe  paroxj-sm  of  whooping- 
cough.  In  some  children  a  profound  stupor  takes  the  place  of 
convulsionp,  and,  if  possible,  is  of  even  gmver  significance. 

Broncho-pneumonia  in  met  with  in  every  variety  as 
tegaids  it6  degre«  and  the  position  which  the  disease  ocoupiet  ib 
the  lungs.  As  a  mle,  it  is  (characterised  by  being  widespread. 
There  may  be  patches  of  disease  about  the  front  of  the  lungs, 
more  particularly  along  the  interior  edges,  or  round  the  nipple. 
The  root  of  the  lung  m  a  favourite  spot  for  all  the  pneumonias 
of  children,  that  of  pcrtiissix  not  excepted  ;  end  not  very  tm- 
commonly  the  disea&c  may  be  excessive  and  occupy  the  greater 
part  of  one,  or  even  both,  basc«.  Moreover,  it  sometioMfl 
happens  that  a  somewhat  extensive  pneumonia  rapidlv  clean 
up.  For  instance,  I  had  a  child  aged  two  under  rov  care  in 
the  hospital.  There  was  extensive  consolidation  at  both  bases 
indicated  by  loud  tubular  breathing  and  other  signs  ;  the  greater 
part  had  cleared  in  five  davs.  On  the  other  hand.  broiKsha- 
pnviuuonia  is  aleo  exceedingly  likely  to  become  ohronie  in 
pertiwwis,  and  in  voung  children  the  middle  lobe  of  the  right 
long  appears,  for  some  roasan  or  other,  to  be  partienlarly  prone 
to  slowness  of  repair.  This  lolie  is  ven,'  liabln  tn  pasa  into  a 
solid  condtMisml  stat*-  of  leaden  colour,  and  on  section  to  be 
studded    over   with   crcnutcd   patches  of   raseoiis   pneumoaia, 
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ftocli  witb  ft  dilfttod  bronchial  tube  in  tbo  coiitro  full  of  tliick  pus, 
or  •ctuaUy  aoftcoing  into  a  cavity.  Vleurisy  Is  naturally  not 
infr«qu«DtJy  u8ociat«Ml  with  whoopiDg-<H)iigh,  mostly  hy  vxten- 
Kon  from  patches  of  pn«uiuunic  consolidation  ;  and  pericsrditia, 
when  it  occurs  ([  think  but  seldom),  probably  urigirmttftt  in  a 
similar  uianner  by  direct  ext«tuiion.  LaryngiUH  I  liavu  noticed 
AS  occuniog  in  five  cases,  but  in  none  has  it  been  of  any 
wverity. 

Sesulta  and  Sequelae. — Emaciation,  may  vory  piopcrly 
be  t'oiuiidorpd  a-s  a  ivsult  of  pertu^ix,  for  so^'eral  reasoits.  In 
itaelf  it  is  do  unimportant  condition  that  a  child  should  be  Utile 
mnre  than  a  sltin-coverwi  skeletnn.  The  viscera  under  such  cix- 
comstances  must  run  the  risk  of  various  forms  of  degeneration. 
and  it  might  naturally  besappoeed  that  nutrition  so  bad  would 
dis{W6e  towards  cheesy  changes  in  the  glands  and  a  secondary 
taberculosis  ;  that  such  ia  actually  the  case  many  have  very 
little  doubt. 

Atelectasis,  or  collapw  of  the  lung,  is  another  important 
consequence :  important  in  itwrlf,  as  being  in  young  children 
extensive,  bikI  causittg  death  ;  important  in  the  further  txoiible 
H  entails),  of  broncho- pneumonia,  emphysema,  and  dilatation  of 
the  bronchial  tubes,  all  which  rc8ult«  come  about  very  naturally 
from  the  C4>Uap8e.  The  whooping-cough  is  associat^^d  with 
more  or  leas  bronchitis,  and  this  with  mor»  or  less  secretion  in 
the  smaller  bronchial  tubes.  The  air  is  driven  from  tbo  pul- 
menaiy  porench^-ma  by  the  expiratory  efforts,  and,  unable  to 
retnm  by  reason  of  the  plugs  in  the  tubes,  the  lung  becomes 
coUapaed  in  various  parts.  The  collapse  leads  to  inflammatory 
proceMes  in  the  lung,  and  the  tubes  of  the  part  beoome  dilated 
— very  often  a  little  pleurisy  form.'*  on  the  »urface  of  these 
patches,  and  perhaps  abo  some  adhesion  follows,  which  tends 
to  increasi'  the  bronchial  dilatation. 

Thus  it  is  that  after  a  bad  attack  nf  whooping-cough  the 
child  often  remains  debcat«,  with  a  small  and  laterally  flattened 
chest,  the  lower  ribs  being  expanded  over  the  abdominal  viscera, 
and  cfeuBiog  that  disproportion  between  the  abdomen  and  thorax 
which  is  so  common  a  re-iult  of  alelpelasim. 

The  relation  of  cheesy  bronchial  glands  and  phthisie 
to  pertussis  l<«  no  doubt  a  question  of  much  difltculty,  for  it  is 
not  only  difficult  to  obtain  the  direct  proof  when  one  diaeaae 
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succeeds  another  fit  some  considerable  interval  of  tinw,  but  it  is 
also  impossible  in  many  cases  to  froc  tliia  question  from  otheis ; 
such  as  the  effect  of  intercurrent  or  concurrent  measles  :  of  bere- 
ditary  taint  :  cunstitutiorial  predisposition,  &c.     Ncvertliclees,  I 
fee)  sore,  and  there  are  many  wbo  think  likewise,  that,  both  on 
the  grouml  nf  prnhahility  and  on  the  jfrniind  of  fart,  pf-rtiuais 
is  a   Ere<iupnt  soufcb   both   of   cheesv   glands  anil   tiiberculosii. 
That  Huch  ocf^urrences  ar«   pnibable  in  only  too  evident  when 
we  [vmpmbpr  thp  brnnchitiH,  tlip  bron^-ho-pneumonia,  the  awelU 
ing  of  the  bninchial  glands,  that  aiM^ompany  t.he  di»r-aso  so  oft<m ; 
and  on  the  ground  of  fact,  wc  are  alt  iinfort\inatclr  too  farailtar 
wth  many  eases  whore  cheesy  bronchial  glands,  cheesy  pneu- 
muniu.  and  die^cminal^d  tubercle  in  the  lungs  and  viscera  have 
succeeded  pertussis,  to  have  le^ss  than  an  almost  positive  con- 
viction.    And  I  believe  it  will   be  worth  while  to  remember, 
when  after  pertussis  the  child  remains  wasted  for  a  long  time, 
and  the  cough  still  preserves  its  paroxj-smal  character,  it  may  be 
for  months  aft«r  the  attack,  that  the  caee  should  be  very  care- 
fully scrutinised  from  ali  pnint«  with  reference  to  oettling  the 
question  of  the  existence  of  glandular  disease.     It  is.  possible,  too, 
that  thf  importance  nf  nephritis  hh  a   spquela   of   pertufsis 
may  have  been  nverlnnkcd.     Dr.  Stefann  Mircali  statea  that  in 
1887  of  ten  children,  two  had  nephritis  and  one  died — and  a  year 
later,  nf  thirty-tivp  cases  four  had  it  and  tieo  diod.     But  the 
albuminuria    which    is    occasionaUy   seen    in   whooping-cougb 
during  the  paroxj'smal  st-age  is  probably  due  in  most  cases  rather 
to  venous  congestion  than  to  nephritis ;   we  have  once  or  twice 
seen  the  urine  bright  red  with  blood  in  whooping-cough. 

Etiology  and  Pathology.— It  is  a  disease  wliich  is  said  to 
be  more  coninuni  in  feniali?:s  than  iu  males :  but  my  own  figures 
make  this  duubtlul^l^l*  out  of  '2i>)i  cases  being  males,  or  very 
nearly  half.  It  is  said  also  to  be  more  freqnent  in  the  spring 
months:  but  neither  does  this  appear  ver\'  decidedly  in  my 
scries,  although  the  Htatemwnt  is  prolialily  correct.  The  exoesi 
of  mortality  in  the  winter  montha  is  luidoubted.  ^^^H 

It  is  a  disease  which  occurs  in  epidemics,  and  it  is  unquestiw^^^ 
ably  contagious,  the  contagion  being  capable  of  trausmiesioti 
from  one  child  to  another  by  articles  of  clothing  without  auiy 
actual  contact  of  the  diseased  with  the  healthy.     It  is  also  pro- 
tective against  any  Tecurreiice.     Thus  it  has  all  the  character- 
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Utics  o(  a  germ  diwas?,  aUKouglt  what  itiAv  h<s  th«  nature  of  th« 
virus  we  as  y«t  luiow  not.  It  is  usually  auppusivl  that  tbo 
gana.  which  warn  liAve  thought  they  have  discovered  in  micro- 
roxi  or  ba<:ilti  in  (lit-  respired  air  and  in  the  bronchial  mucus, 
acts  locally  u[k)u  the  mucous  uiemhranc  of  tlie  rttspiratory  tract, 
and  thus  hada  to  the  pulmonary  phenomena  which  bave  been 
dMohbcd.  But  this  view  fails  to  account  satisfactorUy  for  th« 
Denottc  element  of  the  disease,  and,  on  the  whole,  I  think  it 
beat  to  nay  that  diphtheria  ia  the  diseane  with  wtiinh  it  has  most 
analogies.  Diphthoria  in  unqitestiimably  a  blood  diHeAfte,  and, 
H  tends  to  faj^ten  ittelf  upon  the  tliniat,  and  it  is  abin  followed 
bj  a  uerve  lesion  which  muat  be  dctiniU'ly  localtHoil,  if  we  are  to 
judge  from  tho  uniform  character  of  the  paralytic  symptoms. 
Wbooping-cough  b«havoe  in  much  the  sam«  manner.  In  the 
first  place,  it  voald  seem  to  be  a  blood  disease,  as  ovidencvd  by 
fever  at  the  onset  and  the  catarrhal  stage ;  and  in  the  next 
ptace,  the  virus  expends  itself  in  part  on  the  respiratory  centre 
and  thus  bhngit  about  a  nerve  discharge,  which  ends  in  the 
eXptratory  ruufih — and  in  |>art  upon  the  pulmonary  surface, 
leading  to  the  swellinft  of  tho  mucous  membrane,  the  bronchitis, 
the  pneumonia,  and  the  swelling  of  the  bronchial  glands.  Given 
these  two  sets  of  conditioiiM,  no  doubt  the  one  temU  to  jntenHify 
the  other ;  the  ovec-seuHitive  bronchial  surface  will  provoke 
nerve  discharge,  and  the  nerve  discharge  will  tend  to  increase 
the  peripheral  disturbance.  The  difficulty  in  the  way  of  ac- 
knowledging the  specilic  nature  of  pertus.^s — and  that  there  ia 
a  difBculty  is  shown  by  the  (act  that  some  even  yet  call  it  a 
and  re(u^.>  to  it  any  specific  nature,  while  othew  feel 
is  something  pet-uUar  iu  iu  behaviour  which  luakes  its 
pwacDce  incongruous  in  any  group  of  diseases — seems  to  me  to 
be  iu  the  impossibility  of  hxing  what  is  the  limit  of  the  vitaUty 
of  Uie  contagion.  In  most  of  the  specific  fevers  we  have  been 
able  to  fix  some  limit  from  the  behaviour  of  the  disease ;  but  to 
pertusus  there  is  none  ;  it  lasts  mostly  six  weeks  to  two  months, 
but  the  whoop  may  continue  long  after  that.  All  that  nan  be 
•aid  of  it  in  this  respect  is  that  it  is  mast  contagious  in  the 
«arly  stages,  but  the  virus  appears  to  lack  a  definite  life 
hiatoty. 

One  catmot  argue  against  the  specific  nature  of  tlie  diaeaae 
from  the  absence  of  fever,  and  the  tendency  to  recurrence  of  a 
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non-conto^oua  cough ;  diphthnria  nometiinos  nauscn  but  little 
fever,  and  ita  nerve  leninn  is  apparently  but  an  epiphennniE^noD. 
Th«  cough  of  pertussis  is  started  by  tlie  disease,  but  soon  t«nds 
to  become  a  habit,  and  thus  to  return  iigain  and  again,  until  it 
dies  out  in  the  obhvioii  engendered  by  mor«  hoaltby  and  regu- 
lated discharge's  of  npfvoiis  energy.  And  it  wiU  bo  qait«  Im- 
posable  to  arrive  at  any  coucluaion  ujiOD  the  natural  bistorj'  of 
pertussis  gerins  until  we  l<;ave  the  whoop  out  of  our  calculations 
altogether  and  pay  murb  uLti.^ntion  to  the  catan-lial  stage. 

Dr.  Sturges  argues  for  a  somewhat  similar  end.  albeit  that  his 
line  ifl  not  quite  tho  same.  He  would,  as  I  would,  wparate  the 
two  elements  of  the  disoaso  into  (I)  epidemie  eatarrh  and  (2) 
convulsive  cough.  The  latter  he  considers  to  be  a  feature  of 
cough  in  childhood  from  all  sorts  of  conditiona,  and  having 
nothing  in  it  of  a  contagious  character  save  that  of  nervous 
mimicry.  Whatever  ia  specific,  and  whatever  in  the  zymotic 
Mnse  is  infectious,  Dr.  Bturges  considers  to  reside  not  in  the 
cough  but  in  the  cat-orrh.  Any  child  suffering  from  catarrh  is 
liable  to  develop  convulsive  cough,  and  the  raynd  8pr««d  of 
convulsive  cough  ia  a  sign  and  measure  of  epidemic  catarrh.  I 
think  this  hypothi-aiB  comes  nearer  the  truth  than  any  other  yet 
put  forward,  for  while  doing  no  viok-nci:  to  any  known  facte,  it 
explains  some  of  the  anomalous  traits  of  the  disease.  I  am 
inHined  to  think,  for  instance,  that  it  not  only  explains  the 
pt'ladonRhip  which  ejdste  between  measles  and  whooping-cough, 
but  that  the  relationship  itself  lends  support  to  the  view  it,  as  I 
think,  the  whooping-cough  usually  follows  the  outbreak  of 
measles  {see  p.  182).  Nor  need  I  point  out  at  any  length  how  it 
falls  in  with  the  difficulty  there  is  in  fixing  the  hmite  of  the  life 
of  the  germ,  and  the  duration,  therefore,  of  its  infective  power, 
for  1  fiupposi>  there  are  few  who  doubt  the  contagious  property 
of  "  a  cold,"  if  I  may  u.se  so  vague  a  term,  and  few  who  would 
dare  to  define  ita  "vitality  in  this  respect. 

Dr.  SlurgciH  further  supports  liis  argumonts  hy  appeaKng  to  an 
observation  he  has  made  at  the  (ireat  Ormond  tJtrcct  Hospital. 
and  the  correctness  of  which  we,  too,  at  the  Evelina,  have  often 
hod  occasion  to  remark,  that  although  cases  of  pertussis  arc  not 
infrequently  admitted  into  the  general  wards  ia  the  stage  of 
catarrh  and  tvmaiii  there  often  for  several  days — until,  in  fact, 
the  case  declares  itseH  by  the  whoop— nevertheless,  the  diseaae  is 
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v«t7  eddom  convcjred  to  other  children.  But  this  may  mean  no 
DDDK  than  that  the  zymotic  element  is  lew  active  or  diffosible 
tlun  thoM  of  other  infectious  diseases. 

Qnarantine. — A  child  may  go  to  scliool  in  six  weeks  from 
the  oommenL-ement  of  the  whcwp.  provided  that  the  paroxx'smal 
cough  has  e«a«ed.  Children  who  have  come  in  the  way  of 
oonta^oo  mu!tt  be  Icept  apart  from  others  for  a  fortnight.  It  in, 
however,  probable  that  thu  quarantine  i»  more  than  is  rvally 
neoeaaary.  1  have  long  believed  an<l  taught  that  the  infnitiTc 
5tafie  of  purtuuii  is  the  catarrhal  atage,  and  thia  only ;  once  this 
has  cesBed  the  whooping  stage  is  not  so.  Weil  [Lyon  Mtdxaih, 
May  19,  1897)  hat*  put  this  to  th?  test.  Go  various  occasioos 
be  allowed  nearly  one  hundred  children  who  had  never  had  the 
ijiaeaae  to  be  associated  in  a  ward  for  lliree  weeks  or  more  with 
children  in  the  whooping  stage.  And  id  only  one  cose  was  the 
cliMa&e  contracted,  and  that  from  a  child  iu  the  eaHient  stagt!  of 
whooping — when  therefore  the  catarrhal  state  may  still  have 
existed.  Weil  haa  satisfied  himself  that  in  some  eases  infection 
was  convpye«l  by  children  who  had  not  begun  to  whoop. 

MorbldAaatomy.— The  actual  lesions  found  in  whooping- 
cough  are  not  many.  Of  chief  importance,  at  any  rate  as  a 
cause  of  death,  is  broncho-pneumonia.  Tliis  shows  itself  in 
childre-D  by  more  or  lees  vodge-sba)>eJ  patches  of  solid,  perhaps 
tough,  leaden-coloured  lung,  in  which  the  veeseU  and  tubn  stood 
ODt  prominently,  and  the  latter  are  often  dilated.  If  the 
daeased  part  is  largi>  therv  will  bi>  seen,  in  addition,  ill-defined 
areas  of  redder  or  paler  coluurti,  dotting  it  over,  perhaps,  with  a 
rather  sandy  or  granular  appcarancn.  It  is  common  to  End  the 
greater  part  of  one  or  both  lower  lobes  affected  in  this  way,  or 
the  parts  about  the  roots  of  the  lungs,  aitd  spreading  outwards 
ia  the  middle  zone  quite  to  the  surface.  The  parts  of  the  lungs 
corresponding  to  the  mammary  region  are  particularly  liable  to 
be  affected,  and  tha^  to  lead  the  unwary  to  conclude  that  he  is 
dealing  with  a  secondary  phthisis.  The  bronchial  tolies  contain 
a  thick  gtairy  niuco-pus,  and  the  mucous  membrane  of  the 
traclkBa  and  larynx  are  oftiMi  injected  or  even  ruinutely  eochy' 
mo«ed.  The  margins  of  the  lungs  are  usually  emphysematous. 
As  regards  the  bronchial  glandi,  there  can  be  no  doubt  that  they 
are  liable  to  acute  .KwelUns ;  but  the  noniber  of  cliildrvn  dying 
of  a  perfectly  uncomplicated  pertussis  is  nut  large,  and  in  many 
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cases  the  swelling  that  U  found  U  the  natural  reHult  of  broncho-  ^ 
pneamonia. 

Various  eeruliral  conilitionis  have  been  descriljed,  such 
congestion,  todema.  serous  effusion,  and  the  like  ;  but  they  ar 
all  of  very  dorihtful  significance  ;  oochymoaiR  or,  in  some 
larger  extra vasntiniis  of  blood,  such  as  to  have  deserved  thp  name 
of  "meningeal  ajtoplexy,"  can  alone  be  said  with  certainty  to 
have  been  due  to  this  disease. 

In  trhronir.  ca'ws  other  lesions  are  found ;  the  hronchn- 
pneumonia.  undergoes  degenerate  changes,  which  convert  it 
either  into  solid  cheesy  masses  or  isolated  nodules  with  softening 
centres.  The  bronchia!  tulws  become  imire  dilated,  and  in  many 
cases  a  dis^niinati^d  tuberculosis  of  the  lungs  ukes  place.  The 
bronchial  glands  are  alnn  liable  to  lose  their  red,  swollen,  fleshy 
up{M:uruiic(>,  and  become  converted  into  masses  of  firnj  yellow 
L-hecay  eulMtance  like  thnsc  in  the  lung.  The  cxplunution  of 
these  further  changes  is  not  hard  to  discover.  Catarrhal  pneu- 
monia is  well  known  to  present  under  many  circumstances  a 
tendency  1o  suLih  degeuerations,  and  thu  chronic  disturbance  of 
the  respiratory  tract,  which  we  recognise  as  chronic  bronchitag,  is 
only  loo  likely  to  perpetuate  the  initial  hyperplasia  of  the  broa* 
chial  glands  and  to  lead  tu  their  caseation  and  to  the  devt- lopinent 
of  acute  tuberculosis  of  the  lungs  and  viscera,  or  to  an  acute 
tubercular  menin^itut. 

Diag-DOBis. — There  can  be  very  little  difficulty  as  regards 
the  whooping  stage  ;  but  it  may  be  as  well  to  inaist  particnlarijr, 
although,  to  a  oertjiin  extent,  it  follows  from  the  remarks  already 
made  upon  the  nature  of  the  whoop,  that  the  ppeuliar  cough 
may  return  again  and  again  upon  trivial  excitement.  Further 
than  this,  it  is  allowed  by  all  writers  that  chronic  diseases  of  the 
broncliial  glands  sometimes  produce  a  noisy  patoxj*amal  cough 
very  like  pertussis.  The  distinction  will  be  in  the  abeoDce  of 
any  definite  stages  ;  the  absenee  of  any  evidence  of  infection — 
such  catw.i  (x?eurring  sjHiradicalty  and  not  in  vpidemics  ;  some 
deviation  or  other  from  the  typical  whoop ;  the  evidence  of 
associated  lung  diflcase ;  possibly  eyinptonis  of  spaunodio 
asthma  ;  and  a  luetory  of  wasting  long  before  the  occutitDoa 
of  the  cough.  A  foreign  body  in  the  air-passages  »ome> 
times  gives  rise  to  a  paroxysmal  cough  which  may  simulate 
pertussis. 
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In  the  eatairbai  sta^,  kowvver,  there  may  be  oonsiiienble 
difficnhy.  laAttd,  id  m»ay  caew.  we  out  onljr  bave  oar  aiu- 
pkaooa  kod  act  aonwdingjj,  watching  in  indiridual  cam*  {or  a 
confinaatMn  of  the  dia^nosa  id  Um  onsrt  of  the  {MuoxvBinal 
eott^  Here,  as  io  so  oianj  other  coDditioiw,  to  be  forewunnl 
ukd  on  the  look-oat  is  a  better  prcpanUioa  against  mistake  than 
a  memuria  tedutieu  of  phenomena,  any  one  of  which,  or  all,  may 
fail  as  when  doubts  ariw  and  w«  conw  to  tint  them. 

Procnosia.— In  very  young  rhiWn-n  (under  a  year  old)  the 
diseaae  is  always  a  caosc  of  anxirty ;  but  in  uitrompboat«d 
wboopiog-coBgh  at  four  or  fiw  years  o(  age  the  oiurtality  is 
not  large.  The  gravity  of  the  case  will  depend  u|>on  the  com- 
plications that  may  arise.  K  tlit^re  should  be  much  broncho- 
[gteunwnia.  naLurally  the  (Jangi'r  will  be  ^i«at ;  so  also  if  con- 
vulsiotis  ace  severe.  Then,  again,  if  the  child  is  rachitic  and 
the  cheat-walls  retracted,  thv  occunx'nce  of  wbooping -cough  will 
tend  to  incrvaav  the  alrrady  existing  collapse  and  bronchitis  and 
to  set  Dp  pDeuiuoiiia.  and  the  rijik  iucrvoacs  in  proportion. 

The  faeqoency  with  whicb  complications  occur  must  vary,  no 
doubt,  in  tbe  practice  of  individuaUi ;  but  it  may  be  as  w«ll  to 
ttate  that  Meigs  and  Pepper  give.  a«  the  results  of  their  prnctioe, 
fiS  CAMS  SMOClBted  with  complications  out  of  '20S,  or  nearly  one- 
third.  Of  320  casM  of  my  own,  57  had  broocho-ptwumunia 
or  bad  bronchitis;  16  others,  various  other  complications. 
Probably,  therefore,  from  a  fourth  to  a  third  of  the  cuam  uuiy 
be  expected  to  be  complicated  in  sonic  way,  varying  somewhat 
with  the  epidomir  influencr  and  the  time  of  year  at  which  the 
cough  occurs.  Altnoxpheric  rlianges  have  a  most  important 
bearing  upon  pertiu^iH.  It  haii  been  repeatedly  noticed  in  the 
whoopuig*oough  ward  at  the  Evelina  Hospital  that  thi-  iliildren 
arc  worse,  even  when  otherwi&e  doing  well,  when  the  wind  lurns 
cold  or  suddenly  chaoges;  and  it  is  aotoiioiia  that  the  duvoao 
runs  a  much  leaa  detemuned  and  persistent  course  in  sumiuer 
than  in  the  colder  seaacws  of  the  year— or,  to  put  it  in  conformity 
with  Dr.  Stmges'  hypothesis,  at  times  when  epidemic  catarrh  is 
not  prevalent. 

l.<Bstly,  I  would  say  again,  beware  of  too  hastily  assuming  the 
existence  of  phthisis  where  the  broncho- pneumonia  runs  a 
chronic  oourau ;  for  it  is  noteworthy  that  not  a  few  cases  with 
pronounced  signs  of  chronic  cooaoUdation  of  various  parts  of 
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lungH  und  extreme  emAciation,  ultimately— and  flometimM 
lapidlir — racnd  snd  become  completely  restored  to  health. 

t     Treatment, — This  is  a  very  important  part  of  the  subject, 
if  it  l>i>  trui',  OS  ia  said,  that  this  is  the  moat  fatal  of  all  diseases 
of  childrei)  under  one  year.     8oiiie  people  thinlc  and  tea^b  tliat 
wlioopinf^-cnugh  will  nin  it*  rnurse  iind  ^adually  wear  itself 
out.  and  that  no  dnigH  influence  it  niaterially.     Some  deny  to 
any  apecilic  vims,  and  consider  it  merely  a  ner^'oua  trick 
ciated  with  catarrh,  and,  just  as  eome  trickit  are  easily 
inght  in  childhood,  so,  they  say,  is  the  whoop  of  whoo^g- 
coogK.    It  is,  DO  doubt,  a  disease  in  which,  until  trial  baa  been 
made,  it  is  difficult  to  »ay  what  drug  will  act  best  in  any  pai- 
ticular  case.     But  that  there  are  drugs  which  are  of  decided 
I  use  I  have  no  doubt  whatever ;  and  there  are,  moreover,  other 
^inthe  treatment  with  which  it  will  be  well  to  make  oneself 
In  the  first  place,  let  it  be  again  repeated  that 
iwhooping-cough  ii  generally  a  disease  of  two  stages;    then 
is  the  primary  catarrhal  ittage — in  which  the  child  is  feverish 
and  ill ;  und  there  in  the  after  or  wlinoping  stage — in  which  the 
I'cliild  may  not  be  ill  at  all,  though  this,  of  course,  will  necessarily- 
dep'nd  upon  the  wverity  of  the  diaease. 

Catarrhal    Stage.— As    I    have    already    said,    hitherto 
attention  has  been  mostly  directed  to  the  arrest  of  the  whoop. 

I  But,  just  as  in  a  common  "cold,"  remedies  seem  to  do  little 
when  the  coryjta  is  well  set,  so  here,  if  we  are  ever  to  do  any- 
thing ti)  cut  short  the  <liiieBse,  it  must  be  by  attacking  it  in  the 
early  stage.  There  is  no  reason  that  I  know  of  why  we  may 
rot  5nme  day  find  a  specific  for  the  catorrhat  stage  of  pertuaab, 
as  quinine  is  (or  ague,  mercury  for  syphilis,  or  arecoic  for  some 
forms  of  akin  disease.  iVud  with  this  end  in  view  I  have  tried 
Tanoufi  forms  of  antiseptioe,  and  some.  1  think,  not  without 

Iliene&t.  First  to  hand  was  salicylate  of  soda,  but  of  any  good 
results  1  am  in  doubt.  Carbolic  acid  given  internally  is  perhaps 
at)D:ictimea  of  use ;  a  minim  or  more,  according  to  age,  of  the 
glycerine  of  carbolic  acid  may  be  given  at  intervals  of  three  or 
four  hours.  From  its  action  as  a  vapour  1  cannot  say  that  I  have 
teat  any  bcno6t.  For  some  time  we  impregnated  the  air  of  our 
whooping-cough  ward  at  the  Rvclins  strongly  with  it ;  little 
effect  upon  the  disrasR  could  bo  perceived  ;  and  obtained,  as  we 
obtained  it,  from  vaporising  the  lotion,  it  was  expensive.    The 
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ntOK  econonti^^'al  way  uf  catryiiiB  out  tlu^  truatn»?ut  ia  lo  o)>tain 
the  vapclur  from  Calvert's  fowder  by  means  of  the  Hirinll  tin 
Ump  aud  (tisli  Botd  for  that  purpose  by  tbe  mnnnfactiirera. 
CraM>line  gives  a  Riimlar  sort  of  vn[X)Ur — ve  linvc  tnvA  it  witbout 
definite  results :  I  think  more  liighly  of  trorhisqiies  Virhot,* 
first  recommended  to  me  b^  Mr.  Benjamin  Duke.  These  are 
paetilfQ  of  some  moeote  compouix],  and,  vaporised  within 
a  tent  three  or  four  times  a  day,  they  compel  a  prolonged  and 
mofv  concentrated  inhalation,  and  appear  to  be  sometimes 
useful.  For  a  year  all  our  caaes  wern  treated  by  a  frnfjut'iit 
reeoirin  Mwal> ;  a  I  ))er  rent,  solution  in  water  was  painted  on 
the  throat  every  three  houm.  This  drug  haa  been  strongly 
advocated  by  Moncor^-o.  on  the  hypothesis  that  the  germs  of 
the  disease  reside  in  the  epithelial  onlls  of  the  mucous  mcmbrunc 
of  the  larynx  and  pharynx.  Good  reeultfi  have  been  obtained 
from  the  treatment  by  I>r.  W,  H,  Barlow  of  Maneliesler,  I 
think  ujxm  the  whole  tbe  cases  have  done  well,  but  in  no  case 
could  it  be  said  that  we  have  as  yet  readied  jierfection,  for  the 
average  duration  of  the  disease  has  1ie<m  hardly  short  of  tliai  of 
former  years.  Of  late  in  several  isolated  cases  I  have  used 
Monti's  treatment  by  nasal  insufflation.  Two  to  three  grains 
ci  powdered  Iwnuoin  or  borie  arid  are  blown  up  tho  mwe  by 
■cnne  efBcienI  inanfflntor  everv  three  Imum  or  oftener  during  the 
day,  and  once  or  twice  at  night.  I  think  thin  jilan  al.ia  nomA- 
lUDBB  of  deriderl  value.  iSonie  time  ago  t  tried  paraflin  oil,  and 
npparctitly  with  good  re-sults.  For  some  months  all.  or  nearly 
oil.  uncomplicated  cAses  of  pertuwia  that  came  to  the  out-patient 
room  were  given  five  to  ton  drops  in  svrup  and  water,  and  many 
had  previously  taken  other  renwdiee  without  avail.  The  cough 
in  many  became  less  freijuent  and  leas  violent.  Tbe  one  objec- 
cion  is  that  the  smell  and  taate  of  paraffin  eamiui  lie  disguised, 
and  that  it  oceasionatly  vaoses  ajcknc^ts.  Within  the  last  year 
or  two  1  have  tried  antipyrin,  and  it  certaioly  in  some  bod 
caaes  has  controlled  the  paroxpms  in  a  moat  definite  manner. 
I  have  only  tried  it  in  children  of  seven  years  and  upwards, 
and  have  generally  given  five  grains  for  a  doM  three  times 
a  day.  8uch  are  some  of  the  rrmediefl  that  have  received  a 
more  or  le«»  general  certificate  of  UKefulneas  In  this  particular 
domain.  I  often  hear  or  see  this  one  or  that  laude<l  more  entha* 
*  Id  be  ubtalnva  U  UoboM  a  Cu,,  7tf  N«n  Bond  ^miL 
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sift&tically  than  I  can  do,  because  wo  bav«  found  that  remedies 
that  have  proved  iiaetul  m  private  practice  or  iu  the  out-patien4 
niom,  when  teat«d  in  a  ward  spt  Apart:  for  thf"  treatment  ot 
the  diiimuie  in  hciKpitnl,  mid  hy  the  more  rigid  appeal  to  facts 
ihuii  allowvd,  have  given  reitults  oi  much  more  ef^nivucnl  nature. 
At  the  tiamc  time  it  i»  only  proper  In  remark  that  too  much 
must  not  he  madr  nf  thin.  It  in  tnie  that  {lertiiiwii;  i»  nntonoiwJy 
uDcertaio  In  its  behaviour,  and  thus  may  aevm  to  do  well  under 
tlic  iaSucQCC  of  a  drug  that  has  in  reahty  done  little  or  nothing. 
But,  on  the  other  hand,  those  who  are  moat  certain  of  the  value 
of  drugs  ar?  thoiso  who  eec  the  disease  in  its  earliest  stages, 
and  therefore  at  the  very  time  wlien.  us  I  have  already  insisted, 
remedies  of  a  particular  kind  art-  Uie  most  likely  to  act  with 
effect.  The  average  run  of  caaea  in  a  whooping-cough  wmd 
are  bad  oned  with  much  broncho -pneumonia,  and  in  muiy 
reapecta  deterrent  to  thp  free  action  of  any  drug. 

In  addition  to  remeilieH  of  the  germieide  claHS  there  are  others, 
old-fashioned  perhaps,  yet  still  of  undoubti'd  value.  Then*  are 
few  remedies  of  more  value  thannimph-  expectorants.  I  give 
the  mist,  oxymcllia  co.  of  the  (iuy's  Phannacfipcria.  which 
consi»t«  of  ip(»:ncuanha  wine,  compound  tinctnre  ol  camphor, 
nitrate  of  potash,  and  o.<cymcl.  Sometimes,  if  the  cliild  is  four 
or  6ve  years  old,  the  paregoric  alone  is  suthcient,  the  benzoic 
acid  and  opium  of  which  make  it  a  good  sedative  expectorant. 
Uften  a  tittle  dilute  nitric  acid  proves  useful.  Some  have  sug- 
geatod  this  as  a  specific  for  whooping-cough  ;  and,  though  it 
ia  impoasible  to  endorse  this  view,  some  children  neem  to  be 
relieved  by  it«  use,  and  ivith  syrup,  and  perhaps  a  httle  tolu.  it 
do(?a  not  makf  a  had  mixturt-  tor  a  child  to  take. 

Whooping  Stftge  — Here  aUo  many  remedies  have  been 
suggested,  and  I  think  I  havn  tried  most  of  them.  There  i«  no 
drug  that  will  i^rtainK'  cut  .short  the  dist'ane  in  a  majority  of 
any  nericA  of  casca  t^km  an  thry  occur.  8nme  will  apjwar  to  do 
this  fur  Hcattcred  v.asiMS  in  any  series,  ami  several  arc  of  con- 
siderable value  in  controlling  it.  Far  before  all  othere  1  must, 
OS  most  others  have  done,  place  beltadonua,  This  drug  has 
been  recommended  very  strongly  by  lYousseau,  and  it  is  one  of 
which  many  thbik  highly,  though  some  think  it  ol  no  value.  I 
cannot  doubt  that  it  is  often  very  efleclivc  ;  but  cliie/ly  so  when 
it  is  given  in  large  doses.     Trousseau  advises  the  use  of  the 
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extract  of  bellatlonna  j^ven  in  the  moniinfc  as  a  nnnle  dose, 

beginning  witli  onc-thtrd  of  n  grain  anil  graduallr  increasing  it^ 

1  confess,  howcvRF,  to  having  a  liking  (or  the  tincture  or  the 

solution  of  eulphat«!  of  atrnpinfi.     I'hose  arc  more  manipulable, 

-whilitt  the  doec  of  cither  can  Ix'  readily  increased,  and  it  is  oasen- 

ti»l  to  the  treatment  that  considerable  doses  should  be  adminis- 

teml  if  the  remedy  is  to  do  good.     Many  advise  that  the  drug 

should  be  pushed  until  it  produces  some  known  physiological 

rfi«ct.     I  doiiht  if  this  be  neoeasary.     Children  aje  very  tolerant 

of  belladonna,  and  the  cough  is  generally  controlled  some  time 

abort  of  any  poiaonous  effect.    At  any  rate,  my  own  experience 

tUKloul)t«dly  eonoboratao  that  of  most  other  nhser\'ers  as  to  the 

good  elTBcU  of  the  dnig,  although  I  L'annot  recall  to  mind  more 

than  one  or  two  instanceft.  and  those  of  children  in  hnnpital, 

wheTe  any  phyniologicaJ  effiM-t  (dilatation  of  the  pupil)  hu  been 

produced,     As  rrgantit  the  ortual  dnec,  aix  or  eight  drops  of  the 

tincture  may  be  given  to  a  child  three  years  old  to  onmmenoe 

with,  and  the  quantity  increased  up  to  twelve  drops  or  mora  if 

naccssary,  and  this  «very  three  or  four  houre.     Kven  in  very 

rounf;  children  large  doses  may  be  given  with  advantage ;    I 

have  fpreo  ten  drojM  (of  the  B.P.  IS^  tincture)  three  times 

daily  to  a  child  of  five  months  old.  and  no  dilatation  of  the  pupils 

resulted.     This  chilil  began  at  fourteen  weeks  with  four  minims, 

the  doM  was  then  increased  to  ax,  afterwards  to  eight,  and  then 

to  ten  drops ;    infanta  of  five  or  six  wcokn  old  will  take  two  or 

three  minima  of  thr  B.P.  l«iW  tinchire  without  ill  effect,  and  with 

relief  to  the  \'inlenoe  of  the  cough. 

But  OS  regards  the  tolerance  ol  belladonna  which  chiMren 
exhibit,  lei  me  nay  this  much,  that,  although  it  in  undoubted,  I 
believe  it  alwayn  wute  to  feel  one's  way,  and  to  watch  the  effectn 
fiaiefully.  I  ana  no  advocate  for  giving  a  thumping  dose  offhand. 
It  ia  best  to  begin  with  some  dose  jwoportionate  to  the  age,  two 
or  three  drupfi  in  babies,  and  five,  six.  eight,  or  even  ten  for  older 
children,  and  watch  the  effect.  Shoukt  it  control  the  cough — 
well,  what  need  to  increase  the  stiength  ?  If  not,  let  the  dose 
be  inereaaed  drop  by  drop  till  it  does  so  or  fails,  when  something 
else  must  be  tri«Kl.*  Home  prefer  to  give  it  in  small  doaee  at 
more  bequcnt  intervale,  and  there  is  much  to  be  said  in  favour 
of  this  plan  on  the  score  of  scientific  tlierapeutics.     But,  except 
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in  hoepitaitt  vritb  trikineJ  nurses,  it  Is  difficult  ao  to  work  it  as 
to  run  no  risk,  unloM  the  chilli's  att«n<lauts  he  exo«ptionftUy 
furnishwl  with  medical  inklUgcncc.    But,  Kiwever  f^ven,  it  will 
undoubtedly  relievo  many  cases,  and  appejir  to  stop  some.  Then* 
are  many  other  diugK  whidi  are  aUo  useful.    Quinine  oertaiuly 
doe«  some  rases  good,  but  it  requires,  like  beUadoniu.  to  be 
given  in  somi'what  largo  doses.     I  have  given  aa  much  as  five 
grains  to  a  child  three  times  a  day,  and  American  phyaiciaiw 
give  much  larger  doaes  when  necessary.     Creosote  in  doses  of  a 
quarter  to  one  minim.  According  to  the  age,  sometimes  has  a 
good  efiect ;   it  may  be  given  in  a  mucilage  mixture,  flavoured 
nith  peppermint-water;    the  castor-oil  mixture  (F.  i)  makus  a 
convenient  vchirle!  where  the  bownU  aru  alao  Ioimc,  as  often 
happens  in  whooping-eoagh.    Alkalies  art-  also  very  uaefal. 
The  bi-carhooate  i>[  potash,  ia  dones  of  a  few  graiua  every  few 
houn,  i^  strongly  recommended  by  Mciji^'S  and  i'cpf-f'r  as  useful 
in  their  bandit  and  that  of  others;  and  I  am  convinced  that  the 
combination  of  bi-carbunale  of  soda  and  belladonna,  a  mixture 
tliat  has  long  been  in  vogue  at  tho  Evelina  Hospital,  is  a  valu- 
able oombination.    Alum  is  a  remedy  which  may  perhaps  be 
mentioned  next,  because  though  it  is  iti  some  casefi  singularly 
useful,  its  action  is  probably  Uie  opposite  of  the  alksUne  car- 
bonatM.    They   poasibly   aid   by   facilitating  expectoration — 
the  use  nf  ahim,  on  the  rontmry,  \%  said  to  lie  indicated  when 
there  in  already  an  exnedsive  secretion  (mm  tJie  bmncliial  tubes  ; 
but,  having  tried  it  with  thin  special  object,  I  feel  free  to  coaleas 
a  considerable  doubt  ns  tn  having  ever  accomplislicd  the  end 
aimed  at,  though  aa  to  the  oncasional  control  exercised  by  tlic 
drug  over  the  disease  I  have  no  doubt  whatever.    Then,  again, 
the  bromides   of  ammonium   and   potassium  and  chloral 
are  highly  useful  iu  some  ca«es ;    citropheD  also  and  aatipyna 
are  sometimes  very  successful.    Brumoform  although  it  contiob 
tJie  paroxysms  to  some  extent  lias  secnifd  to  ua  leea  satisfactory 
as  it  is  liable  to  settle  down  at  the  boltum  of  the  bottle,  and  in 
this  way  serious  poisoning  may  result  from  the  lost  doee  or  two ; 
it  may  be  used  in  doses  of  two  to  four  minim.t :  suoctis  hyoscyami 
in  doses  of  ten  to  twenty  minimB,  heroin  in  doses  of  a  sixtieth 
of  a  ^ain  eautJously  increaserl  np  to  a  fortieth  for  children  of 
six  to  twelve  years  of  age,  these  and  many  other  tiling  are 
useful  in  their  turn,  and  indeed,  there  is  much  about  the  treat- 
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ment  of  peitusris  which  brings  out  cleorlT  the  neurotic  element : 
lor,  like  epilepsy,  it  would  appi-iu-  that  there  are  many  drugs 
whkh  avail  for  a  time  or  for  inUividual  casoe,  but  in  the  long 
run  and  when  critically  surreyed,  wem  to  have  but  little  advao- 
t«^  over  others. 

But  there  are  other  important  poiota  in  ireatment  wliieh  are 
not  leaa  worthy  of  note.  Whuoping-couf^h  is  a  disease  which,  in 
most  caaea,  is  attended  by  frtMjueat  vomiting,  for  which,  by-the- 
bye.  Dr.  Lewis  Manball  tells  nte  that  ho  tind^  the  oxalate  of 
c«rium  uAcfu).  The  paroxysma  of  coughing  will  come  on  twelve, 
fifteen,  twenty  times  in  the  course  of  the  day,  and  eich  time 
very  Ukely  will  end  with  vomiting.  It  is,  Choreforo,  easy  to 
undentand  lUat  autrition  is  in  80m«  cases  much  interfered  n-ith, 
and  the  child  becomes  much  emaciated — it  is.  iii  fact,  starved. 
In  theae  casea  tlie  most  watchful  care  is  required,  and  the  routine 
moBt  be  entirely  subservient  to  this  one  cxigeucy ;  the  food 
ahould  be  entirely  fluid  and  highly  nutritious  ;  in  bodm  caSM  it 
uAy  with  advantage  be  artificially  digented,  and  it  must  be 
given  very  ofton.  a  little  at  a  time  ;  for  thin  purprwe  beef-juice 
is  very  useful  in  bad  caaea.  Morwover,  food  should  always  he 
admioistered  directly  after  iiickno&s,  ho  that  as  long  a  time  as 
poanble  may  be  obtained  for  absorption  before  the  contents  of 
the  Btomach  are  again  rejected.  Ry  this  means  a  good  deal  may 
b«  done  to  combat  ex^eaeive  wasting,  and  in  averting  this  we,  no 
doubt,  do  the  beat  that  can  be  done  to  ward  ofi  those  degenerative 
changeti  of  which  mention  has  already  been  made. 

Of  other  remedies,  let  me  fint  iiK-niion  an  occasional  emetic 
as  very  useful  in  the  earlier  davs  of  the  whooping  period.  It 
cleara  the  bronchial  tubcu  of  their  contained  mucus,  allows  the 
ItmgB  free  play,  and  iu  this  way.  by  acting  at  the  periphery, 
does  what  can  be  done  to  quiet  the  central  itutability. 

In  the  later  stages,  friction  to  the  apine  ia  an  old  remedy 
that  I  believe  to  bo  useftd  ;  and  in  the  chronic  wbooping-stage 
few  things  act  so  satisfactorily  as  ohan^  of  air. 

Finally,  I  would  repeat  that  the  remedies  which  are  given  for 
the  cxprees  purpose,  of  controlling  the  whoop  in  the  second  stage 
are  not  suitable  to  the  first,  but  in  sa}'ing  this  one  expressly 
t*M«rvfA  the  question  of  specifirs.  The  nernno  anti-spa^modioa 
lor  the  second  stage  are  in  no  senne  spccitici ;  tbey  control  the 
violence  of  the  paroxysm,  but  have  no  destrucrive  action  upon 
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the  supposed  germ  which  causes  it.  But  if  the  disease  be  due  to 
a  germ,  and  the  behaviour  of  the  disease  is  certainly  in  some 
respects,  in  favour  of  this  viev,  then  it  may  be  hoped,  as  I  have 
sb'eady  said,  that  a  specific  will  one  day  be  found  ;  and  obviously 
any  drug  exhibited  with  such  an  object  must  be  applicable,  in 
some  degree,  at  any  time  during  the  life  of  the  germ. 

The  treatment  of  broncho-pneumonia  is  given  under  that 
heading  in  diseases  of  the  respiratory  system. 


CHAFTK  K    K[\. 


TYPHOID    FEVER. 


Typhoid  Fever, — No  peritHl  of  life  is  exempt  hwm  enteric 
feTor,  and  cases  somptimes  occur  in  infnnt';  nf  but  a  f*>w  months 
-  old.  Of  forty-six  rases  frnm  ray  notwi,  two  were  under  n  year 
I  old  (both  being  fat«l.  ami  the  dia^nsis  vprificd  by  an  inspection). 
one  tinder  two,  two  of  tlircc  and  under,  two  of  four,  six  of  live. 
five  of  mx,  fltx  of  seven,  six  of  cigbt.  ax  of  nine,  seven  of  ten,  and 
three  of  eleven  years,  so  that  thirty-nine  of  the  forty-six  were 
over  four  years  of  age. 

SymptomB.— Aa  in  adulta  so  in  children— fever,  rutc  spotA, 
diarrhu-a,  enlarKumpnl  of  tbe  splocn,  and  broni^hitjs.  Nor  are 
rhildrcn  by  any  means  exempt  from  the  tvndcncy  seen  in  adult 
life  to  a  repetition  or  relapse  of  all  the  avTuptonw,  when  the 
primary  fevor  has  completely,  or  all  bat,  run  its  course.  But 
the  disease  is  gencrnlly  milder  in  children  than  in  young  adult«  ; 
and  its  more  markedly  remittent  type  in  notorious.  The  fever 
is.  generally  speaking,  of  inaidioos  onset.  Headache  and  lorn  nf 
Bpffctit*?  are  first  noticed,  accompanied,  perhaps,  by  occ^oiml 
vomiting.  Jocobi  speaks  of  chills  and  somewhat  persistent 
vomiting.  Epintaxis  is  not  uncommon.  It  is  characterified  often 
by  very  tew  aympioms  during  the  day — except  fn-tfuliiess — 

»  though  nyniptonu  of  fever,  with  tjuick  pulfte  and  dry  skin,  ore  not 
wanting  to  caiefid  obecrvation.  Towordii  evening  the  face 
berompK  fftished,  or  a  red  burning  »|>ot  surmounts  one  cheek, 
the  lipe  become  red,  and  the  tongue  dry ;  the  chlkl'n  sleep  is 
restless  and  disturbed  by  delirium  ;  towards  morning  the  fever 
subsides,  and  hopes  are  ent<>rtninod  of  speedy  reeov«ry.  JDa\' 
after  day  the  same  history  repeats  it«elf,  and  now,  the  abdomen 
is  tumid,  the  spleen  is  large  ;  tbeie  is  diarrhcea.  and  perhaps  rose 
spots  appear  ;  there  is  considerable  cough,  and  the  child  rapidly 
beoomes  emaciuted.    Sometimes  during  the  afternoon  profuse 
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Bwcating  may  set  in.  tLougli  without  relief  to  the  symptoms. 
From  tliHFicremi»>iona the ti?rni  "Infantile  remittent "  tabes 
its  riiie  :  they  are  sometimes  very  marked  and  appear  to  contiDue 
throughout  the  fever,  gradually  lessening  in  «everity  as  it  run*  its 
coune.  But  this  complete  picture  often  fails.  The  duration  oE 
the  fever  is  more  variable,  diarrhcea  may  be  absent,  and  the 
rotteola  alf^o.  Kven  the  splenic  enlargement  may  be  wanting,  so 
that  the  ditjease  is  perhaps  only  established  by  the  temperatoK 
cliart,  with,  it  may  be,  the  existence  of  an  associated  bronchitis. 

A  large  number  o{  casus  occur  with  no  distinctive  featnre  of 
any  kind.  It  is  noticed  that  the  child  is  ill,  and  itn  temperature 
ia  found  to  be  liigh^ — lUl°  to  ]03' ;  a  more  rigorous  obi*ervatioB 
is  then  instituted,  and  it  is  kvpt  in  bed.  Then  it  is  found  that 
there  i»  continuous  fevur  with  evening  exacerbations  for  sunw 
days,  ncpompanied  by  tumidity  of  the  abdomen,  and  a  coated  or 
beefy  condition  of  the  tongue.  At  the  end  of  ton  or  twelve  days 
there  are  more  marked  remissions,  or  dso  by  some  sudden  fall 
the  fever  ends,  and  convalescence  is  established. 

In  default  of  any  definite  symptoms,  there  is  a  disposition  to 
considet  caaea  such  as  these  as  instances  of  mild  tvphmd.  Some 
German  authorities,  however— Lebert.,  for  instance — adopt  tfc« 
term  infective  g-aetrttis  for  febrile  attacks  of  this  kind ; 
supposing,  in  unison  with  doctrines  now  in  vogue,  that  the 
prodiiets  of  gastric  catarrh  are  capable  of  infecting  the  aystem 
generally,  and  thua  of  keeping  up  a  continued  fever.  Tlie 
"  gastric  fever  "  of  English  authora  might  UHcfully  be  made 
to  convey  a  like  suggCBtion,  but  that  in  common  parlance  it  has 
come  to  be  synonyraoue  with  typhoid  fever.  1  do  not  wish  to 
asaert  dogmatically  that  an  infective  gastritis  distinct  ixom 
typhoid  fever  has  an  existence,  but  I  allude  t^i  the  jHJSAibility  ol 
such  a  thing  for  the  purpose  of  impressing  upon  the  student  ^ 
that  in  dealing — aa  be  will  often  be  called  upon  to  do— with  ■ 
continued  fever  in  childhood,  of  indffmite  tyjie,  whilst  trtaling 
it,  06  ho  should,  with  all  circumspection,  on  tho  chance  of  the 
exJBtenc*  of  enMric  ulceration— he  ia  yet  ever  to  bear  in  nund 
that  other  pa>«Hiblnceu.<ies  than  theaasumcd  one  have  a  claim  to  M 
consideration,  and  that  careful  observation  and  record  of  all  V 
such  indefinite  types  are  necessary,  in  the  hop«  that  at  aome 
future  time  some  order  may  be  introduced  into  the  at  Dr«aent 
diaotic  domain  of  "  simple  continued  iever." 


TYPHOID  FlCVBlt. 

Temperature.— lu  adulu  ^e  pyrexia  of  typhoid  (over  is 
riiaracterised  by  a  ^nuluul  rise  in  three  or  four  days  to  Uie  ocmo 
of  Uw  ievn.  Kext,  by  n  p«riod  of  oootinaoiis  fever  (103°  to 
lOt^),  the  morning  temperature  beiDg  a  degree  or  so  lovrer  tlun 
that  o(  the  evening ;  and  at  the  end  of  the  second,  ur  early  m 
th*  ttiird  week,  the  period  of  remianiotu  sets  in,  the  moriung 
temperature  falling  to  near  the  normal  tine,  the  erening  rise 
■till  coDtinuinf[  for  9ome  days.  In  cltildrva  the  same  three 
stages  ntay  be  noticed,  but  they  are  seldom  im  continuous  ur  ao 
veil  marked.  The  remitt«nt  nature  of  the  affection  is  the  most 
promiaent  feature  of  infantile  typhoid,  and  may  chara^-teriM 
more  or  len  the  whole  course  of  th»  disease.  Further,  tho 
remieatOQB  n»«d  present  no  regularity  from  day  to  day  in  the 
time  of  their  ocxrurrence.  If  the  i^niperature  be  only  noted 
morning  and  evening,  no  doubt  in  the  tattvr  it  is  often  high,  in 
tlw  former  low  ;  but,  taken  every  two  or  three  boure,  the  chart 
will  be  rcmarkablt)  for  itn  irregularity,  ■ometimcfi  running  up 
am!  down  several  time*  in  the  course  of  twenty-four  hours  ;  and 
the  highest  point  reached  may  be  at  any  hour,  often  about 
1  P.M..  but  sometimes  9  p.m.,  G  a.m.,  noon,  midnight,  .t  a.m.,  or 
indenl,  any  hour.  To  illuMtratv  the^  points  the  subjoined  charts 
are  inserted  (p.  2i^i).  They  are  both  from  the  same  case,  tlic 
6nt  giving  the  temperature  in  the  axilla  every  throe  hours,  the 
•eeond  that  at  *J  x.u.  and  9  p.m.  only.  I  have  been  at  no  pains 
to  select  this  particular  one,  it  is  Htcraily  the  first  that  came  to 
liand — any  one  of  many  others  would  have  done  just  as  well. 

The  tJiild  had  been  ailing  a  fortnight  or  three  wevks,  but  had 
been  vomiting  for  three  or  four  days,  so  that  she  waa  admitted 
probably  towanU  tlie  end  of  the  first  week  of  the  disease.  It 
proved  at  moderate  severity.  Some  spots  and  enlargement  of 
the  fiploen  were  present. 

All  anthoTS  appear  to  have  noticed  a  tendency  to  the  oocur- 
lence  of  two  di)>tinut  exaoerhations  about  4  and  9  p.m..  with 
intervening  remiasion  and  occaaiooal  profuse  sweating.  1  also 
have  seen  the  same  thing ;  the  tyfto  being  malarial  or  like  the 
hectic  of  suppuration.  The  osoillationB  in  these  cases  are 
extcenie,  and  if  long  continued  are  indicative  probably  of  seventj; 
of  nloerataon.  Tho  difI«rcnco  botwoen  the  lowast  and  highest 
temperuturu  for  the  tventy-foor  hourv  should  not  exceed  two, 
or,  at  most,  three  degroaa. 


Ifervoua  System.  —  In  ^-vfrL-  cas*>s  thi'm  may  be  s  good 
deal  o{  noi»y  delirium  ui-ca^iunaliy  Kliowing  it^K  by  a  frequent 
harsh  cry,  and  uot  imlikf  that  of  tubercular^  mcmngitis,  and  ■ 
vezy  perplexing  for  diagno&io ;  in  coHes  of  muduratc  nwtrrity  tha 
child  lies  stopefiiid  lUid  apathetic,  with  more  or  Ics  mild  delirium 
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at  tUf^t.  Deftbiess  is  not  uncommon.  Rigors  occur  but  raraly 
in  the  coujBft  of  typhuiil  in  children  ;  wi>  have  seen  th«m  occur 
withuut  anr  appaiviit  camtc,  bat  they  should  always  suggeab  the 
poeoibilifcy  of  aomv  localtned  infUnimatioi)  in  the  ear  ur  vkio 
wbcre, 

Kose  spots  liave  b««ii  present  in  Ihc  majority  ol  ca»M  that 
^TPJHW  V^^  obs«r\'ation  at  the  proper  time.  To  detomuno 
it  is  necessary  to  oxamine  ih«  entire  trunk  day  by 
day.  But  many  children  among  the  poorer  elapses  are  only 
brought  to  the  huxpiul  ai  the  liut  Hta|ce  u[  the  diMane  for  cou- 
tinued  ailing  or  fniaciatiun,  wliieh  is  thought  by  thu  part-nta 
to  indicate  consumption.  In  many  of  such  the  roAc  apota  arc 
ftbwnt.  I'hey  are  absent  throughout  in  perhaps  a  fourth  of  all 
tbe  oanea.  In  a  considersblc  proi>ortion  they  are  but  few  in 
nnmbw.  and  may  easily  be  ovcrtookod.  As  in  adulte>  thoy 
appear  in  crops  from  the  eighth  to  the  twelfth  Jar  onwards. 
Sudamina  aiv  often  seen  lst«  in  the  second  ur  third  week.* 
I  Bronchitis  mar  be  a  prominent  symptom,  and  not  infrc- 
HHcntly  is  ai«»ociat«il  with  alight  hivmoptysis;  sometiniee  it  is 
^Hvy  severe,  and  it  may  \mvc  faUl.  I  have  aeca  it  so  sevsre  at 
to  mask  tbe  nature  of  tbe  disease  altogether,  the  case  assuming 
the  as|H-ct  of  ncut^  bronchitia. 

Splenic  enlarg:enient  is  present  in  many  cases,  and  should 
always  iic  looked  for  as  an  aid  to  diagnoaifl.  Henoch  statee  that 
be  found  the  spleen  palpable  in  thirty  out  of  seventy-five  caaee  ; 
in  others  it  could  be  distingui»lied  only  by  percussion.  It  appeaia 
about  the  same  time  oa  the  spots,  and  is  present  sometirQee  in  tb« 
primary  (ever,  nomotimes  in  the  relapse.  I  have  several  times 
watclifid  it  incrfiasi'  day  by  day,  and  then  suliside  again.  Ona 
might  have  aoppomvl  that  the  enlargement  would  be  related  to 
tbe  intensity  of  the  frver ;  but  1  cannot  nay  that  thin  has  been 
so  in  my  cx|)erience,  I  have  wen  considerablp  enlargement  in 
cows  of  average  severity,  and  tbey  have  done  well ;  but  1  am 
inclined  to  think  with  Jacobi,  that  if  the  spleen  remains  enlarged 
a  relu.;ise  in  not  unlikely  to  occur. 

The  Tongue  is  often  characteristic.  It  may  be  coated  with 
a  white  creamy  fur  on  the  dw^ium,  with  red  edge  and  Up,  or  it 

*  llr  H.  [>.  Ilnllrfion  tr(U  aie  nf  a  mw— »  1iuj  of  tiii  yiMrn  itl  ■ic<! — wbo 
paplml  Irrnn  th"  fitiiron  In  tinnll  Aakna.  nnil  (rom  abdooMn.  Ibnrras.  snd  thigh  tn 
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nia;r  be  of  a  b««fy  red  all  over,  with  prominent  papiJlv  or  tin- 
Dgtti rally  flmooth. 

The  Urine  thcmjih  nnrmal  in  appt>araiire  has  bei^n  Kaid  br 
Horton -Smith  frequently  to  contain  tlie  ti^^ilioid  bacilluR.  wbicli 
has  been  found  by  culture,  a  fact  whicli  haii  a  practical  bearing 
on  th^  propagatinn  of  the  disease,  as  contagioa  may  be  carried 
by  tlie  urine. 

After  the  temperature  has  fallen  to  normal,  it  ts  not  on- 
connnon  for  the  piilite  to  become  abnormally  slow,  and  some- 
times irregular.  Constipation  wliicL  may  have  existed  ihrough- 
out  the  ilIne«B  now  becomes  troublesome  in  almost  every  case. 
The  knee  jerks  at  this  stage,  aad  indeed  during  the  later  part  o! 
the  febrile  stage,  are  sometimes  found  to  be  mucli  exaggerated, 
and  then;  mar  be  aiikle-clonus,  a  point  worth  remembering  in 
the  diagnosis  of  typhoid  fmm  cerebral  conditions.  The  mental 
state  at  this  period  is  sometimes  peculiar  ;  we  have  several  times 
scon  mental  depression,  almost  amounting  to  a  mild  melancholia, 
in  children  at  the  end  of  tj'phoid ;  one  boy  aboui  eight  vears 
old  became  quite  imbecile  for  several  weeks  after  the  temperature 
bad  faUen ;  another  boy,  aged  ten  years,  who  was  under  treat- 
ment •  for  a  mild  attaek  of  typhoid  became  insane  with  delusions 
about  a  fortnight  after  the  temperature  liad  reached  normal. 
After  about  a  fortnight,  during  which  restraint  and  isolation 
were  necessary  on  account  of  his  noisy  behaviour,  the  mental 
condition  began  to  improve  and  the  boy  made  a  complete 
recoTBry. 

Duration. — la  much  more  variable  in  children  than  in 
adults ;  many  case*  last  only  ten  or  twelve  days  ;  seventeen  to 
nineteen  days  is  not  by  any  means  an  uncommon  dnration. 
Then,  again,  many  cases  give  a  preliminjiry  liistorj'  of  three  or 
four  weeks  of  malaise  before  the  onset  of  any  definite  symptoms. 
It  is  probable,  however,  tliat  could  these  be  more  cart-fully 
watrhcd,  they  would  ri^olve  into  eases  in  which  n  mild  primary 
fever,  unrecognised,  bad  led  on  to  a  relapse.  For  imrtance,  a 
girt,  aged  seven  and  a  half,  had  been  ill  three  vumks,  had  been 
much  worse  for  seven  days,  and  had  suffered  from  diarrbeeA  for 
three  days.  She  was  admitted  with  a  steady  fever  of  104", 
diarrhoea,  rom  spots,  and  enlargement  of  the  spleen,  and  the 
complaint  ran  a  course  of  Bft^en  days.  The  total  period  was 
"  fiiff't  (i-lliyr U'lfji.  itrj'.,  vol.  riii.  ji,  SH?. 
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tins  divisible  into  two  of  (ourfw-n  days  each.  Apain,  a  boy, 
aged  fivp,  said  to  liavi>  Ijeen  ill  tlireo  weeVs,  liut  worse  with 
diarrbcea  three  iIbvk,  wa.%  adtnitt4.>(l  with  a  temperature  of  104°, 
and  the  coin[i1aint  ran  a  course  of  nineteen  rliiys  ;  a  total,  again, 
well  diviaiblK  into  two  attacks  of  between  two  and  three  weeks 
each.    Many  such  cesee  could  b«  given. 

Morbid  Anatomy. — The  ulc*mtion  of  IVy<»T's  [Mtchesand 
of  th«  solitsn'  glaiuls  is  le-ss  (rvq^uont,  \v*»  extonsive,  and  low 
characteristic  than  in  adults,  and  the  younger  the  child  tlia 
more  b  this  true.  In  nob  a  few  cases  no  ulceration  of  any  kind 
has  been  present ;  in  otfaera  one  or  two  sinaU  ulcers  in  jtarts  of 
the  agiiunat«d  glands ;  in  oihcts  slight  raised  fleaby  swelling  oE 
the  entire  patch  or  parts  of  it.  As  in  adults,  the  Urge  inteacine 
may  be  effected  ~  nay.  may  even  be  the  chief  seat  of  alooration  ; 
and  I  hav«  once  nwn  death  from  the  after-reaults  of  hicraorrhage 
from  trphnid  ulceration  of  the  colon.  Perhaps  it  is  in  con- 
sequence of  the  niildneM  of  the  ulceration  rhal  the  fever  is  so 
vaiiable — that  the  late  or  oactllating  temperature  may  somctimea 
fail — that  tympanites  and  h»morrhage  from  the  bowels  are  un- 
common— and  that  death  by  perforation  is  one  of  the  rarest 
modes  of  termination.  Otitis  may  be  present,  and  in  rare  cases 
parotitis ;  one  of  my  own  cases  proved  fatal  in  this  way.  I  hav« 
only  once  seen  death  from  acute  peritonitis.  It  was  associated 
with  jaundice,  ascites,  and  pleuritic  effusion  in  a  child  of  four 
and  a  half  j'c&nt.  For  the  moat  part,  the  morbid  anatomy  of 
typhoid  in  children  differs  from  that  of  adults  by  wanting  all 
the  more  characteristic  features.  Slight  ulceration  of  the  solitary 
glands  and  of  Peyer's  patches,  or  swelling  only,  combined  with  a 
swollen  spleen,  and  more,  or  less  sodden  solidification  of  the  basea 
of  the  lungs,  complete  the  picture  in  most  cases. 

The  following  case  may  be  given  as  an  illustration  of  theM 
poiata.  It  is  an  <^xceptional  one  for  two  reasons  :  the  early  age 
of  thti  child  and  the  fatal  z«aalt : 

A  u>il«  ctiiM,  four  y«»rs  old,  aUmdod  as  sn  out-puti«nt  nt  th» 
Kv«liiiB  UtKpital  with  dnrrbcea,  a  t«us»  al>doai«n,  aud  soan  ruse 
Mpots  on  its  buttodcB.  It  vtiim  only  ee«u  unct^.  It  died  in  conrtd- 
siiios.     I  made  so  tnspfcCioa  tlirae  dajii  after  death. 

TIte  Mpteeti  kas  Urge  snd  nttliHr  soft. 

The  meneiiteric  gUndt*  were  Urgt  atid  ecdiymosed.  Tlirougbout 
thesnuill  intftftina  Peyer'd  patches  were  tnject»(  and  swollen,  bou 
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to  bo  clightlj-  nused  above  the  Burrounding  Invel  in  a  flat  pUquo. 
Tlie  iijijuT  patfhua  were  rao*tly  ulcersted ;  one  lowpr  down  had  a 
ciruuiuterfutial  liue  of  ulceiiition  ak  from  n  sloogh  just  commenciii^ 
to  separate,  and  otbenc  of  tliem  Imd  smilt  ulcenited  piU  in  ibein. 
The  ileo-cicca]  vnlve  ivas  ulcenited. 


There  can  be  tio  doubt  thai  tliis  was  n  case  of  t^iilioid  fever. 
TlierR  wpro  the  largt  soft  hjiIwh,  the  swollen  and  ccch^tnoaed 
glands,  and  the  swollon  iind  ulcerating  Pcycr'g  patches  ;  but  the 
swelling  of  these  was  very  slight  a?  compared  with  that  usually 
st-'i'ii  in  iijtilts. 

Diagnosis— Phthisis. — It  is  a  matter  of  fre<iuetit  occur- 
rence that  a  pale,  wasted  child  is  brought  to  the  out-patient 
room  with  a  tiistory  of  four  or  five  wfcks  illness,  with  iliarrhrca 
and  cough,  the  expectoration  being  shghtly  streaked  with  blood. 
These  arc  signs  from  which  the  student  not  unnaturally  con- 
cludes that  the  discaw  Is  of  phthisical  nature,  Moreover,  (hi8 
opiuicn  may  be  apparently  confirmed  when  the  rhest  is  examined 
and  he  finds  bronchitic  rAles  present ;  or  some  roughened  respira- 
tion at  the  apices  which  he  ronsiders  to  be  bronchial,  and  there- 
fore to  indicate  consolidation.  A  further  examination,  however, 
shows  that  there  is  no  dulness  on  percussion,  and  but  alight,  if 
Bnv,  diffpr(»noe  betwRen  the  abnormal  snunds  on  the  two  itides; 
and  pnrhapH  the  tongue  is  red  and  gUzed  and  the  abdomen  full. 
Art«r  a  day  or  two  in  bed  the  case  turns  out  to  be  typhoid  fever 
in  the  second  or  third  week.  The  ca^es  which  show  marked 
remiftflions  are  ctjually  minleuding.  Sk>  »ueh  a  ease  for  the  first 
time  about  four  o'clock  in  the  afternoon,  and  you  may  perchance 
find  a  thin  child  with  bright  eye,  flushed  cheek,  high  fever, 
perhaps  perspiring  profu&Ldy,  and  altogether  more  like  a  case  of 
phthisis  than  of  f«vcr  to  the  uninitiated.  So  uften  do  pictares 
such  as  this  present  theniwlves  in  practice,  that  it  is  of  im- 
portance to  insist  that  when  in  children  prim'i  fucir  phtbisii  is 
indic;ated.  the  student  should  have  typhoid  fever  as  an  associated 
idea  and  proceed  to  decide  between  the  two.  Typhoid  fever  is 
one  of  the  wasting  disea-ses  of  childhood. 

Acute  Tuberculosis.— Sometimes  it  is  quite  impoesible  to 
decide  between  this  nnd  tj^hoid  fever;  the  ina;idiou9  onset  is 
the  same  for  both,  and  the  temperature  chart  of  both  is  one 
of  oscUlstions  owing  to  the  evening  exacerbation  of  the  fever. 
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Vomiting  is  sometimes  a  feature  of  early  tjphoid  fever,  and  a 
alow  pube  not  by  any  means  infrequent.  On  the  other  band  I 
have  De>'«ral  timee  noticed  diarrhcea  tn  acute  tuberculosis,  and  a 
tuberculous  spleen  may  often  be  felt  b«tow  the  ribs  ;  thus  it  may 
hapfwn  that  a  positive  opinion  can  only  be  arrived  at  after  care- 
(til  nl)«ervation  of  all  thi?  nimimstAnceR  of  the  case  at  more  tlian 
one  vuiit.  and  in  some  rases— perhaps  not  very  common,  but  yet 
auBidcntly  freciuent  to  nt-crjisitate  insistence  on  the  tact — the 
two  diseases  cannot  be  distinguished.  Widal'a  test  may  throw 
Bome  light  upon  the  diik^osia  in  this  as  in  other  conditions 
Buoutating  typhoid,  but  mort^  indieput-ablc  evidence  is  often  to 
be  obtaiowi  from  ophthalmoBcopie  examination  which  in  acute 
nuliary  lulicrculoflts  coumoiUy  showit  tubercles  in  the  choroid 
(viiff.  chap,  xivii.), 

Fneiunonia,  when  the  physical  nigns  are  latent,  may  be 
mbtakcn  for  typhoid.  'ITic  diAtingiiimhini;  pointtt  are  the  hot 
pungent  ekin,  the  lluehvd  face,  and  rapid,  and  ofti^n  grunting 
R«piration,  these  together  with  the  historj'  of  a  sudden  onset 
should  Buggeet  pneumonia  rather  than  typhoid.  Careful  ex- 
amination moreover  in  such  cases  will  often  detect  8om«->  localised 
alteration,  extremely  slight  it  may  be.  of  percussion  note  or 
breiith  sounds,  which  will  confirm  the  suspicion  of  pncainonia. 

Meningitis  is  sometiuies  extremely  difBculb  to  diatinguish 
from  typhoid  fex-er.    I  will  dlustrate  this  by  two  04Bu : 


A  boy,  aged  twelve,  cama  huaic  from  schoul  ailing,  after  the 
ni<iiRp«.  A  boy  at  th«  kcIiooI  Imd  hud  lypboid  fover  th«r«  Kome 
moutliH  previously,  IhiI  he  vrju  llioiight  to  hare  taken  it  from  elue- 
-wbinv,  Il)«  ilnaiuage  nud  Mnitnry  conditivDa  bein^  {Mrrrwl.  Thi<  lad 
wa«  |<Ale  ami  thin,  u-jth  n  rather  beefy  tongue,  n.  full  and  t^ns* 
nhdomen,  and  a  larf^  nplecn;  Im  evacuations  loose  but  not  fi-et]uent; 
no  H(jot§ ;  tecDp.  K'l".  For  tw«^nty-four  dnj-s  ho  thus  continued, 
perfectly  clear  in  hi«  int«)l«ct  but  with  slight  intoI(*ntnce  of  light, 
a  fn?c)ueDt  idiort  cough,  a  high  hut  oedlUtiDg  temperature,  and 
gmdtutlly  inctwuting  raiLiiculai'  treinor.  Ho  nl:io  had  nthor  fraqoent 
prinpiKnt.  the  import  of  which  did  not  Ktrilce  me  till  afterwarda. 
Qnulually  a  dry  pleuritic  rub  dovolu|>etl,  ntid  flome  evidcmv  of  par- 
tial eonsolidation,  in  diiDioiabed  reEouanoa  aoci  blowing  respiration 
in  tha  scapular  mgiun.  Noxb  tiiere  came  pain  on  movement,  dnli- 
rtuni  at  night,  und  then  almogct  ouddenly  Ite  pasaod  into  a  coniatoctie 
4onditiuu,  witli  rigidily  uf  hU  extivm itiw  attd  mure  priupiHta,  and 
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ha  died  nft«r  an  illocse  of  thirty  daye,  For  moro  tbao  titree-fourtlia 
of  that  time  I  tchh  quite  unnble  to  «lecide  between  typhoid  fi>v«r  nnd 
general  tubei'culotiiK  :  buL  liia  mode  of  death,  combined  with  v.inou« 
slight  «yniptoiu«,  the  meaning  of  which  could  l>«  read  iiii>i-«  diit- 
tiiictly  ufUT — vii.,  the  iiitolunLncti  of  'ig'it,  Uu'  priupinm.  ttte  totie- 
miliir  tremure.  and  tho  piiiiis  in  liis  vxtrvuiititut  oii  movcrmcnt — tnade 
the  dia^QOitis  without  doubt  to  bo  oci>ebro-i>piniJ  menitigitU. 

Aoother  case,  a  hoy,  agod  fire,  wait  admitted  with  a  hLtU>r)i  ol 
tbrttB  week-s  illiiettn,  chiefly  of  fronta]  boodnche,  vomiting,  ftnd 
latterly  dijirrli*ii.  His  temperature  was  vi?ry  high  (lt>3"-104'),ihe 
condition  of  one  lung  trns  riuvKtiomihlo,  nnd  he  had  much  delirluni. 
For  8Dv«at«on  days  he  cotitiuucd  in  tho  sams  oooditioD,  without 
any  di-fliiito  Kigos  of  typhoid  fi-vi>r,Hnd  with  niAtiy  »r  t^vti'^  cerebral 
dii^ til  1-1)11  not.  He  hrid,  howvvfr,  an  ix;('»i(ioital  lyjihoid-lookiDg  stool, 
and  the  teiii]>crnlun)  run  iiigh  for  luborculai-  meningitis  ;  tbervforo^ 
on  the  whole,  I  favouroil  the  diagtioaiB  of  typhtud,  and  so  it  (iroTod  to 
he.  From  tho  seventeonth  bo  the  twenty-fuurtJi  day  thf>  temiwrnUini 
fell,  and  the  child  got  well. 

Ulcerative  Endocarditis  will  sometimes  closely  fdmaUbt 
typhoid  fev(?r,  and  U  all  tlia  more  diflficiilt  to  ditttingtiiKh,  in 
that  the  pbyaical  signs  of  valvular  Ivsiun  arc  apt  to  become 
maxlccd  by  the  formation  o{  fungating  vegetations  aboot  the 
disGiused  apcrtan-s.  .'Vny  previoiia  liifstorj'  of  rhRumatism,  any 
«vi(lcDcc  of  valvular  disease,  and  particularly  any  eWd«ace  that 
infective  maladies  of  any  kind  are  prevalent,  ahould  suggest  a 
careful  cuiiBideration  of  this  possibility  before  coming  to  any 
deiiuitp  opinion.  Ostitic  Pyeeraia  may  suiiulatc  t^^ihoid 
fever,  and  I  remember  a  caae  of  this  kind  in  the  Evelina  Hospital. 
A  child  of  about  eight  was  admitted,  with  diarrlioea,  much 
abdoitiiiial  distension,  and  the  general  aspect  of  severe  typhoid. 
The  result  showed  a  very  acute  pytcmia,  with  absccasoa  in  parts 
of  the  tung. 

Otitis  media,  specially  in  tho  younger  children,  may  closely 
Teeemble  t}'phoid,  both  in  its  temperature  and  in  its  ncirvous 
symptoms.  The  ear  should  be  carefully  examined  when  there  is 
any  likelihood  that  it  may  be  inMamcd.  We  have  seen  cases 
where  the  diagnosis  was  only  settled  by  the  rapid  sub«dence  of 
symptoms  after  the  discharge  of  pus  from  the  ear. 

"Widal's  serum  diagrnosis,  which  depends  upon  the 
action  of  sentm  from  a  typhoid  patiimt  on  cultures  of  typhoid 
bacilli,  causing  thew>  to  lose  their  motility  sad  to  stick  together 


TYPHOID    FF.VER. 


99Q 


in  clomps,  is  of  undoubted  vklue  in  assisting  the  diagnoeU  io  difB- 
culc  cwKA.  A  positive  result  is  obtained  in  most  cases  of  typhoid, 
bnt  it  is  not  always  so ;  and  the  reaction  has  b«en  M«n,  though 
leas  decisively,  in  cases  whinh  proved  not  t«  he  tir-phoid.     WuIp, 

t  therefore,  a  po^tive  result  malcett  a  Btmng  presumption  in  favour 
of  typhoid,  a  negative  remit  cannot  be  conKidnDvi  to  exclude  it. 

Of  the  incubation  snd  other  points  ronccming  typhoid 

fercr  in  general,  it  is  hardly  within  the  ncope  of  the  proennt 

I     work  to  treat ;    bat  it  may  be  remarked  that,  aa  regards  the 

incubation— which  is  said  to  vary  from  two  days  to  three  weeks. 

»aiid  to  bo  moat  commonly  about  two  Wfteks — children  aflord 
vtrgiQ  soil,  undergo  changes  of  body-heat  readily,  and  tlierofore 
may  1»  eipecte<l  t«  mature  a  poison  rapidly  ;  an  important 
consideration  when  tracing  the  source  of  infection,  or  attempting 
to  fix  tbu  probable  duration  of  the  attack.  Further,  it  woukl 
•eein  that  children  arc  peculiarly  sonsitivft  to  drain  emanations, 

»  whilst  wat*r  and  milk,  which  constitute  so  large  a  share  of  their 
diet,  have  been  shown  to  bo  tb«  more  oomtnon  souroes  of  the 
intro"! union  of  the  poison. 

Treatment. — In  the  majority  of  cams  the  treatment  is 
siropte.  The  child  must  1m  kept  in  bed,  its  temperature  be 
carefully  watched,  and  the  diet  repulated.  It  should  be  sponged 
night  and  morning  with  warm  water,  to  which  a  little  eau  de 
Cologne  or  some  Sanitas  may  be  axld(>d  with  advantage.  The 
food  must  be  fluid,  or  pnltaoeoiui — niirh  as  soaked  biscuit, 
custard,  milk,  beef-tea,  broth  or  light  soup.  Hhoidd  the 
stomach  be  inclined  to  reject  these,  even  Itghte'r  materials  must 
Ixf  given — milk  and  lime-water,  or  milk  and  water,  whey  and 
artihciaily  digested  milk,  or  blancmange,  As  regards  drags,  it 
is  now  the  fashion  to  give  drugs  that  act  as  int«stinal  anti- 
septics. /)  naphthol,  liq.  sod,  chlorin«t*e,  liq.  hydrarg.  pcrchlor., 
Ac.,  have  all  l>een  proclaimed  as  giving  good  mtdts.  I  have 
I  tried  them  all  and  cannot  see  that  they  make  much  difference, 
but  the  idea  is  reasonable  enough.  A  little  dilute  nitric  acid, 
with  aynip,  is  agreeable  and  rrfreahing,  and  some  attach  im- 
portance to  its  therapeutic  value.  Quinine  is  another  remedy 
much  in  vogue  with  some.  In  eases  of  moderate  duration,  no 
stimulants  are  neeeiisary  ;  but  when  the  lover  extends  to,  or 
beyond,  the  third  week,  and  the  symptoms  have  been  soverv, 
two,  chioe,  or  (oar  ounces  of  wi»e,  or  one  or  two  of  brandy,  in 
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the  twcDty-fouF  hours,  maj  be  needed  after  the  second  week. 
Conflfcipation  JH  not  uncommon,  and,  if  aeaociated  with  any 
disteiLBion  o[  the  abdomen,  ts  to  h«  treatod  by  simple  enetnata, 
or  a  small  dose  of  castor  oil.  The  evacuations  ohould  in  all  cases 
be  treat^ed  with  oomn  disinfectant,  mid  all  soiled  linen  is  to  be 
removed  at  onrc  and  trcntnd  in  liki>  manner.  Ah  regards  the 
more  severe  caHfH,  thB  nniNv  dcHrinm  may  perhaps  indicate  the 
need  of  stimidanta  ;  but  the  relief  thus  afTorded  is  not  so  decided 
an  in  ndultfi,  and  as  a  rule  1  dn  nothing,  provided  that  the  rhiM 
is  taking  its  itounshmcnt  well.  Small  dofice  of  Dover's  powder 
or  bromide  of  potassium  are  beneficial,  and  a  tepid  or  warm 
hath  may  exercise  a  calmative  and  fiojjorific  eflect.  If  the 
t«mjK?raLure  is  [juntistenlly  uver  It!t3°,  fre*[iionl  resort  to  t«pid 
sponging,  cold  sponging,  an  ice-pack,  or  the  tepid  or  even  cold 
bath  is  indicated.  \n  ive-caji  to  tliu  bead  is  oocasionaUy  useftd 
in  tlic  same  way.  Quinine  may  be  given  in  one,  two,  or  three- 
grain  doiKK  tlircc  times  a  day,  and  I  have  also  tried,  salicin, 
but  without  much  evident  effect.  Antipyrin  may  be  given  to 
children  between  six  and  ton,  in  dcKKs  of  three  to  five  grains. 
It  lowers  the  temperature.  Bonietin)e.s  prodiiceji  profuse  sweating, 
and  may  possibly  be  of  service  oot-asionalty.  But  it  sometimes 
produces  severe  depression,  and  even  collap»e.  Acetanilide  is 
aaollier  dn^  of  the  same  class,  and  so  also  is  phenacetiii. 
Either  is  free  from  any  risk  and  may  be  given  in  doses  of  orw 
to  three  grains.  They  arc  very  JnEmluble  and  may  he  given  as 
a  powder,  which  is  tasteless,  or  dissolved  in  rectified  spirit. 
None  of  the.se  remedies  appear  to  have  any  efTect  in  curt>ailing 
the  duration  of  the  diHra»c  ;  hut  it  is  jinsnihle  that,  by  keeping 
the  t«mpcratnr6  at  a  lower  average  level,  some  good  may  some- 
times result.  Hut  this  has  never  been  very  apparent  to  mc, 
and  I  seldom  use  them  now.  For  abdominal  distension  there  is 
nothing  so  good  as  turpentine  [F.  33)  or  terebcne.  Either  of 
tlietie  may  he  mixed  with  nmcilage  of  tragacanth,  syrup,  and 
cinnamon- water ;  or  with  butter,  and  put  at  the  back  of  the 
tongue  ;  or  dropped  on  sugar.  By  some  such  means  five  tlraps 
of  the  oil  of  turpentine  or  two  or  three  of  terebcne  may  often 
be  taken  without  exciting  much  resistance.  Hither  recommonda 
an  enema  of  asafcetida. 

For  diarrhcea,  five  drops  of  tincture  of  opium  with  an  ounee 
of  starch  is  the  plan  of  iTcatment  which  seems  most  generally 
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successful ;  Lub  two  or  three  grains  uf  Dover's  powder,  givco 
intemaily  once  or  twice  iu  the  twtMity-four  liours,  will  oft«n  be 
equally  efficacious.  A  mo<ler»t*  diarrlia?o.  two  or  three  evacuft- 
tioiis  in  the  twenty-four  hour*,  in  not  to  be  chwkefl.  Severe 
diarrhcEtt  is  generally  aKsociatt^d  with  abdominal  diRtension.  and 
indicau-*  wvene  ulceration  ;  and  although  it  is  the  general 
practice  to  give  opiates,  1  prefer  t-o  combine  them  with  such 
other  drugs  as  may  have  some  effect  upon  the  Hurfacen  of  the 
ulcers,  such  06  turpeDtioe,  borax,  kc.  It  is  further  advisable  in 
such  cases  to  see  («  the  qiiaDtity  uf  food  taken.  The  diarrha>a 
may  be  moderated  by  reducing  the  <|uantity  of  milk,  and  giving 
thin  broth  of  chicken,  veal,  or  mutton.  Brand'*  essence  of  beef 
^ves  a  large  amount  of  nourishmeitt  iu  a  form  wLicU  one 
supposes  is  absorbed  from  the  upper  part  of  the  intestines,  and 
CMUi>t  leave  much  behind  to  worry  the  ulcerated  surface  below. 

Bismuth  subniootc  and  ipecacuanha  wine  ar*  alwi  of  use,  and 
also  the  tincture  of  knimcria,  ertroct  of  logwood  and  chalk 
Tnixtuff.     (P.  25.) 

Kor  the  bronchitis  a  httle  ipecacuanha  wine  (F.  37),  with 
cnnipoand  tincture  of  camphor  and  ayrup  of  tolu,  may  be  ^ven. 

In  cases  of  cardiac  weakneaei  or  renal  congestion.  cafTeine  may 
be  found  useful ;  Jacobt  thinks  more  highly  of  it  than  of  digitahs 
for  heart  failure.  It  may  be  given  in  grain  doses  to  cliitdren 
of  six  or  seven  yeani,  an<l  may  lie  rombine<I  with  three  or  fcmr 
grains  of  benzoate  of  soda ;  a  solution  is  thus  formed  which  is 
ft  powerful  diureUc. 

As  n-*gards  treatment  by  the  bath,  Henoch  makes  some  very 
practir-al  n.-marks.  The  effects  of  cold  bathing  are  morf^  pro- 
Doonccd  in  children  than  in  adulta,  and  consequently  the  first 
bath  is  in  some  eases  an  experiment,  and  it  may  be  followed  by 
a  gradually  falling  temperature,  until  a  comliuon  approaching 
collapse  results.  This  may  be  obviated  by  the  admiuistration 
of  wine  before  and  after  the  bath,  hut  more  particularly  hy 
trusting  to  t«pid  rather  than  to  cold  bathing,  and  by  not  prolong- 
ing ibc  immersion  beyond  six  ur  eight  minutes. 
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and  perhaps  cedema  or  even  bullse  of  the  skin ;  there  is  con- 
tinuous pyrexia — lOF-lOS"— with  slight  evening  remissions, 
and  in  favourable  cases  at  the  end  of  a  week  or  ten  days  the 
rash  ceases  and  the  temperature  rapidly  falls.  Not  uncommonly, 
however,  pyeemic  complications  occur,  subcutaneous  abscesses 
form,  pjrrexia  continues,  and  severe  broncho-pneumoma,  or 
acute  pleurisy,  or  suppurative  meningitis  may  prove  fatal.  The 
disease,  moreover,  is  rather  liable  in  young  infante  to  assume  a 
migratory  character,  and  wandering  thus  from  part  to  part  is 
very  liable  to  exhaust  the  child. 

Treatment. — Beyond  covering  the  part  with  some  simple 
application,  such  as  starch  and  boric  acid  powder,  or  lead  lotion, 
httle  can  be  done  locally ;  free  stimulation  with  brandy,  or 
ammonia  and  ether  (F.  2),  will  probably  be  needed,  and  in  older 
children  quinine  may  be  useful.  In  severe  cases  the  administra- 
tion subcutaneously  of  antistreptococcus  serum  is  worthy  of 
trial ;  it  may  be  obtained  from  the  Lister  Institute  of  Preventive 
Medicine. 

Tetanus  as  an  infective  disease,  might  justly  find  a  jJaoe 
here  :  looking  at  diseases  of  children,  however,  chiefly  from  the 
clinical  standpoint  we  shall  describe  it  amongst  the  diseases  of 
the  nervous  system  (chap.  xxxv.). 


CHAPTER   XXI. 

DISEASES  OF  THE  E.ESPIBAT0R7  SYSTEM. 

The  pb^'aiologtcal  difTcrencea  l>ebwcfia  the  ruH|iiratory  orguns  of 
the  cbitd  anil  of  the  adult  arc  nujucrotu,  and,  as  rvgorda  the 
examination  ol  children,  they  arc  by  no  moans  unimportant. 
The  breathing  ii  diaphragmatic  in  childron,  and  as  it  is  difhcult 
sometimca  to  dctctt  the  movement  of  the  upper  part  o£  the 
thorax,  it  is  very  necessary  to  have  the  chest  sufficJcntJy  bare 
(or  the  purpose  of  examination.  Infanta  under  two  yeua 
breathe  quicker  than  adulta,  thirty  or  mure  tu  the  nuuut«,  but 
above  that  age  the  respirations  are  at  about  the  same  rato  aa  lu 
older  people,  though  quickening  at  very  slight  disturbing  causes. 
Children  also  breatho  irregularly ;  often  paroxpmjUly ;  after 
what  may  be  called  a  modified  Chcyne-Stokes  type.  The 
Cheyne'Stokes  rhythm  consisbs  of  a.  Heriea  of  short  but  gradually 
leugthening  inspirations  culminating  in  a  deep-drawn  breath, 
from  which  in  a  descending  scale  the  respiratory  movements 
Butter  down  to  an  elongated  pause  ;  and  this  type  of  respiration, 
though  much  modified  and  its  sharper  characteristics  destroyed, 
may  often  be  »een  in  infants.  Pauses  in  resplratinn  are  a  feature 
of  childhood,  and  they  are  particularly  marked  when  the  child 
18  crying.  To  auiKultate  a  rhest  at  such  a  time  requirett  the 
gieateat  patience,  the  pauses  are  of  such  long  duration,  but  the 
information  gained  front  the  succeeding  inspiration  is  peculiarly 
valuable,  each  long-drawu  breath  after  the  t«mporary  arrcat 
is  BO  full  and  deep.  Infants  and  children  not  only  breathe 
irregularly,  but  oft«n  asyituuetrically.  It  is  quito  a  uouuuon 
tiling  to  find  a  child  breathing  fully,  now  with  this  side,  now 
with  that,  and  mdess  this  is  ever  proseut  to  th»  axamiuu  be  will 
be  not  unlikely  to  make  mistakes  when  it  comes  to  be  a  question, 
OB  so  often  happens,  of  the  nature  of  the  diseow — nay,  even  of 
the  side  upon  wtiich  it  is  located.    I  take  this  to  be  due  not  to 
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the  muscular  weakness,  as  some  aver,  but  to  the  as  yet  im- 
perfect education  vhicb  is  seen  in  all  the  musctea,  wbetliftr  oE 
apeech  or  of  Toluntan,'  movement.  Hence  also  the  Chtyne- 
Stokea  type  of  reapiration,  which  la  a  paroxysmal  one.  Chiltlrpn 
work  paroxysmally,  whatever  the  movement  in  iiand.  The 
nervdUK  (lischarge  taken  plaee,  and  then  comes  a  pause — another 
dbch&rgc,  and  another  jmiiec — and  so  on  ;  and  it  is  only  as  the 
nervous  centres  reach  a  higher  state  of  training  that  the  difi- 
ohargce  are  so  regulated  aa  to  hecomn  more  rontinucuti.  I  knov 
a  little  child,  and  this  is  not  uncommon,  who  Icfirning  to  talk 
will  carry  on  a  eonvcreation  to  the  full  extent  of  his  knowledge 
of  words,  for  a  few  minutes,  and  tlicn  he  becomes  ijuite  fuddled 
for  a  while,  and  after  a  rest,  on  he  goes  again.  Tlie  same  child, 
if  he  is  at  all  out  of  sorts,  will  stammer  badly ;  he  becomes  in 
fact  aphaaio  intellectuftlly.  and  his  word-memory  is  for  the  time 
exhausted — or  his  LU-nuumhvd  brain  lose^  its  discharging  force, 
and  acts  iQt«rmitiingly.  It  is  but  little  otherwiae  with  the 
respiratory  oentrea,  they  act  irregularly,  and  soon  become 
exhauRted. 

A.  pmnt  or  two  connected  with  the  physical  exarainatioti  of 
the  chest  may  next  he  mentioned.  Percussion  is  always  to  be 
gentle— apart  from  the  reason  that  there  is  the  likelihood  of 
frightening  the  child,  heavy  percussion  may  lead  to  quite  an 
erroneous  conclusion.  It  will  often  elicit  resonance,  whcreaa 
the  note  is  really  dulled.  Tliis  more  readily  occurs  in  dealing 
with  fluid  in  the  cliest,  and  i*  probably  due  either  to  the  heavy 
percussion  displacing  the  fluid  and  bringing  the  stroke  down 
upon  lung  wluL'b  contains  air  beneath ;  or  else  to  the  greater 
ruadineea  with  which,  in  young  subjects,  the  titrukti  is  trans- 
mitted to  other  and  sounder  parta  of  the  lung.  The  chest  of  a 
child  is  haid  to  be  more  sonorous  than  that  of  an  adult — all  that 
this  means  is  that  a  more  resonant  note  is  more  easily  elicited ; 
and  all  that  this  can  mean  in  turn  is,  that  the  percussion  acts 
upon  the  lung  more  readily.  Probably  this  is  largely  due  to 
the  more  jielding  nature  of  the  ribs  in  young  people,  and  to  a 
thinner  c<»\ering  of  soft  parts  over  them. 

Due  also  to  this  ready  yieldiiig  of  the  chc6t-wall  is  the  facilo 
production  of  the  crack-ed-pot  sound  so  li-equcntly  ehcnted  when 
percussing  the  infm-clavicular  regions  of  the  chest  in  healthy 
children. 
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AgBin,  it  is  not  difBcutt  to  obtain  a  dull  note  wbicli  \»  not 
doe  to  the  condition  of  the  lung  undemcsth.  A  very  littJo 
difference,  for  instance,  in  the  level  of  the  two  ehouldere  will 
efTcct  tliip.  and  the  inT-gularity  of  rrapiiation  so  noUoesble  in 
children  uili  do  the  name.  Therefore,  in  cases  where  tbe  differ- 
ences are  shgbt  it  is  always  as  veW  to  be  cautious  in  our  opinion, 
Aod  pfobablr  to  wait  until  a  second  exatninatioD  has  confirmed 
or  ne^tived  tlie  ongitial  cunuluitiun. 

PercQBsion  should  bo  carriL-d  out  by  one  finger  laid  firmly  on 
the  i-biwt.  and  cue  or  two  ilngent  tapping  it  vertically,  slowly, 
and  bghtly.  With  these  prucautiniLB,  a  gooil  n^otiant  note 
might  to  be  oticitml  anywherv,  although,  as  in  adults,  the  apic«a 
and  Bcapulat  rogionft  vary  muoh  in  different  cliildren.  I  boo  no 
r«asoD  for  conHning  the  oxamination  to  tb«  back,  or  for  posc- 
poning  percuBuon  until  aft«r  auscultation.  There  is  but  Uttle 
diffioalty  with  children,  if  they  are  left  uiiro«trained  and  the 
percussion  is  gcntJe.  It  is  usually  well  to  commence  with  the 
examination  of  the  back,  so  that,  if  the  child  is  shy,  the  more 
important  part  of  the  examination  may  be  cunduct4.-d  out  of 
sight ;  but  iu  a  very  Iftrgc  number  of  coses  it  is  perfectly  easy 
«va  to  auscultate  the  front  of  the  oheet  if  the  examiner  wta  to 
work  with  patience,  and  allows  a  rliikl  t^i  play  with  the  emi  of 
tba  atethoMope  at  intervals.  Nor  do  I  agree  that  auscultation 
k  better  conducted  by  the  car  than  by  the  atelhoBC<^.  The 
chest  difleaeee  of  children  are  so  apt  to  be  partial  in  their  dia- 
tribuLioD,  and  the  accommodation  of  other  partA  of  the  lung 
It  *pt  to  be  so  much  more  perfect,  that  it  is  very  necessary 
to  go  over  the  cheBt  carefully  inch  by  inch,  to  compare  the 
oufTeaponding  sidus.  and  to  trace  the  intensity  of  the  respiratory 
mormur  from  one  side  to  the  other.  Tbe  ear  covers  too  ex> 
tCDiuve  a  surfucK,  and — taking  iu  loo  much  at  a  time — is  thus 
likely  to  tniiui  a  small  patch  uf  cuuaohdation  or  the  deficient 
expansion  which  occurs  so  often.  The  student  will  have  many 
a  difficulty  al^o  with  the  quality  of  tbe  r««piratory  murmur. 
He  is  usually  told  that  the  child's  respiration  is  puerJc — that 
is,  that  the  inspiratory  murmur  is  very  hatsh ;  the  cxpinitorf 
being  but  Uttle  altered.  But,  as  a  fact,  his  meet  frequent 
difficulty  will  be  to  know  whether  he  is  dealing  with  bronchial 
breathing  which  is  the  result  of  disease,  or  with  that  which  la 
due  only  to  a  temporary*  aceelerated  respiratioa.     In  yoong 
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obildrea  Uie  expiratory  murmui  in  the  upper  two-thirds  of  ihe 
back  is  frequently  of  a  brom-liial  ii»tuce — longer  than  it  should 
be,  higher  pit<!hed  than  it  Rliould  be— and  tJio  ti^uestion  of  the 
meaning  of  tliis  can  oiJy  be  settled  by  close  cxaniinatJOQ  of 
both  ludes  nnd  an  appeal  tn  one's  experience.  The  observer 
should  pay  sppcial  Rtt«ntion  to  the  pitch  of  the  expiratory 
murmur,  this  being  the  bi-st  rrit^rion  of  the  nature  of  the  sound. 
If  the  murmur  be  not  only  fonj,  luit  pernifitently  of  high  pitch, 
it  is  well  tro  be  cautious.  Aa  another  hint.  I  would  say  this  :  If 
the  tubular  breathing  is  of  exactly  the  same  quality  on  both 
aides,  doubt  your  diagnosis,  should  you  have  decided  that  thet* 
is  disease.  It  ia  so  likely  under  these  eircumstances  to  be  a 
tracheal  reBpiration.  transmitted,  either  from  exagperatjon  on 
it«  own  ]»»rt,  or  by  too  little  damping  by  the  vesicular  murmur 
in  a  MHiall  ehfat.  As  regards  the  ni-cesaity  for  careful  conipariBOO 
of  the  two  sidt;*  of  the  chest,  pleurisy  and  pleuritic  effusion  arc 
verj-  liable  to  mislead.  Pleuritic  effusion  controls  th«  action  of 
the  lung  on  the  diseased  side,  but  hardly  otherwise  alters  th* 
quality  of  sound,  except  at  the  apex,  where  it  often  compels 
tubular  breathing ;  thus  it  happens  that,  listening  over  fluid, 
the  respiration  i^  noft  and  vei<!cular,  an<I  may  seem  iiatutal, 
whilst  an  examination  of  the  other  nidc  discloses  what  seetm  to 
be  an  excessively  harsh  and  abnormal  sound,  of  doubly  peurile 
charact«r,  if  so  we  may  express  it.  Thus,  the  report  is  made 
that  the  sound  side  is  diseased  &n<l  the  diseased  side  healtlty. 
This  is  quite  a  rummon  mistake,  and  can  only  be  avoided  by 
paying  exclusive  attention  to  no  one  sign  in  particular,  but  by 
examining  both  sides  of  thu  cheat  throughout — not  only  by  am- 
cult^tion,  but  by  percussion  also — and  by  a  careful  scrutiny 
of  its  movements.  With  these  few  hints,  wc  may  pass  to  the 
consideration  of  special  di-soases.  and  there  sccins  no  reason  for 
departing  from  the  natural  arrangement  of  working  from  above 
downwards. 

The  Ifose.  —  There  are  some  children  who  are  always 
**  catching  cold.*'  This  means  that  they  be^n  to  aiiiBlc.  and 
gradu&Uy  a  copious  glairy  and  thin  mucous  discharge  makes  its 
way  from  the  anterior  nares.  This  state  may  last  several  days, 
the  upper  lip  ultimately  becoming  excoriated  and  sore  from  the 
diftchargp  and  its  frequent  removal  combined.  During  all  this 
time  the  child  is  usually  fretful,  often  feverish,  thirsty,  and 
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wttliOQt  much  appetite.  Its  iiiglits  are  also  diatDrbeii.  for 
young  children  breathe  so  much  through  the  iioae,  that  the 
existing  state  of  tluogs  preveots  the  natural  respiration.  Btand 
over  the  cot  of  a  child  with  a  "  cold,"  aud  you  will  hear  it  Bmflhn|[ 
away  with  quickened  refipiration,  and  then  .suddenly  witking 
tip  and  crying^  toning  itnnlf  down  on  to  the  pil]4>w  a^mn,  out 
of  t«mp?r  with  its  dincomfort  ;  and  so  on  repeatedly.  These 
caaes  run  their  course,  so  (ar  ha  the  nose  i.s  roncemed,  in  two 
or  three  days  ;  but  th^y  are  frequently  suooewJed  by  a  cough, 
duo.  no  doubt,  to  tho  extension  of  the  catarrh  along  the  mucous 
membrane  to  the  posterior  nare»,  tonsils,  and  fauces,  and  ocoa- 
aonally  down  to  the  epiglottis  or  hma  as  well.  A  cold  there- 
fore, if  severe,  requires  care,  as  at  any  tJine  it  may  extend  and 
set  up  a  general  bronchitis  or  even  laryngitis. 

Causes.— Whether  colds  are  due,  as  ia  thought,  to  chills,  or 
to  attiiuspheriti-borue  gemis,  and  so  on,  it  would  iH'rhapa  serve 
no  useful  purpose  to  diacuss.  But  it  is  of  pructical  import  to 
remember  that  in  many  case*  they  are  unquoaiionably  con- 
togioUH.     They  are  ahw  frequent  concomitants  of  dentition. 

Coryza  should  also  be  remembered  as  heralding  often  the 
■dvent  of  measles,  and  m  being  sometimes  a»!<ociated  with 
diphtheiia,  geDcrally,  though  not  always,  with  its  more  fatal 
forms. 

Ozrona. — Id  unhealthy  children,  particularly  the  scrofulous 
syphilitic,  naaal  catarrh  is  liable  to  become  chronic.  The 
lien  mucous  membrane  becomes  excoriated  ordeeply  uleeratod, 
and  in  the  moat  prolonged  cases  the  bone  may  be<!ome  exposed 
and  die.  In  any  case  there  is  likely  to  be  o£tpna.  as  the  secretion 
is  not  merely  mucoid,  but  purulent  and  bloody.  It  crusts 
upon  the  surface  of  the  mucoiui  membrane,  becomes  decom- 
posed, and  thus  the  foctor  which  is  so  characterletic  and  m 
loathsome.  The  sense  of  smell  often  becomea  destroyed  in 
the  worst  cases,  a  happy  thing  for  the  a£Bict«d  child.  Chrunie 
nasal  catarrh  may  also  be  due  to  a  foreign  body  :  to  poet-nasal 
growths ;    to  polj-pus  {rarely),  or  to  a  deflected  septum. 

Treatment. — For  simple  catarrh  very  Uitle  treatment  is 
necessary.  Children  from  a  few  months  old  up  to  three  or  four 
jears  arc  those  that  give  the  moBt  trouble,  and  perhaps  from 
nine  months  to  two  yean*  i«  the  age  at  which  rtolds  arc  liable 
to  be  moKt  aovere.     The  child  must  bo  kept  in  one  room  at  an 
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even  temperature,  iii  bed  if  it  is  Tery  feveriah  or  fretful,  vai 
some  saline  may  be  given  it.  auch  as  the  citrate  o(  pot*ah  and  a 
little  fluid  of  uuif::]ie8i&  to  act  uputi  tlie  bow-eU,  if  necessary.  It 
ia  generally  as  well  to  give  a  elecping  draught  at  night  of  bromide 
of  polAAsiuni  and  hydrate  of  chloral ;  five  grains  of  tbt>  one  and 
half  n  driirhra  of  thn  synip  of  the  other  may  be  given  to  children, 
if  neressary,  of  two  years  old  and  upwards.  West  remarlca  that 
an  intractable  rat*rrh  is  aomctimes  cured  by  grey  powder,  evwi 
though  there  may  be  no  evidence  of  the  syplulltic  taint,  and  my 
own  experience  certainly  corroborates  this.  In  the  chronic  ca&es 
two  ends  have  to  be  kept  in  xiow,  the  building  up  of  an  unhealthy 
body,  and  the  cure  of  the  di&eased  iiiuL-nus  membrane.  The 
lot^al  treatment  'm  usually  mjgWted  in  wh«le  or  in  part.  The 
porenbi  will  make  their  children  take  any  quantity  of  medicine, 
but  they  will  not  take  the  troulile  to  m-^nire  rfiidrnt  local  applica- 
tions ;  and,  unfortunately,  local  appliratinna  are  of  the  firat 
importance.  The  chief  object  of  theaa  is  to  keep  the  surfaces 
moist  and  sweet ;  the  disease  is  so  troublesome,  because  the 
diaehargea  erust  on  the  surfoee  and  be(.-ome  offensive,  and  thus 
in  the  various  movements  of  the  nose  the  mucous  membnne 
beneath  the  crusts  and  at  their  side  cracks  and  bleeds.  There* 
fore  uik  antiseptic  must  he  applied  to  keep  the  parts  sweet,  aod 
glycerine  or  oil  added  to  it  to  keep  them  supple.  A  combination 
of  iodoform,  eucalyptus  oil,  and  glycerine  makes  a  nice  and 
«Sectivo  preparation  (F.  ■i'2).  or  an  wntment  in  which  vaseline 
is  Bnbatituted  for  the  glycerine  may  be  used  instead.  Hie 
glyceriniim  boracis.  or  glyrerine  and  boric  acid,  arc  also  useful 
preparations.  Hut  whatever  be  used,  it  is  es.sential  that  it  be 
applied  freely  and  fi-equently,  and  this  is  not  easy  of  accom- 
plishment. Sometimes  astringents,  such  aa  equal  parts  of 
glycerine  and  the  glycerine  of  tannic  acid  ;  or  that  of  oulphat« 
of  zinc,  in  the  proportion  of  two  grains  to  each  ounce  ;  orsyring- 
ing  with  permanganate  of  potash,  ur  wiili  wann  bnnix  and 
carbonate  uf  »oila  lutiou  (gr.  xx  ad  ^j)-  are  useful  in  older  children. 
But  the  ililBculty  of  local  application  is  greatly  enhanced, 
or  becomes  an  impoasibility,  in  many  coses  in  young  children, 
when  the  syringe  comc£  to  bo  used.  The  best  way  of  syringing 
the  nose  in  muloubtedly  the  hydraulic  method— an  india-rubbet 
tube,  leading  from  a  small  cistern  or  jug  containing  the  lotion, 
and  placed  at  the  roijuisite  height  plays  the  part  of  a  syphon. 
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The  now-piece  is  pUc«<I  in  tho  nostril,  and  a  mo«t  perfect  syring- 
ins  in  thus  oceompUshod.  But  very  young  childreD  are  much 
(right«>ned  by  this.  Tho  senaation  produced  by  the  water  in  tho 
Dose  in  not  pleaKoot,  and  Bome  of  tho  fluid  runs  down  into  the 
pbar^iix  and  interferes  with  respiration.  Moreover,  the  operation, 
to  do  it  properly  and  cleanly,  requires  tho  attention  of  three 
people — one  to  take  the  child,  one  to  colloot  the  water  that 
flowv  firom  the  QO«e,  and  the  third  to  manage  the  douche. 
Therefore  thLi  treatment  is  not  often  carried  out  thorot^faly, 
and  it  ia  necessary  to  tritst  to  the  nppUcation  by  a  brush  of 
the  remedim  already  mentioned.  It  is  more  practicable  with 
older  children  :  and  with  them,  in  addition  to  other  measures, 
■  plug  of  iodised  or  sahcylic  wool  should  be  kept  in  each  noetril. 
Failing  any  of  these,  eome  powdered  boric  acid  or  benzoin 
may  be  blown  up  each  noetril  with  an  in^uflUtor  three  timee 
*  day.  The  anterior  nares  and  up[>er  lip  become  excoriated 
■ometimea  where  there  is  much  disohar^ ;  if  there  is  any 
tendency  to  soreness,  it  in  well  to  smeac  thnte  parts  nitli  vaseline 
or  boracic  otntiocnt.  For  general  treatment  tlieac  children 
require  good  food,  milk,  cream,  good  air — particularly  bracing 
aeaeide  air — and  iodide  of  iron,  cod-Uvcr  oil,  maltinu,  stout,  kc. 

The  greatest  peiseveranoe  is  necessary  in  the  treatment  of 
oznna  ;  but,  farther,  it  is  probable  that  by  tho  timely  treatment 
of  lingvring  nasai  catarrh,  the  "  stitch  in  time  *'  may  avert  what 
will  otherwise  pruv«  an  intractable  disease. 

Eplstaxis  is  a  very  common  affection  in  childhood,  and 
under  conditioits  so  varied  ihot  it  is  impossible  to  cDumeratc 
them  all.  Borne  children  suffer  again  and  again,  whenever 
they  are  out  of  sorts,  and  this  without  any  tendency  to  bleeding 
elsewhere.  It  is  one  of  the  commonest  forms  of  hmmophllio 
ODtbreak,  and  la  abio,  as  might  be  expected,  a  symptom  of 
purpura  from  any  cause.  It  must  be  rememhered  also  aa  a 
sjrmptom.  though  not  a  common  one,  of  hf^art  di-sease.  But 
perhaps  it  is  more  noteworthy  as  most  frequently  ushering 
in  some  acute  disorder,  he  it  one  of  the  exanthemata,  typhoid 
fever,  pertussis,  acute  pneumonia,  or  nephritis. 

It  but  .seldom  requires  treatment  save  it  be  the  outcome  of 
luDmophilia.  Should  it  do  so,  the  ordinary  rules  for  the  aneat 
of  bleeding  will  at  once  suggest  themdtlves — vii!.,  ice  to  the 
nostrils,  cold  applications  to  the  face  and  neck,  and  an  inBuffls* 
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tion  of  tannin  or  matico  snnfi,  and  in  addition  nowadays  one 
or  other  of  the  preparations  of  anprarenal  gland  may  be  used 
if  simpler  methods  fail :  the  surface  of  the  mucous  membruie 
may  be  gently  dabbed  with  a  pledget  of  wool  or  ganze,  soaked 
in  solution  of  adrenalin  chloride  diluted  with  two  parts  of  saline 
solution  (sodium  chloride  5i  dissolved  in  a  pint  of  sterilised 
water),  or  if  the  heemorrhage  is  severe  the  nostrils  may  be 
packed  with  gauze  moistened  with  this  solution  or  with  a  1  in  SO 
solution  of  the  dried  extract. 
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LARYNGEAL  SPASM— LAHYNGITIS— WARTY 

GROWTH— FOREIGN   BODIES    IN 

TRACHEA,  &c. 

Ik  common  parlance  there  U  a  temlency  amongiit  ntotheni  to 
call  aJI  the  laryngeal  diseases  of  infancy  "  croup."     But  they 
divide    tbemwIvpA   readily   into   tvo  groups:    (I)  Kpasmodic ; 
(2)  inflaiutiiatorr. 
Spaamodic  Affections. —Thc»c  may  be  divided  into  ; 

(1)  OiKct  ejyism.  or  laryngismus  stridulus,  or  crovrini;  of 
convulflivc  nature,  often  rachitic. 

(2)  InfantiU  Mpatm,  or  congeoital  laryngeal  stridor,  tbe 
crowing  dui*  to  a  congenital  valvular  formation  oE  the 
upper  orifict*  of  the  larynx. 

(3)  Refiex  apaam,  a  spasm  of  tlic  larynx  incited  by  enlarge- 

mcnt  of  the  mc<Uastinal  gUnds. 

An  objection  may  be  tAken  to  such  an  arrangement  that  it 
exalts  a  symptom  at  the  expense  of  the  cause,  and  thus  tends  to 
deatroy  the  more  titable  basis  of  c)a.s«iliration — that  of  structural 
change.  Tbis  has  no  doubt  beeu  felt  by  other  writers,  and  baa 
l«d  them  to  treat  of  such  afiectioiis  of  the  larynx  amongst 
dinaaes  uf  the  nervous  s^-stem;  but  they  are  so  essentially 
laryzigca]  that  in  this  relationship  lies  moat  of  its  interest,  both 
as  regards  theory  and  practice, 

I>lre€t  Spaam  of  the  Glottis  (Laryngismus  Stri- 
daltis).  T  call  it  direct.  l>PcatiBe  lieing  largely  aHRctcinted  witb 
tickets — a  complaint  which,  by  tbe  rM>nvuliiive  affortioiis  which 
attend  it.  indicates  a  state  of  instability  nf  brain— it  may  be 
regarded,  so  to  speak,  as  ccntraiiy  nrdiunfd. 

Some  perhaps  may  still  prefer  to  consider  it  a  reflex  spasm. 
Bot,  if  so,  the  dL<icharginj[  stimulus  is  &a  frequrntly  varied  that 
it  is  inipoesible  to  fix  upon  it  vritb  aiiy  pracLeiun,  and  in  the 
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majority  of  caM«  all  Ihat  can  be  said  is — tbis  is  laryngtsmos, 
and  the  child  is  rickety.  Of  ite  convulaivo  nature,  ia  many 
cases,  tberc  can  be  no  doubt :  it  a  frequently  Rssociatcd  with 
oonvulsionB,  and  not  uncommonJy  with  tetany  o^  well.  Its 
association  with  facial  irritability  tells  the  sante  tale.  Of  notes 
of  thirty  coses  of  laryngismus  now  before  me,  eight  had  had 
convulsions,  two  others  contracture  of  ^t  and  bands.  Dr.  Gee 
notes  that  nineteen  of  fifty  of  liis  cases  bad  bad  eclamptic  fits. 
LaryngismuA  ta  so  frequently  associated  with  rickets  tliat,  again 
appealing  to  Dr.  Qee,*  we  find  him  stating  that  Rpontaneooa 
laryngiBmus  is  alwajm  asBoci&tcd  witli  that  disease — forty-eight 
of  his  fifty  ca-MW  being  unqueRtionably  so.  Twenty  oat  of 
thirty-four  of  my  own  casefl  were  aim  racbttio.  The  associAtion 
of  laryngrismus  with  craniotabes — that  condition  of  skull 
in  which  the  bones  yield  under  prepare  with  the  crackle  of 
parchment — baa  been  remarked  upon  by  several  observers,  and 
certainly  ecems  to  be  very  common. 

Many  have  held  that  dentition  ia  the  exciting  cause  of  the 
laryngt^al  spaam  in  these  caws,  and  no  doubt  the  disease  occun 
about  the  time  the  teeth  arc  commencing  to  make  their  appear- 
ance. All  the  thirty  cosch  alludud  to  were  under  two  years  of 
age ;  and  mont  of  thctn  won:  under  a  year,  from  the  eighth  to 
the  eleventh,  month  being  the  favourite  period.  One  Other 
point  must  be  alludrd  to — via.,  that  the  disease  is  much  more 
prevalent  in  the  first  than  in  the  second  six  months  of  the  year. 
For  this  observation  we  are  again  indebted  to  Dr.  Gee.t  Of 
alxty-tliree  coses  spread  over  three  years,  fifty-eight  occurred 
from  January  to  the  end  of  June,  end  only  five  from  July  to 
December.  Dr.  Qee  very  reosonably  supposes  th&t  inasmuch  as 
teething  and  gastro-inteetinal  complaints,  which  are  well-known 
exciters  of  convulsionB,  are  prevalent  all  the  year  round,  the 
weathf^r  must  In  thitt  instance  be  at  fault.  But  not  directly  so. 
Dr.  G^e  attributes  thfi  tlisease  to  a  ner\'Ous  erethism  begot<«n 
by  close  confinement  to  ill- ventilated  rooms ;  and  this  idea  is,  I 
believe,  worthy  of  consideration. 

Symptoms. ~(1]  The  classical  laryngismna  is  thus  described 
by  West :  "  The  child  throws  its  head  back,  its  (ace  and  lips 
become  livid,  or  an  ashy  pallor  surrounds  the  mouth,  and  slight 

■  "On  rnnnilsiiini  in  rtiililntn,''  .**.  H,trlli.  Ilxap.  RrjmrU,  vnl.  iil.  ]«7. 
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tba  moselM  of  the  face.  The 
(ion  seems  iiii[)«iiiliuf;.  But  in  a 
lev  mometits  the  Bpasra  ^delds,  oxpUatiou  is  efltcted,  and  the 
otowing  inspiration  sucfueda."  Others  depict  it  in  still  more 
Alanaing  terniH.  But  of  a  diseaae  of  this  severity  I  know  hut 
Kttle.  A  large  number  o[  infu^nts,  most  of  them  nine  or  ten 
tnonths  old,  are  brought  to  the  out-jMltient  rooms  of  hospttals. 
Some  are  very  rickety  ;  more  are  but  moderately  so ;  and  some 
ue  not  evidently  rachitic  at  all.  Sometimes  there  is  a  history 
of  convulsions  of  one  Idnd  or  another.  But  the  rhild  is  usually 
in  moderate  or  good  healtb ;  all  that  is  supposed  to  ail  it  is, 
Uut  as  soon  as  there  Is  the  least  excitenient< — no  matter  what 
the  cause — a  fit  corner  on.  and  there  is  tlie  traQsient  inability  to 
breathe  ;  this  is  followed  by  a  long-drawn  inspiratory  eron-,  of  a 
nmitar  character  to  tliat  of  pertusais,  only,  not  being  preceded 
by  such  violent  paroxj-snial  eniptving  nf  the  ehest  by  coitgh,  it 
is,  of  course,  lens  violent,  niMMy,  and  prolonged.  There  may 
be  a  wheeze  in  it«  character,  which,  as  Dr.  West  tutyTt.  is  some- 
tiling  between  the  whoop  of  pertussis  and  the  stridor  of  true 
croup. 

The  crow  over,  there  is  perhaps  a  fit  of  crying,  and  the  child 
retom.i  quickly  to  its  natural  playful  habit,  or  else  it  remains 
fretful  and  out  of  sorts,  with  a  conlinuaucc  of  t«tany,  until, 
maybe,  there  is  a  general  convulsion  or  the  attack  slowly  paaus 
off 

Prognosis. — Moat  writers  allude  to  a  considerable  risk  which 
18  supposed  by  some  to  attach  to  laryngismus  stridulus ;  but  it 
is  a  diseoM  -which  varies  greatly  in  severity,  and  taking  the  whole 
number  of  cases  into  account  it  is  but  seldom  fatal.  Such  a 
spasm,  however,  being  convulsive  in  nature  will  necessarily  be 
tivafberous,  because  all  convulsions  in  young  children  are 
attrmled  with  risk  of  sudden  death,  and  this  has  happened  often 
wtlhin  our  own  ex|>erienoe. 

Treatment. -liArynglimas  strklolus,  associated  as  it  is  with 
rickets,  dentition,  and  general  convulsions,  must  be  watched 
and  treated  carefully.  If  there  be  any  temlency  to  general  oon- 
vnlnonR,  as  indicateil  by  contracture  of  feet  or  hands,  the  boweU 
shotiM  be  freely  opened  by  a  couple  of  grains  of  calomel  or 
Rymp  of  senna,  jalapino,  cascara  nagrada,  or  what  not.  The 
first  named  is  as  good  as,  or  perhaps  better  than,  any.    After 
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the  bowels  have  well  acted,  bromide  of  potaasium  or  sodinin. 
or  ammoniutu,  in  tUree  to  five  grain  doses,  ia  to  be  (^\tn  with 
some  Bynip  of  tolu  and  dil]  water,  three  times  a  day.  Tbe 
bromide  may  ho  rnmbincd  with  fiftocn  dnips  to  half  a  drachm 
of  the  synip  of  clilora.!,  ami  Kiibiseqiiently,  when  the  immediate 
tnidttiry  to  ronviiLiion  hjw  pivMcd  away,  the  Byrup  of  the  laeto- 
phofiphatii  nf  limr  and  imn.or  Parriflh'ti  food  or  stocl  wine-  and 
cod-liver  oil.  sliould  bo  given  regularly  for  some  time.  The 
greatest  attention  must  l>e  paid  to  the  ventilation  of  the  rooms 
inhabited  by  these  children.  Raeliitie  larynjipamus  requires 
no  close  euiifinemeiit  to  hot  and  BtutFy  rooms,  but  plenty  of 
fresh  air,  and  tlie  body  !«  to  bp  sponged  with  cold  or  tepid  water 
regularly  cvit>'  inoming. 

Infantile  Spasm  (congrenital  laryngreal  stridor).— 
There  ia  a  class  of  coses  met  with  in  the  out-|>atii-nt  room  in  no 
inconsiderable  number,  in  which  there  u*  larv-npismiis  of  &  mild 
type,  but  so  peraistent  as  to  make  it  clear  that  some  local  laryn- 
geal fault  exists,  Thn  condition  is  generally  noticed  shortly 
after  birth,  and  it  is  Tcniarkablp  liow  little  it  interferes  with 
the  child's  development  or  even  with  it«  mmfort^  Such  children 
may  show  no  evidence  of  ricketo — no  tendoney  to  convulsions— 
although,  seeing  that  rickets  is  a  disease  bo  prevalent,  it  is  tint 
to  be  wondered  at  that  shglit  evidences  of  it  may  exist  in  some. 
Two  varieties,  or  perhaps  we  should  eay  degrees,  of  this  condition 
are  met  with.  In  one  group  of  cases  respiration  is  aixompanied 
under  certain  circumstances  with  a  curious  croaking  or  clucking 
sound  which  is  absent  at  other  times.  The  usual  history  is,  that 
the  child  makes  a  noise  as  if  it  were  going  to  choke  whenever  it 
ie  cxcit«d,  on  suddenly  nwoking  from  sleep,  when  it  is  suddenly 
taken  from  a  warm  to  a  cold  atmosphere,  when  it  cries,  Bome- 
tiiuos  when  from  sitting  up  it  is  placed  in  bed. 

In  the  other  group  of  cases  the  croaking  sound  is  practically 
constant ;  it  may  accompany  expiration  ae  well  as  inspiration, 
and  may  be  present  even  during  deep  sleep ;  but  even  in  the 
wont  cases  indindual  respirations  are  occasionally  quite  quiet, 
•nd  there  arc  variations  in  the  loudness  of  tlte  croak,  which  is 
distinctly  aggravated,  and  to  this  extent  spasmodic  under  any 
excitement.  This  condition  seems  to  be  more  common  in  girls 
than  boys. 

1  have  long  thought  that  these  cases  must  result  £rom  tbc 
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conformation  of  the  upper  part  of  the  larynx  in  early  infancy. 
I  had  anppoeed  that  at  thi»  time  of  life  the  larynx  wa»  too 
yielding,  aad  that  when  a  rush  of  air  was  produced  by  means  of 
deeper  or  more  biuried  breathing  than  usual,  it  could  not  pass 
fast  enough.  It  HeeiiiB  probable,  however,  from  an  obeervatiuii 
tuade  by  Dr.  Leett,  that  it  is  nut  sv  much  a  yielding  uf  the  parbt 
as  a  natural  condition  which  exints  in  Kome  casiuL  Dr.  Lees 
made  an  inspection  of  a  cann  which  had  dind  from  other  cauAC«, 
and  he  found  that  the  epiglottis  was  vxcci^tively  rexmrvrd  in  ifai 
vertical  axis—as  if  it  had  been  bent  in  half  dovni  the  middle, 
and  that  thu*  the  ary-cpiglottic  folds  were  brought  almost  into 
opposition,  and  a  mere  cliink  left  between  tbem.  A  somewhat 
Bituilar  appearance,  with  the  addition  of  a  valvulur  action  of  the 
flaccid  aryta'noepiglottidean  foldn,  has  been  cteMcribed  by  Dn. 
Sutherland  and  Lack,  who,  however,  deny  the  existence  of  any 
■paamodic  element.  Dr.  John  Thomson,  uii  the  other  hand,  re- 
Ipavds  the  condition  aa  entirely  spasmodic,  and  due  to  a  defective 
co-ordination  of  respiratory  nmacluR.  Now,  more  or  I«*s  re- 
ring  of  the  epiglottis  is  a  eommnn  thing  in  infancy  and  enrty 
lildhond,  and  we  can  qiute  believe  chat  some  such  condition, 
combine<!  with  soniR  degree  of  Bpasni.  may  explain  some  of  the 
ca»e«  of  laryngismus  which  would  otherwise  bo  swept  into  the 
net  of  convulsive  laryngismus,  on  amount  of  the  ixv-existence  of 
a  very  moderate  rachitis.  The  history  of  so  many  of  theee 
easea  is  that  they  breathe  quite  naturally  until  they  begin  to 
breathe  hurriedly  ;  but  as  soon  as  this  happens,  no  matter  what 
die  cau»e,  then  there  is  dyspntm  and  crowing.  Tliese  eases  are 
Tcry  httlc,  if  at  all.  rehevcd  by  treatment,  and  the  nymplom 
grailnally  {MwutCB  off  as  the  child  grows  older,  probably  In  most 
caaoa  about  the  end  of  the  second  v'car. 

Diaguoeia,— The  spasm  due  to  an  infantile  confonnation 
may  not  be  easy  to  distinguish  clinieally.  The  history'  of  its 
occurrence  fmm  birth  ix  the  most  important  point,  and  in  addi> 
tioQ  to  this,  the  rause  being  persistent,  the  dyspuom  will  be 
more  or  less  continuous,  and  slight  inspiratory  crowing  will 
often  occur  two  or  three  times  during  one  inspiration.  The 
tnapitations  may  be  of  a  mote  reedy  or  croaking  character,  and 
the  crow  is  less  associated  with  rickets,  \rf»  of  a  convulsive  affec- 
tion, the  chihl  can  hardly  be  said  to  be  much,  if  at  all,  distressed 
by  it,  and  it  is  lvs.s  amenable  to  cxeatraent. 
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Proguosie — To  that  form  of  spasm  which  is  due  to  mfantile 
Darrowuxg  of  the  glottic  aperture.  hardJy  anj-  danger  attachefl. 
but  in  weakly  children  it  uj»y  poesibly  lead  to  some  distortion 
of  the  chesty  uiid  ha»  in  rare  iiist^ances  proved  fatal.  Aa  a  rule 
it  pMscs  off  about  the  «Dd  of  the  second  year  although  it  aome- 
times  returns  at  timefl  of  excitement  or  of  ill-health. 

Treatment.' — Little  can  be  done  nave,  perliaps,  to  give 
tonic  medicines,  and  nwait  the  growth  o(  the  cluld,  and  the 
fuller  development  of  the  laij-na:. 

Reflex  Spasm,  due  to  excitement  or  woiry  of  the  medias- 
tinal branches  of  the  vagoa,  is  without  doubt  a  real  occurrence ; 
bat  it  has,  to  some  extent,  got  into  bad  odour  from  the  fact  that 
some  autliurs  have  endeavoured  to  make  all  laryngeal  spaam, 
apart  frum  actual  larynj^itis,  due  to  tluK  cause.  Tlius,  we  have 
the  Hpa^iu  of  jjertuBiils  due  to  brunchlul  gland  eidargement. 
thymic  asthma  from  c-ngurgenient  u(  thr  thymus,  and  other 
couditiuiis  duv  to  otht-r  furni»  uf  mediaMbinul  trouble.  Thi8  view 
does  not  appear  to  mu  to  be  tcu&blc.  Mediastinal  uflcctionS 
have  their  sphere  in  the  provocation  of  laryngeal  spasm,  but  not 
to  tbo  excliuion  of  other  forms.  I  have  seen  larv-ngoal  spasm 
associated  with  cheesy  bronchial  glands,  with  cheesy  bronchial 
glands  Bofteiiiug,  with  suppuration  in  the  mediastinum,  with 
fleshy  swelling  uf  the  mediastinal  glands  from  acute  inflamma- 
tion.  and  even,  as  I  supposed,  with  a  swollen  condition  of  the 
thymus.  Something  of  the  same  kind,  too.  occasimially  occun 
in  the  course  of  acute  pericarditis  and  pleuriay.  It  is  no  Btgn- 
luunt  against  the  potency  of  these  conditions  tliut  they  are  not 
always,  or  even  mostly,  effective  in  producing  the  spaaoL  AU 
con\Tilsive  affcKtioiw  are  so  largely  due  to  individual  proclivity, 
to  disorderly  nerve  diitrharge,  that  no  doubt  a  personal  element  a 
lequLoite  as  wall  ae  the  local  condition ;  but,  that  the  local 
condition  is  eometinice  aesoeiated  with  laryngeal  fipasm,  which 
is  distinguished  by  symptumn  which  allow  of  a  correct  diagnons, 
there  can,  I  think,  be  no  doubt. 

Symptoms.- — Rt^St^x  spa.>im  is  sometimes,  one  hardly  dan 
say  generally.  a^Miciated  with  mora  or  Icsa  persistent  wheezing, 
OS  if  from  general  bronchitis.  Thus,  such  cases  are  liable  to  ba 
mistaken  for  spasmodic  asthma.  Afithnia  may  occur,  and  very 
Mvorely,  in  children  ;  but  the  poesibie  existence  of  some  euJtktge- 
ment  of  the  bronchial  gUinda  should  oJways  be  in  nund  in  such 
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cases.  Cough  ib  Another  symptom  of  great  value ;  there  may 
be  a  peisisteiit  lar>-n^:cal  tune  about  it  which  is  peculiar,  and  it 
may  be  pamzysmAl,  sod  so  make  the  parent  think  the  child 
must  have  whooping'Coi^h.  Thfi  likftnflfoi  is  pertuosis  to  HOin«- 
timea  further  increased  hy  the  occurrence  of  vomiting  after  the 
cough.  Iloarsenesa  ts  sometinies  present.  These  features  should 
hv  remembered  after  severe  and  prolonged  attacks  of  pertussis, 
and  the  att«ntion  tamed  to  the  poesibility  of  the  exi8tenc«  of 
some  bronchial  gland  enlargement. 

Treatment. — In  the  rellcx  Rpasm  all  suoh  things  u  will 
tend  to  reduce  enlargement  of  j^Iauds  tiimit  be  adopted :  tbeae 
are  a  prolonged  sojnurn  at  the  seaside  ;  the  inhalation  of  iodiiH 
or  chloride  of  ammonium  ;  the  internal  adminiRtration  of  chloride 
of  calcium  in  doses  of  four  or  five  grains  tbr«e  times  a  day  ;  of 
brpophoephit«  of  aoda  in  t«n  to  twenty  grains  doses  (Storges) ;  of 
arsenic  ;  iodide  of  iron,  and  cod-Uver  oil ;  and  po6HiE>)y  some  local 
appiif*tionfl  applied  between  the  scapuhe  over  the  fourth  and 
K  fifth  donal  vt^rtebne. 

1       Inflanunatory  Affections.— These  may  be  classified  thus : 
ft Catarrhal  Spasm,  or  Laryngitis  Stridulosa. 

■  Uryngit«.  Acntej^^^^^^^ 

^^K  Chronic  {usually  syphilitic). 

Catarrhal  Spaam  (Ijiryngitis  Stridulosa,  Pseudo-Croup). — 
'■  My  child  is  very  subject  to  croup,"  is  a  common  tale  of 
mothpn  to  the  doctor ;  and  as  when  a  patient  Htate«  that  he 
or  she  ha*  had  a  weak  heart  for  years,  the  medical  uian  knows  it 
to  be  the  exception  to  find  any  organic  disease,  so  here,  the  croup 
of  dome«tie  medicine  ts  not  generally  the  croup  of  the  nomencla- 
ture of  disease.     Here,  e.g.,  is  such  a  cose  : 

A  boy,  ag«d  five  nod  a  half.  Ife  bad  a  croupy  couf[h  thr^e 
mootJui  ago,  but  got  vtW  in  a  day  or  two  with  mstor  oti.  He  had 
bsea  luite  well  tdace,  untJl  the  day  before  be  aimc  to  the  hoapJtJil, 
when  the  eongh  had  returned.  H«>  had  a  loud  bnuiay  cough  but  BO 
dy^mura.and  wetned  othei-wine  c|iule  well.  The  faitceo  whiv  {njectcd 
and  tlte  tonaib  large.  Some  castor  oil  and  a  simple  expertonutt 
were  ndninrnteied,  nnd  he  nns  well  iv  a  day  or  two.  The  mother 
had  already  loet  one  child  by  true  croup^tncheotumy  hanog  been 
f«rformod  ta  the  hospital — and  eb«  was  therefore  very  anxiouii  nbuut 
tbt!  symptoms  in  this  coMt. 
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Henoch  gives  odc  oE  tin:  best  anii  most  natural  accounte  of 
this  affectioQ  with  which  I  am  acquainted.  These  children 
have  usually  been  the  sutjecttt  of  repeated  attacks  of  sub-acute 
tonsillitis,  and  they  have  enlarged  toiigils.  This  conditioD  of 
parts  i»  usually  acconi|ja»ied  by  a  more  or  less  fleeby  or  awoUen 
state  of  the  palate  and  uiucoiis  memhraae  around  the  laryogtal 
oiificc,  and,  aa  a  result  uf  sume  fie&li  but  ufk-u  slight  catarrh,  the 
aty-«piglotttc  folds  become  iuipUcutcd.  and  nvme  slight  glottic 
spaBm  occurs.  The  child  has  iisually  had  a  slight '"  cold,"  porhflia 
wakes  up  suddenly  at  night  with  an  ugly  laryngeal  "  brassy," 
"  chmging,"  '"  croupy,"  cougli,  ajid  perhaps,  with  some  tem- 
porary difficulty  of  breathing.  This  soon  subsides,  and  it  ti«t 
down  tn  sleep  again,  breathing  without  discniiifort.  a&  soon  as 
the  fright  of  the  awaking  has  passed  off.  This  shows  that  the 
essential  of  the  lar^'ngeal  trouble  is  spasm.  Th«  cough  remains 
"  croupy,"  (or  a  day  or  two,  and  then  passes  off. 

Tli«  fulluwing  <'a&e  may  serve  to  illustrate  the  condition  in  iU 
most  tyjjical  furtn,  and  to  emphasise  the  difficulty  o(  dtagnotts : 

Uuiy  S.,  a^r^  seven  years,  we&t  to  bed  perfectly  well  one  night  at 
7  i'.M.  At.  llf  uiiiliiiglit  the  inotiier,  hL'aring  an  estmonliDary  noise, 
eutvrcti  the  bi-vlioom  iiiitl  foimil  tho  uhild,  who  bad  Iwfb  her  bed, 
etAoding  up  unrl  l>r^atKing  with  groAt  difficitlty ;  mKking  a  noit* 
wliioli  (he  muthei'  di^cnhcd  a*  being  "  like  some  MoimiLl  in  tiie  room." 
The  uhilil  wim  K^eii  by  a.  dnt^tnr  half  un  hour  later,  and  was  ihnuglit 
to  l>e  Ha^fc'iiiig  fi*ora  luryogeiiJ  diiiiithom  and  to  recjiiiro  immediate 
tru.-heot<jmy.  It  was  Bent  to  the  ilaKpitol  for  Sick  Cliildreu,  vihen 
it  was  flueti  otie  hour  after  tbe  beginning  of  the  attack.  Tbe  child 
did  not  loolc  ill,  but  there  wan  loud  iind  fou&laat  inspiratory  stridor, 
with  recession  <if  the  I^jww  inttrcustal  spaces.  Tbe  voice  waa  not 
definitely  botu-bC  ;  there  was  no  cornea,  nod  the  tbroat  was  oormal. 
Tempemtura  99-2".  Tho  most  im[K>Hiuit  [wint  in  tbe  diag;ooMs 
hiTu  wiut  evidently  tbe  remnrkiihly  huildeti  o>i8ct>,  and  this  togetl)*r 
with  the  nbiioncc  of  cvidcni-e  of  diphtheria  or  oncoming  nwAslw, 
n-eioixl  1(1  {loiiit  to  cntjirrhal  s.p«Ani.  The  chi\i\  whs  aocordingly 
Rfluiitbeil  tea  ^eneiml  ward  tinder  the  cmv  of  Dr.  Penroee;  calomDl 
waa  given  internally,  and  turpentine  stupes  applied  over  the  app4r 
part  of  the  stei'natii .  With!  ii  half  nn  hour  thu  nti  idor  had  almottt  gone, 
and  four  or  fire  hours  after  iidmiscduu  tliv  child  was  perfectly  welt. 

Diagnosis. — This  is  arrived  at  by  giving  atteottoD  to  tl 
following  features :    The  tendency  to  recurrence  which  th< 
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att«rk»  evince  ;  the  pre-existence  of  a  cold  or  rough  ;  the  pre- 
BeTK«  of  large  tonsils.  In  the  attack  itself  there  is  the  eiidilen 
ODsH,  often  at  n)|;ht,  the  un<.-hange(l  cry,  the  al>»ence  of  con- 
stitutional  diaturUance,  and  the  short  duration  of  the  respiratory 
difliculty.  AH  these  thinj^^  tell  of  the  absence  of  any  niab*riaj 
obstruction,  and  in  favour  of  a  t<>raporary  larjTigeal  spa-im, 
provoked  by  some  catarrhal  state  of  the  upper  tar^'ngeal  orifice. 
At  the  same  time,  as  a  word  of  caution,  it  may  bi:  remarked  that 
it  L«  only  natural  to  suppoM  that  a  condition  of  this  kind,  if 
negl«ct«d,  might  r«adily  pass  on  into  an  attack  of  definite 
laryngitis  ;  and.  no  doubt,  care  is  requisite  le«t.  in  treating  such 
an  attack  as  of  no  momemt.  we  should  fuid  that  an  exceptional 
case  proves  in  the  issue  to  be  one  of  true  croup. 

Prognosis.-  Catarrhal  spasin  or  laryngitjs  atridulosa  ie 
iadnoed  by  a  mild  form  of  inflammation  or  catarrh,  but  it  is 
•o  largely  neurotic,  and  aa  such  8ubftide«  so  quickly,  that  it 
involves  no  danger  to  hfe.  It  ia  in  fact  a  disease  which  in  its 
incidence  »ud  progress  closely  rpserablca  asthma,  for  whilst  each 
is  amociated  with  more  or  less  catanh  each  is  essentially  a 
paroxysmal  neurons. 

Treatment. — The  croupy  cough  is  one  that  invariably 
cauae-s  anxiety  to  the  mother,  and  there  is  therefore  but  little 
risk  of  such  cases  being  neglected.  But  the  treatment  should  be 
decided,  nevertheless.  The  child  must  be  kept  to  its  bed  until 
the  cough  has  assumml  a  less  menacing  sound,  and  the  room 
must  be  kept  warm  by  a  Brc  and  the  air  moist  by  means  of  a 
bronchitis  kettle.  Poultices  or  warm  fomentations  are  to  be 
applied  tn  the  throat,  and  some  expectorant  is  to  bo  given 
frequently.  Tr.  benzoin.  CO..  mx;  syrup.  Bcitls,  3**;  ext. 
glycjTrh.  liq.  ^ ;  aq.  ad  5ij,  may  bo  given,  or  some  similar 
combination  of  expectorants.  Subsequently,  the  treatment  of 
the  tonsillar  enlargement  becomes  again  prominent,  but  thia  ia 
diacuned  in  its  proper  place. 

I  ha^'c  called  thi5  condition  catarrhal  Kpasm  rather  than 
peeudo-croup  or  laryngitis  striduiosa,  not  for  the  purpose  of 
inventing  a  new  name,  but  because  it  suggests  the  nature  of  the 
chief  featurcfl  of  the  disease,  and  because  it  is  in  harmony  with 
the  other  spasmodic  affections  of  the  larynx  which  occur  in 
childhood,  betwiwn  which  and  the  purely  inflammatory  conditions 
next  to  lie  duacribod.  it  forms  indeed  an  intermediary. 
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Acute  Simple  Laryngitis.— Acute  non-membranoos 
laryngitis  is  by  no  meaiia  uiicortunou.  It  occurs  with,  or  after 
mciuilviii,  whoopiug-cougL,  pDeumunia,  scariatiaa,  and  (liplithvria ; 
ami  also,  amoitgat  the  lower  cIiuibvs  at  any  rale,  nitiiout  anyi 
kno^^'n  cauat:,  and  it  mu&t  be  iiuppoisud,  thoKfurc,  from  siniplis . 
exposure.  1  hav«  notes  of  nineteen  euch  coses,  seven  of  wtucb. 
boiiig  urgently  ill,  were  aduaitted  to  the  hospital.  Xhey  uU  got 
well  without  exception — most  oi  them  with  the  simple  ireainicnt 
o£  a  steam  tent.  On  looking  over  the  aduussion  book  at  the 
EveUnu  Hospital,  from  1«74  to  ISflU,  I  find  that  about  (orty- 
fivu  cases  of  laryngitis  were  aibuitted,  twelve  being  caltcil  croup 
or  diphtheria.  To  these  I  have  added  my  own  cased.  The  ajcn 
which,  is  most  liable  to  the  disease  comes  out  with  remarkable  j 
precision  as  from  one  to  four  years : 
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Of  a  series  of  sixty-one  cases,  thirty-sir  were  girls,  twenty-fiv«] 
boys. 

The  following  case  is  a  fairly  typical  one : 

A  girl,  aged  four  ytiars,  bad  mcaHleti  three  weeks  before  site  emma 
to  the  hospital.  Her  cough  had  continued  ever  siuoe,  but  she  wai 
not  notic^rl  to  breathe  Iwdly  tiutil  four  Hnys  previoasly.  The 
brenthinj:  hod  finci^  then  nipidly  btcoine  iiioio  diffii^ult.  Tbe  child 
wns  livid -looking,  with  n  nniny  indpirntion  nnii  cxpij-ntion,  and  «t 
the  leRst  diHturbanre  the  dys^imm  and  th«  retraction  of  the  thondo 
walls  were  considerable.  The  tongue  n-aa  fatred  :  the  lemp.  10rA>*;| 
the  pulse  very  i)nic;k  iind  iri-«iguln.r;  no  lymph  could  b«  ieen  on  thai 
FauoeH.  8be  yitm  ndmitlvd  utidvr  I>r,  Uuxtvi',  pbiccd  iu  a  Leut,  the] 
atmoitphercT  well  Htoamnd,  und  she  f|tiiRkiy  improvod. 

Many  similar  cases  coiild  be  given. 

lu  the  one  or  two  cases  that  I  have  been  able  to  examine 
laryngoflcopically,  the  epiplottis  ha,<i  been,  perhaps,  a  little 
8won<>n,  and  the  ary-epiglnttic  folds  a\w.  but  the  visible  chuigM 
were  not  great.  There  is  Boine  difference  ot  opinion  aa  to 
the  feasibility  of  iwing  the  laryngosrope  in  children.  I  doubt 
whether  laryngoscopy  can  be  often  available  before  the  age  o£^ 
eight  or  ten  years, 

DiagnoBis. — This  seems  to  me  to  be  very  aptly  expiesaetl 
by  the  old  proverb,  "  the  proof  of  the  pudding  is  in  the  eating." 
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A  child  cornea  with  Bjnnptoms  such  as  I  haw  nArrat«d,  and  it  is 
generally  impossible  to  say  offhand  whether  it  has  memhranous 
or  ainiplu  loiyngitia.  If  no  mfimbraae  can  be  seen  on  the  fauces, 
(uid  there  is  no  local  inlUmmation,  no  enlargement  or  induration 
of  tho  glands  of  the  nock,  but  little  fever,  and  uo  albumin  in 
th«  urine,  a  fair  hope  may  be  indulged  that  the  laryngitis  ia 
simple,  No  ruore  can  bo  aaid  at  first ;  the  case  must  bc!  allowed 
to  unfold  itself.  But  to  show  how  impossible  is  a  diagnoetis 
somelimea,  the  student  may  be  reminded  that  many  a.  rafie 
thought  to  be  membranous  has  speedily  recovered  under  a 
treatment  of  simpk'  warmth  and  moisture ;  that  many  another 
CAM,  perhaps  mode  hgbt  of  at  itit  oommcnccmcnt,  has  slowly 
mftturcd  into  a  fatal  mcmbratious  taryngjtie. 

Pro^osis. — All  case*  of  larj'ngeal  obstruction  require  a 
cautious  forecast  for  rewtons  juat  given,  but  no  r«Uable  opinion 
can  be  formed  until  the  patient  Iiaa  been  seen  In  bed,  and  after 
some  bouiB  of  restrirtion  to  a  regulated  atmoapbcre  of  warmth 
and  nioiature.  All  such  ca8«e  are  natoratly  attended  with  risk 
•o  luu^  as  the  hreaihinft  remains  stridulous.  But  this  dr«Mul 
symptom  will  oft^n  quickly  subside  when  the  child  is  placed  in 
ft  tent  and  the  atr  saturated  with  steam  fr4>m  the  bronchitis- 
kettle. 

Treatment. — Of  the  fint  importance  ia  a  small  tent  not 
far  from  the  tire,  and  from  which  a  steam-kottic  can  be  directed 
towards  the  patient.  The  child  must  not,  however,  be  kept  too 
bot^a  temperature  of  65^  is  aot  to  bc  exceeded.  Somewhere 
between  this  and  €0^  will  bo  proper.  In  warm  weather,  all  that 
will  be  nec«e8ary  wilt  bo  a  tent  and  tbo  steam  produced  by 
means  o{  a  spirit-laoip  placed  under  the  kettle  by  tlie  lude  or  at 
tbe  foot  of  the  cot.  It  is  a  {jood  plan  to  medicate  the  vapour 
by  some  compound  tincture  of  benzoin ;  and,  when  there  are 
soapicinns  of  membranous  Infiammation,  the  mixture  of  croueotc 
and  corbobc  acid,  or  of  tercbone,  rccooimcndcd,  at  page  2-V5,  is 
good. 

If  the  case  is  a  fM;vere  one,  it  is  well  to  give  an  emetic,  and 
the  simple  powdered  ipecacuanha  root  is  at  once  harmlesA  and 
effective,  five  grains  being  oaually  sufficient :  a  teaspoonful  of 
the  wine  may  be  given  if  it  bo  preferred,  and  the  dose  is  to  be 
repeated  if  not  succeeaful  within  fifteen  or  twenty  minutes, 
ponsiderable  relief  to  the  breathing  is  often  procured  by  this 
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means;    and,  t>y  a  jiidicimis  repetition  of  the  emetic  as  tbe 
brpBthing  becomps  emliamiwecl,    tlie    presitinf;   Hymptoms  are 
shortly  quite  relievwi  or  Wc-pt  at  hay.     In  the  meantime,  how- 
ever, it  ia  well  to  pvc  Hmall  cla-^pa  of  antimomal  wine,  fiie 
mininis  every  twr>  or  three  hniirB,  and  to  act  upon  the  bowds 
with  a  Uttle  liyd.  c.  crct.  or  calomel.     In  von'  severe  casts,  many 
recommend  that  four  ur  six  loeches  be  applied  to  the  top  of  the 
sternum,  and  that  a  blister  should  be  applied  to  the  throat.     I  M 
cannot  regard  either  remedy  with  much  favour.     Emetics  seem  ™ 
to  me  to  be  less  dangerous  and  more  rehable.     Ic«-cold  com- 
preasea  may  bt-  applied  to  the  Ibroat.  and  should  all  theac  me«a» 
fail  and  there  be  a  risk  of  sufiocation— as  happens  in  th«  vont 
case*— intubation  or  tracheotomy  must  be  performed.    Upon 
this  head,  however,  it  is  worth  saying  that  the  student  is  oftea  A 
too  urgent  as  regsrdH  operatioiL.    A  child  breathing  Rtriduloualy  ™ 
no  doubt  requirea  moot  careful  watching,  bat  does  not  necessarily 
reqmre  an  immediate  operation.     The  larger  number  of  cases 
of  laryngitis,  even  with  Bj-mptonw  of  some  aeverity,  are  amenaWe 
to  medical  treatment,  and  therefore  delay  is  alwav'S  adWsable 
nntil  it  be  seen  what  effect  the  remedies  may  have  upon  the 
diRcaee.       Everything   should    be    ready   to   hand  in   case   of 
emergency.     Should  tracheotomy  be  resorted  to,  let  nje  repeat 
that  success  will,  in  a  large  measure,  depend  upon  the  strict 
practice  of  the  principles  atre-udy  advocated  under  the  head  of  ^ 
Diphtheria.  H 

Acute  MflmbranoTifi  Larj^nipitis  (Croup)  will  not 
need  much  considpratiou  here,  as  it  woiUd  be  only  to  repeat 
what  1  have  said  under  the  head  I^phtheria.  There  are  many 
who  hold  that  all  membranous  Iar\'ngitis  is  diphtheritic  :  others, 
who  are  equally  doguiaiic,  that  it  is  sometimes  so,  and  some* 
times  due  to  simple  inflammation.  And  in  this  regard  it  is  no 
doubt  to  some  extent  apposite  that  scalds  of  tlie  throat,  vrbich 
are  not  veri*  uncommon,  seem  liable  to  produce  a  membranouSj 
form  of  inflammation.  But  thp.re  are  objections  to  caaes  of 
kind,  because,  the  local  irritant  acts  by  producing  physic 
changes  in  the  mucous  membrane,  sometimes  even  to  the  iKHliogl 
of  the  surface  and  the  detachment  of  a  sloogh.  But  there  are 
extreme  difficulties  aurrounding  the  subject  on  all  hands.  The , 
diphthetidc  poison  is  one  which  appears  to  originate  under  a 
variety  of  circtunstances,  the  absence  of  which  in  their  entirety 
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it  w  seldom  po«iible  to  prove  ;  thew  are  nuiny  cowa  nf  cruup  io 
which  the  existence  of  membrane  in  uncertain,  yet  they  make 
part  of  the  case  in  favour  of  an  inflammBtory  membranous 
diacaM  when  it  is  quit«  ponsible  all  the  time  that  they  may  lio 
simple  noa- membranous  laryti^tis.  There  m  equally  ao  doubt 
that  many  cases  at  first  eaUml  erouj»  have  proved  to  bo  diph- 
iheritio  by  the  fact  tlmt  they  Iiave  carried  contagion ;  and 
diphtheritic  membrane  may  imqueationably  be  confined  to  iho 
laiyox.  Tbwt  it  would  ap[)i-ar  tliat  the  only  gruiuids  upon 
which  a  iliBtinetiun  can  be  really  maintaineil  ari^  the  proofs 
afforded  by  the  cultivation  of  the  bacillus  *  and  Ihc  cUuieal 
vjmptoms.  The  first  of  these  is  now  within  our  reach  for 
many  cases ;  but  when  it  is  not,  there  is  still,  as  r«gard8  symp- 
loim,  an  essential  difference  which  I  do  not  feel  disposed  to 
yield.  If  in  a  long  course  of  years  a  large  number  of  most 
experienced  men  say  that  membranous  laryngitis  is  sometimes 
attended  with  high  inflammatory  fever— at  others  with  low 
(ever,  requirinfc  the  brisk  administration  of  the  stron^t  nutri- 
ment at  frequent  intervals  and  plenty  of  stimulant,  I  think 
we  should  be  eareful  how  we  neglect  sucli  statenienta.  Many 
different  conditions  will  produce  a  pneumonia,  ^tft  the  patho* 
logical  changes  will  Ik:  indistinguishable  in  one  and  the  other. 
And  so  with  membranous  laryngitis.  A  similarity  of  local 
change  is  no  conclusive  argument  in  favour  of  a  common  cause, 
and  I  uy  if  it  can  be  established  that  at  the  bedside  there  are 
two  groups  of  cases,  the  one  with  one  set  of  symptoms  and 
requiring  antiphlogistic  remedies,  the  other  with  another  set 
and  requiring  other  treatment  of  an  opposite  tendency,  I  for 
one  should  be  incUned  to  trust  to  the  symptoms  as  the  best 
indication  of  the  reality  of  the  difference.  The  only  doubt  I 
have  is  whether  in  lartptgeal  diphtheria  the  symptoms  are,  as  ia 
maintained,  markedly  those  of  an  asthenic  or  prostrating  diaeaae, 
as  they  (certainly  are  in  most  canea  of  the  tonsillar  variety. 

Chronic  Laryngitis  is  more  often  of  syphilitic  origin 
than  uul'-S4]mctimt!s  it  bt  a  remnant  of  former  membranous 
laryngitis.  Various  degrees  are  met  with,  from  simple  hoarse' 
neas  to  considerable  inspiratory  stridor. 

A  child— an  infant  eight  or  nine  months  old — was  recently 
nnder  my  o&ro  who  had  hod  snuffleo,  rash,  and  ulcerating  cod- 

-  See  pHM  3M-  3WI. 
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dylotnata  of  the  anus,  and  who  was  completely  aphonic ;  U 
cried  with  a  1ioais«  whisper,  and  had  at  o&e  time  some  dytpnoM. 
This  subsided  under  mercurial  treatmeot,  but  th«  loss  of  vwce 
remwned,  and  no  doubt  there  was  coneiderable  laiyngeal  disease. 
IToar8ene«8.  however,  does  uot  ueC'Cssarily  mean  gross  structural 
change  iii  the  larjmx  in  these  cams.  In  a  ayphilitic  infant  who 
had  been  peraistcntly  hoarec,  we  found  poet  mortem  no  naked 
eye  chan;:^  in  the  larynx.  Another  case — a  Kirl  of  four — ^1 
vfat<:hed  for  a  long  time ;  she  was  hoarse  and  breathed  badly, 
and  had  a  sunken  nose.  Slie  gradually  got  worse,  and  trache- 
otomy became  necessary.  She  also  improved  under  mercurials 
and  iodide,  but  the  hoarseness  still  continued,  when  she  was 
ultimately  lost  sight  of.  I  could  give  notes  of  several  other 
tascB  which  have  been  improved  or  cured  by  mercurials  or  iodide 
cither  m  the  hospital  or  as  out-patients.  I  must,  however, 
mention  two  exceptional  cases. 


! 


A  male  infant,  aged  four  months,  vha  admitted  to  tlio  Evelina 
Hospital,  nud  I  saw  it  soon  niter  ite  adtnifiaion.  It  vms  one  of  eil 
children.  Tli(<  mother  had  had  three  miscnrriagtm.  Th«  child  bad 
had  a  mro  lavtitb  and  Bnuffica  for  a  month.  It  v/tus  [xik*  and  cma- 
cjated,  with  purulent  w-iriut,  t^ntifllea,  iilccrntian  of  the  Ic^igui^  ami 
month,  and  it  had  a  hisaiog  aphonin  with  atriduloua  dyspnoa. 
Ctean-panchftd  deep  ttoreti  were  pt^eeut  about  the  anus  and  scrotnm, 
and  thers  were  Inrgts  bi-own  discalorntions  in  various  places.  The 
dyspnan  wa£  very  great,  but  the  child  was  so  ema<.-iat«d  and  h 
yoting,  that  no  chnnc«  vtm  otTcred  of  relief  by  op«niiig  tbo  traetMa, 
and  it  was  thui-efoi-e  treated  by  ui»rcurialH  aJooa.  It  diod  a  abort 
time  after  it«  adui^iou,  atid  at  the  autopsy  a  large  veitioal  uker 
was  found  in  the  larynx  at  the  bime  of  tbo  epiglottut  and  perforatiiij 
the  tbyro  hyoid  membrauo.  ^M 

The  wcoad  ca«e,  a  girl  of  four,  was  bi-ought  as  an  out-patient  for  ^ 
noiMy  brentbing,  wliic-h  bad   been  gelliug  wome  for  three  tuoQtbs. 
Hho   vtojs  a   healthy  looking  child,  but    breathed   with   a   constant 
slight  stridor  which  incrcwted  when  she  oougbed  or  exert«d  1iers«lf. 
Her  voice  was  but  little  altered,  ilK  pitch  being  slightly   raised 
without    loiu>  of  tone.    Thoro  was  a  distincb  chustic  fulnces  of  a 
peealinrly  snft  character  over  the  tltyroid   body,  but   no  distinot 
enbu-gemfvnt  of  tltat  ludy  itatJf.     T1)t)  carotidx  wwre  displaced  out>  h 
wards,  and  there  was  bulgiug  of  the  posterior  wall  of  the  pbaijnx.  ^ 
Hhe  was  under  my  care  for  about  three  montha,  and  Air.  Cleneat 
Luca(t»  who  tiuw  her  with  me,  inclined  to  the  view  that  retro-pharyo- 
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frmJ  r!w>mi  4>xi):lMl  with  nn  imlivrgcd  thj^oid.  9h»  vnv  Riilne- 
()uently  admitlw)  iii)<l«r  l>r.  Taylor,  and  hnr  hnnithing  l»«l^oIB!ng 
wonOt  trncbeotoiDjr  waa  iterformed,  and  she  died  noi  \oag  after. 
Tlie  RuUtpoy  Bliowed  a  lar^  fntty  tuinuur  uxteDdin^  from  tli»  bsse 
of  the  skull  down  bobiaJ  the  pbarj'iix.^ 

With  thifl  COM  in  view,  it  may  ftbo  be  mentioned  tKat  an 
enUrged  thynnd  BAm«timcH  catis<>«  d\-3pna?a  from  prcsaing  on 
the  trachea,  and  that  occasionally  also  tho  pressure  of  enlarged 
and  paseooB  glands  may  do  the  same. 

Di&gnoBis  --TIii»  must  be  attoinptpd  rather  by  bearing  in 
mind  what  are  ihe  possibilities,  and  hy  excluding  those  affec* 
tioni  vhich  in  the  particular  case  are  contra-indicakd.  The 
symptoms  of  chronic  tarvTigitis  may  he  produeod  by  syphilitic 
inflammation  of  the  larynx,  by  warty  growths  in  the  Uryni.  by 
chronic  thickening  rtflulting  from  a  bygone  croup,  or  by  exten- 
sion of  diiteatie  from  the  mvicou»  membrane  around.  It  may  altto 
ba  nmulated  by  di-ieaKe  outiide,  such  as  a  rptro-pliaryugeal 
ahap—i  or  a  new  growth  of  any  kind.  But  in  this  class  of  cases 
there  is  unuaMy  marked  dyi^phngia.  and  there  are  likely  to  be 
peculiarities  in  the  case,  suggesting  that  it  is  not  &  straight- 
forward one  of  laryngitis.  Aa  regards  pressure  upon  the 
tnchea  to  whioh  1  bare  alluded,  Gerhardt  has  stated  that 
immobility  of  the  vocal  conls  during  the  respiratory  act  is  its 
■jrmptom  ;  this  might  patsibly  be  of  use  wben  a  laiyngoscopical 
ezaminatmn  ran  be  made. 

Prog-nosis.— Thi.t  will,  of  course,  depend  upon  the  origin  of 
the  disease.  So  far  as  the  dyspncea  is  concerned,  these  cases  do 
remarkably  well.  Dut  one  most  be  rather  cautious  in  expreanng 
an  opinion  as  to  the  return  of  the  voice,  as  the  aphonia  appeara 
to  Ik  a  less  remediable  condition. 

Treatment.-  -If  the  dyspncea  is  at  all  urgent,  and  probably 
in  Any  case,  it  will  be  advisable  to  try  what  a  nmitit  at  mosphere 
will  do,  and  either  iodide  or  a  mcrcunHl  nhould  bo  given  in- 
tcrnftlly.  In  very  chronic  coses,  whore  the  dyspnaaa  is  consider- 
•hie  and  intractable,  it  may  be  well  to  condidcr  tracheotomy  as 
m  rtmedinl  mesaorc.  It  certainly  would  seem  that  the  continued 
action  of  a  larynx,  reduced  to  a  mere  chink,  although  snfBcient 
perhaps  for  the  purposes  of  auration — not  without  discomfort— 

«  Thin  cHH  ha«  boon  |Mbl<i>li«<l  hj  Dr.  Tajlor  lu   lb*  Trint.  ArfA.   Sue. 
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biDds  to  perpetuate  its  own  ill  by  keeping  up  spasm  nnd  aug- 
menting the  products  of  inftammation.  Tracbeotooiy  putii  the 
parts  at  r«st,  and  therefore  favours  their  return  to  a  healthy 
state.  Moreover,  alUiouj^li  at  no  time  would  ]  couruiel  s  resort 
to  laryDgotumy  or  tracheotuniy  until  all  other  means  of  relief 
have  b«<m  discmwed  or  exhausted,  yet  treated  secundum  artem,  I 
believe  that  the  opemtion  ia  leiu  dang*;rous  in  such  cat&vii  than 
tiloae  in  which  it  is  performed  for  diphtheria,  croup,  or  acute 
iiifiamniatiim  alxiut  the  nwpiratory  posaagea.  Of  ntlirr  condi- 
tions than  these  which  cause  laryngeal  dyspnoea,  warty  growths 
in  the  larynx  and  retro- pharyngeal  abscess  an?  perhaps  the  more 
important ;  but  tedeoia  gloludis  may  be  occasionally  met  with, 
though  1  think  but  rarely,  (rum  thi-  extension  of  inflammation 
&om  the  tonsils  or  the  mucous  membrane  o(  the  nose  and 
pharynx.  Perhaps  inorc  common  than  any  is  a  certain  amount 
of  obstruction  to  the  n^piration  from  a  general  thickcntug  and 
hypertrophy  of  the  pharyngeal  mucous  membrane— a  state  of 
things  which  must  always  be  borne  in  mind.  The  mucous  mem- 
brane under  these  circumstaDccs  is  spong)'  and  warty-looking 
— sometimes  thrown  into  rugte,  and  altogether  considerably 
narrowing  the  faucial  passage.  I  have  several  times  been  puxiled 
in  aiich  caaes  to  know  whether  I  was  dealing  with  this  disease  or 
with  some  retro-phaxyugeal  absceas — the  complete  examination 
of  the  throat  in  younjc  children  being  a  matter  of  so  much 
difficulty.  The  pharyngeal  conditionB  are  described  more  in 
detail  in  their  appropriate  place,  p.  173. 

Warty  Growths  in  the  larynx  are  rare,  and  their  diagnoais 
very  diHictilt ;  in  one  coac,  a  child  of  about  two  was  examined  by 
the  most  expert  of  laryngoscopists,  and  after  tracheotomy,  but 
no  diagnoflis  wa£  arrived  at.  In  another,  an  older  child  of  four, 
the  growths  were  seen  in  the  larynx  by  the  lani'ngeal  mirror  only 
aft«r  tracheotomy  had  been  performed.  Loug-standing  hoarse- 
ness and  difficulty  of  breathing  unaasociated  with  fever,  and  when 
syphilis  or  phthiniit  can  be  excluded,  are  very  prubably  due  tti  a 
new  growth ;  to  say  this  is  to  ^ve  a  very  concise  and  practical 
summary  of  almost  uU  our  means  of  diagnosis.  Laryngeal  worta 
always  have  a  well-marked  caulilluwcr-likc  aspect ;  they  ore  true 
warts  or  papillomata,  and  they  grow  from  the  surface  of  the  true 
vocal  cords,  or  from  other  parts  of  the  larynx,  usually  below 
them. 
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Treatment. ^Thia  must  neeeasarily  be  a  difficult  matter, 
li  the  gruw-ths  can  Iw  uttackcU.  fruiu  the  mouth,  they  may 
be  awRbbcd  with  cliromic  tviil  solution,  or  ittill  better  perhaps, 
painted  with  some  salicylic  creotu  or  siUicyUc  acid  iu  glycvtiae  ; 
and  ooouiofuUly  it  is  j^xissible  to  remove  them  from  above  by 
operation.  Two  or  three  such  cases  arc  on  record  in  children  of 
mch  tender  age  as  from  throe  to  five  years.  Dut  in  most  cases 
the  persistence  of  symptoms  of  chronic  laryngitis  ultimately 
leads  !«  tracheotomy,  and  it  is  otdy  after  the  operation  that  the 
throat  becomee  tolerant  enough  to  enable  anything  to  be  done 
by  the  mouth.  Poesibly  the  warts  may  then  be  removed  by 
this  channel ;  they  are  easily  detached  if  they  can  be  reached. 
In  severa.1  cases  now  nn  record,  however,  the  continuance  uf 
dynpna>a  h&n  nece.>Kitat«d  the  operation  called  "  th^Totomy  "  : 
the  thyroid  cartilage  is  slit  up  in  the  middle,  the  larynx  opened, 
and  the  warta  removed,  sumf:  itnlutinn  such  as  I  have  namfxl 
heing  applied  tu  thu  diacatscd  eurlarc  afterwards,  and  the  parts 
again  carefully  adjusted  and  secured  by  sutures.  This  was 
done  three  or  four  times  iti  a  ca^e  under  the  care  of  my  colleague, 
Mr.  Davies-CoUey,  and  with  uliiiuate  auccesg,  and  the  boy 
was  stilt  well  eight  years  later,  but  he  could  only  talk  in  a 
hoarae  whisper.* 

The  operation  of  tracheotomy  for  these  growths  has  been 
performed,  according  to  Gcrhonlt,  fourteen  times— «ix  sooccsa- 
fuUy,  at  Che  agoa  of  fifteen,  ele\-en,  six,  six,  6ve  and  a  half,  and 
three  and  a  half  years ;  the  remainder  iinsueceRS fully,  at  the 
ages  of  eight,  three,  two  and  a  half,  two  and  one-third,  and 
tWD  ;  and  from  these  data  the  conclusion  is  drawn,  which  ia 
probably  a  sound  one,  that  the  younger  the  child  the  greater 
the  risk  from  operation.  Thyrotomy  has  been  performed  in 
twenty-one  cases,  but  the  results  do  not  appear  to  have  been 
verj'  successful,  if  we  take  into  account  that  some  patients  died, 
and  that  tn  many  the  growths  recurred,  necessitating  iu  some 
cases  a  repetition  of  the  ojieration.  Nevertheless,  it  muat  b« 
perfomted    when   other    mi^ana   have    failed. 

Foreig*!!  Bodies  in  the  trachea,  if  not  expelled  by  cough- 
ing, will  rvtiuirc  surgical  ticstment,  and  probably  tracheotomy. 
They  produce  more  or  tcss  general  bronchitis  and  paroxysmal 

*  ThiH  iMllenl  Iim  RkppMiwtl  iik  ■  young  iran  aiukr  atj  oollcacue.  Mr. 
Sjmandii,  Dt  a»j'K  Willi  frail  vrsrt*  in  Ihr  \*ryax. 
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attacks  of  urgent  dyspnoea.  The  liistory  of  these  paroxysms  is, 
no  doubt,  that  the  body,  usaally  a  pea  or  sometbing  roond,  is 
drawn  into  the  trachea  and  [Jugs  the  hroiifihiis.  There  it 
remain?!  (or  a  time  until  the  mucous  secwtion  set  up  by  its  pre- 
BBuce  iiiducpa  a  more  than  usually  violent  fit  of  coughing.  This 
dislodges  the  bo<Iy  and  drives  it  into  the  upjier  part,  of  the 
tracltca,  jierhaps  into  the  larynx  below  the  cords,  where  the 
irritation  provokes  spasm.  By-and-by  the  body  foils  down 
again  into  its  former  spot  and  the  8pa.?m  subsides,  to  be  again 
renewed  until  expulsion  of  the  body  is  jirocurpd  or  broncho- 
pneumonia is  set  up  by  the  worry  of  its  presence.  It  may 
happen  that  the  body,  instead  of  falling  down  into  its  former 
po&itJon,  pasees  up  beyond  the  bifurcation  and  falls  down  into 
the  other  bronchus ;  we  have  knon-n  this  happen,  and  by  tlie 
sudden  change  in  the  physical  signs  greatly  assist  the  diagnosis. 
But  there  is  a  further  point  upon  which  we  would  insifit— *vi]!., 
that  if  the  foreign  body  becomBH  fixed  in  the  bTonchus,  paroxv'S- 
mal  dyppnwa  will  probably  be  abnent,  and  even  when  the  foreign 
body  first  4>ntcr:i  the  trachi'a,  coughing  may  be  so  slight  that 
no  suspicion  is  aroused  of  its  cause,  and  the  child  resumce  its 
play  as  if  nothing  had  Iiappencd.  It  is  not  uncommon  for 
fish-boues  and  other  bodies  to  stick  iu  on«  oc  other  bronchus — 
usually  the  right — and  there  to  set  up  &  unilateral  bronchitis, 
the  cause  of  which  may  be  puzzLng  and  overlooked  miless  this 
possibility  be  borne  in  mind.  Numerous  cases  are  on  record  of 
pieces  of  bone,  wbeat-ears,  &c..  becoming  impacted  in  the  bron- 
chus, and  tliiis  setting  up  a  fatal  pueumonia.  Sir  Samuel  Wiiks 
has  published  a  case  in  which  an  ear  of  grass  worked  its  way 
down  the  bronchus  to  the  surface  of  the  lung,  there  set  up  an 
empyema,  and  wa-t  di-iirharged  by  the  opening  made  for  the 
evacuation  of  the  pun. 

Treatment.— Foreign  bodies  maybe  expelled  by  coughing, 
or  by  eraesis.  Their  expulsion  has  sometimes  been  apparently 
favoured  by  holding  the  patient  heels  up  and  head  downwards  ; 
but  tracheotomy  is  often  necessary,  and  the  prognosis  in  such 
caeee  is  not  favourable  unless  the  body  is  quickly  expelled. 
Mr.  Durliam  successfully  performed  tliyrotomy  in  one  case,  a 
cherry-stone  being  impacted  in  the  larynx,  and  other  cases 
are  now  on  record,  notably  one  by  8ir  Thomas  Smith,  of 
St.    Bartholomew's    ilatiutal,    where     foreign     bodies     have 
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been  eztoacted  from  the  bronchus.  In  a  boy  aged  ten  years 
who  was  thought  to  have  "  swallowed "  a  hobnail  three 
weeks  previously,  Mr.  Burghard  was  able  to  localise  the  hobnail 
in  the  left  bronchus,  and  to  grip  it  and  withdraw  it  successfully 
through  an  incision  in  the  trachea ;  in  this  case  the  X-rays 
and  fluorescent  screen  which  were  used  dnring  the  operation 
to  guide  the  foreeps,  contributed  greatly  to  the  success  of  the 
operation. 


CHAPTER  XXIII. 

BKONCHITIS   AND  BRONCHIECTASIS— 
ATELECTASIS— ASTHMA. 

Bronchitis  is  one  of  the  commonest  affectjons  of  childhood. 
It  is  most  common  as  a  disease  of  the  large  and  mediimi'Sized 
tubes,  but  is  very  apt  to  spread  from  these  to  the  smaller  tubee, 
and  to  lead  to  broncho-pneumonia  and  to  atelectasis.     It  is  in 
respect  of  these  diseases  that  its  importance  chiefly  lies.     It  is 
usually  ascribed  to  the  effects  of  chill,  but  without  denying  this 
in  any  way,  I   believe   its  cause  to  be  far  more  often  intrinsic 
than  extrinsic,  if  1  may  so  speak.     There  are  many  children  who 
have  an  acute  bronchitis,  mostly  of  the  larger  tubes,  when  teeth 
are  just  coming  through  the  gums ;    there  are  others,  usually 
older  children,  whose  irregularities  in  diet  and  in  the  gastio- 
intestinal  secretions  are  revealed  in  the  same  way.     The  ascaria 
lumbricoides  may  provoke  similar  disturbances,  and  the  symp- 
toms possibly  subside  on  the  expulsion  of  the  worm.     Such  cases 
are  probably  of  neurotic  origin,  and  are  examples  of  reflex  nervous 
disturbance,  the  worry  at  one  end  of  a  nerve  being  transmitted 
to  some  other  of  the  lines  in  communication  with  it.     Then 
there  are  the  specific  poisons,  such  as  that  of  measles,  of  pertusMB, 
or  of  typhoid  fever  ;  there  are  local  peculiarities  of  action  in  the 
muscle  of  the  bronchial  tubes ;    there  are  all  the  conditions  of 
catarrh  in  the  upper  passages  ;  there  are  the  series  of  tubercular 
conditions,  which,  in  any  given  case,  must  all  be  taken  into 
consideration ;    and  last,  but  not  least,  there  are  the  chronic 
conditions  dependent  upon  atelectasis,  which  are  ever  ready  to 
favour  the  onset  of  an  acute  catarrh.     No  doubt,  beside  all 
these,  there  are  many  other  causes  of  which  we  know  even  less  ; 
exposure  of  the  skin  to  chills  will  interfere  with  its  action,  will 
disturb  the  balance  of  the  circulation  and  tend  to  throw  undue 
stress  upon   all   the  viscera,  the  lungs  amongst  them.     Atmo- 
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•pkpric  disturbances,  electriciU  and  other,  tnd  abnormtl  constitu- 
ents o(  the  particulate  dust,  must  also  \k  of  im|K>rtaiicc  ;  but  it  is 
of  very  little  use  cliHrii.<uiing  th^sn  things  at  length,  for  at  bpat  it 
could  be  but  aa  tbe  blin<l  man  nlTering  to  lead  hix  fellow.  In 
deftling  with  bronchitis,  however,  and  all  nnrh  thingn  aa  are 
auppo«'d  to  be  determined  by  chill.  I  would  have  the  student 
iDterprct  this  in  the  wideflt  senne,  and  think  out  carefully  for 
himself  how  much  or  how  little  it  may  mean. 

Symptoms. — Acnle  hroncliitia  as  it  is  seen  in  any  of  these 
cases,  is  a  pretty  definite  diKeui«e.     It«  onset  »  usually  sudden, 
attended  with  high  (ever  (102**  or  lOfl"),  rapid  labounMl  respira- 
tion, dilating  alee  nasi,  and  uttunlly  u  good  dtral  of  perspiration. 
The  tongue  is  thickly  furred.     There  is  a  frequent,  short,  dry, 
snd  subsequently  moist,  cough.     On  examining  such  a  case,  the 
chest  will  be  riding  very  rapidly,  the  stemuni  plunging  forwards. 
probably  the  lower  rihs  at  the  same  time  beeoming  retracted,  in- 
wards, and  the  diaphragm  moving  forcibly  downwards,  so  as  to 
round  the  abdomen  int^  a  ball-tike  shape  at  the  end  of  inspiration. 
The  more  the  impediment  to  the  entrance  of  air  into  the  lungs, 
tlie  more  wiU  these  features  be  noticed,  and  the  severity  of  the 
may  iu  great  measure  therefore  be  judged  in  this  way.     In 
'the  worst  cases  the  features  are  li^-id  and  the  child  very  restlcM. 
On  percusaion,  nothing  will  be  made  out  with  certainty,  and  on. 
lAoacultation  then*  will  be  bubbling  and  sqneaking  all  over  the 
cheat.     At  the  apices  the  inspiration   wUI   be   harsh  and  the 
exiuratory  murmur  long  and  snoring,  while  the  .-wunda  at  the 
■  Staaee  arc  moister,  and  will  be  transmitted  more  ntronply  to  the 
'««r,  should  the  disease  be  associated  with  broncho- pneumonia. 

Aa  a  rub,  there  is  no  expectoration,  and  the  cough  need  not 
bo  a  prominent  feature.  Sometimes  it  i«  frt-quenl  and  diHtresaing, 
and  occasionally  it  comes  on  in  paroxysms,  and  is  attended  writh 
the  paaaage  into  the  mouth  of  muco-punilent  material,  not 
unlike  that  in  pertii»»i».  which  should  he  removed  hy  a  pocket- 
handkerchief.  At  otht^r  times,  although  the  respiration  is  very 
rapid,  the  cough  indicates  by  its  harsbnes-s  that  the  upper  parts 
of  the  air-passages  are  mostly  affected. 

The  disease  is  one  of  variable  duration — spvcq  or  eight  days 
mav  be  given  as  perhaps  an  average.  It  is  usually  accompanied 
by  anorexia  and  thirst,  whi1.it  the  nrin'>  i^  ntated  by  Meigs  and 
Pepper  to  be  frequently  t'emporarily  albuimm>us. 
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Bui  a  large  num.b«r  of  duldren  wlio  apply  for  tieatment  in 
the  out-patient  lootns  of  bospitaU  hare  a  much  milder  attack 
than  this.  They  ore  out  of  BorUt,  often  rickety,  and  have  congh 
vith  8om«  slight  pyrexia,  and  on  auscultation  some  coarae  and 
fine  riiles  are  hnani  in  vanous  partfi  of  thp  chest. 

An  equally  important  group  of  coses  is  aBsociated  with  a 
persistent  dilatation  of  the  tubes  and  atelectasis.  In  these  cases, 
again,  the  r^piration  in  very  rapid,  shallow,  and  often  laboured  ; 
the  child  is  reatlesfl,  blue,  and  bathed  in  perspiration,  and  there 
ia  a  frequent  short  moist  cough.  The  temperature  generally 
rises  to  102°  or  so.  The  tonjfue  is  thickly  (mred.  The  ouscu!- 
tator}'  signs  are  much  like  tliotie  ii]  the  former  case,  but  super- 
vening as  the  ditfcase  does  u|>un  collapse  and  bronchitis,  there 
may  be  very  little  air  entering  the  homes  nf  the  lungs,  more  or 
lesa  dulncGK,  and  even  Bigns  of  considerable  consolidation. 

Diagnosis. — Two  diflicultica  may  be  noticed — one  as  regards 
the  general  aymptonis.  There  arc  many  children  during  the 
period  of  the  first  dentition  who  suffer  frooi  an  acut«  febrile 
condition  of  a  sudden  onset,  and  in  whom  the  respiration  quiclc«ns 
up  in  proportion  to  the  fever.  It  is  not  difficult  to  mistake  the 
appearances  in  such  a  ca^e  for  those  of  bronchitis,  but  the  auscul- 
tatory phenomena  are  not  those  of  bronchitis,  and  after  two  or 
three  days— perhaps  before,  perhaps  on  the  eruption  of  a  tooth, 
or  on  the  administration  of  some  aperient  or  diaphoretic — down 
drops  the  temperature  as  suddenly  as  it  rose,  and  the  child  is 
prnctically  well, 

A  more  serious  difficulty  is  to  determine  whether  there  la  any 
actual  consolidation  of  the  lung.  Very  careful  auscultation 
will  be  required  to  determine  this  point,  and  a  consideration  of 
the  character  of  the  mucous  rales  that  are  to  be  heard.  When, 
too,  the  acute  disease  supervenes  upon  a  chronic  condition,  the 
amount  of  dulness  towards  the  bases  from  the  preexisting 
collapst-  makes  the  question  a  difTicult  one  to  decide.  Bronchitis, 
collapse,  and  broncho-pncunionia  an>,  however,  so  frequently 
associated  that  in  oue  sense  the  importance  of  the  question  is 
minimised,  and  it  is  often  decided  ruthcr  upon  the  general  symp- 
toms than  by  the  physical  signs,  which  may  be  hard  to  gauge 
with  accuracy ;  in  another  sense  it  is  of  the  more  importance, 
deleroiining,  as  the  existence  of  pneumonia  often  will,  a  fatal 
issue.     Carmichael  remarks,  and  I  think  truly,  on  the  diagnostic 
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voloe  of  tho  temperature  in  tbcse  cases,  that  the  record  of  acute 
bronchitis  ia  asually  prettj  regular,  whereas  that  of  broacho- 
pnemnonia  is  often  markedly  remittent.*  Under  special  cir- 
cumstAncee  also,  the  diagnosis  becomes  difficult.  For  instancPj 
ftt  the  termination  of  vrhouping-cougb,  the  wasted  oomlitton  of 
the  child,  and  the  excess  of  pulmonary  impediment,  may  easily 
simulate  phthisis.  I  have  bL-fon;  alluded  to  the  bfoncliitis  of 
typhoid  fever  being  occusiunully  so  sevxru  as  to  mask  the  essen- 
tial diM-jiac. 

Prognosis.  —This  must  depend  upon  the  general  s>inptotu9 
nther  than  upon  tho  physical  signs.  Where  the  rcsjuration  is 
very  rapid  and  laboured,  the  dyspnoea  increasuig,  the  child  blue 
ajid  exhausted,  though  teetlen,  coo)  and  clammy,  somnolent, 
and  taking  food  badly,  the  prognosis  must  be  grave.  If,  too, 
there  be  much  inspiratory  retraction  of  the  eidea  of  the  cheat,  or 
the  sharp  m]e»  uf  bfouclio-pncumonia  In  udtlitiun,  or  if  the 
child  be  verj-  droTrsy,  or  the  Cb«7De-8toke8  type  of  respiration 
becomes  at  all  pronounced,  there  is  of  ncccsnty  an  added  risk. 
All  the  same,  the  opinion  should  be  a  cautious  ono ;  for,  with 
careful  treatment,  the  wor8t<looking  ca«es  may  slowly  pull 
round. 

Treatment. — The  child  is  placed  in  bed.  and  in  a  tent,  willi 
a  steam-kettle  in  the  ueighbourhood  to  moisten  the  air.  A 
little  carbolic  acid  may  be  put  into  the  vapour — one  in  eighty 
will  be  sufficient.  Do  not  do  too  much  in  this  way.  1  often 
see  this  treatment,  as  I  think,  terribly  overdone,  and  the  child 
might  as  well  be  in  a  laundry  or  a  thick  Scotch  mist.  If  there 
be  much  fever,  I  apply  an  ice  poultice,  an  ice  bag,  a  cold  com- 
preea,  sometiram  a  warm  fomentation  to  the  cbcst ;  otherwise  a 
light  jacket  of  cotton-wool  or  Oanigec  tissue  should  be  made  to 
envelop  the  cho^t.  Many  think  highly  of  a  mustard  oounter- 
iiritant.  But  let  this  be  done  carefully ;  the  akin  of  a  child 
very  teadily  blistere,  and  a  large  blister  is  no  unimportant  cause 
of  nervous  shuck.  A  safer  rouutvr-irritant  is  [ierlia|]a  a  turpen- 
tine stupe.  Thifl  may  be  applied  over  the  frunt  and  the  bock  of 
lie  cheet  alternately  every  three  hours.  The  skin  should  be 
^lUacared  with  vaseline  first,  and  a  piece  of  lint  wrung  out  of 
cold  turpentine  shotild  then  be  appUed.    An  infant  one  or  two 

■  "  Thv  BroocUal  Cnbvrli  td  CliiltlroB,"  Xili».  3ltJ,  Jwtm.,  OcL  wil  Not. 
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yeara  old  will  usually  bear  this  well  for  seven  or  ten  nunut 
The  food  sliould  be  easily  assimilable,  not  necessarily  milk  or 
beef-tea  only,  Imt  pgg,  custard,  blancmange,  jelly,  spongc- 
cakft,  kc. 

For  medicinal  adminUtration,  bicarbonate  of  potasli  (F,  22), 
nitrBte  of  pota-tb.  iodide  of  pot-a^sium  or  sodium  and  spirit  of 
nitrous  ether  (F.  37)  fa%*oiir  tlio  litiucfaction  and  discbargc  oi 
the  products  of  the  catairli,  and  arc  therefore  applicable  mostly 
in  the  earlier  stages  of  the  disease.  If  the  child  is  faiily  Tobiut 
and  there  in  much  fever,  aconite,  antimony,  or  ipecacuanha  in 
small  doses  (a  drop  every  hour)  are  all  valuable  in  turn,  and 
when  there  is  reason  to  suppose  the  exist«Ttce  of  much  coUajMe. 
or  when  the  dyapntea  is  great  without  much  fever,  the  tincture 
of  belladonna  combined  with  a  tittle  potash  and  soda,  is  useful. 
If  the  prostration  is  great  cuxbonat«  of  ammonia  and  ipecacuanha 
wine  (F.  1)  in  small  doses  to  aid  the  expectomtion,  make  a  good 
combination,  or  a  mixture  of  ammonium  carbonate  with  ether 
(F.  2)  may  be  given.  In  severe  cases,  when  there  U  esidence 
of  over-distensinn  of  the  right  side  of  the  heart,  as  is  specially 
likely  to  happen  when  an  acute  exacerbation  supervenes  in 
a  child  who  is  already  the  subject  of  rhronic-  bronchitis,  great 
benefit  sometimes  results  from  the  use  of  leeches  ;  one.  two,  m 
even  three  may  be  apphed  over  the  sternum  or  over  the  liver,  and 
will  often  give  almost  immediate-  relief.  As  the  socretinn  from 
the  bronfhial  tubes  becomes  more  fluid  an  emetic  is  sometimes 
u.sefid  in  clearing  the  Hibes — a  t«'aspor>nfid  of  the  \in.  ipet'ac.,  or 
five  grains  of  tht;  powderrd  root.  Alcohol  is  oftt-n  bt-neficial  in 
severe  bronchitis ;  it  in  best  a<lministered  as  brandy  or  rectified 
spirit.  Subsequently  a  little  sjiup  of  squills,  with  the  tacto- 
phosphate  of  lime  and  iron,  may  bo  given.  The  bowels  should 
he  kept  gently  open  by  aperients,  as  may  be  necessary ;  and,  io 
the  later  stages,  quinine  may  be  useful,  as  well  as  cod-liv«r  oil 
mid  other  general  tonics  and  rt-storatives. 

Chronic  Bronchitis  is  somi^-limes  the  result  of  an  acut« 
attack,  or  several  such ;  it  sometimes  renmins  after  whooping- 
cough  ;  sometimeB  it  ie  the  sequel  of  ateleetasis  ;  and  sometimes 
all  we  ean  say  is  that  it  exist*,  but  how  it  came  about  there  is 
no  evidence  to  show. 

Dr.  Donkin  very  rightly  lays  much  8tre.s.i  upon  the  occurrence 
of  these  iu^dious  cases.     Many  of  them  he  thinks  are  due  tu 
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some  hereditary  weaknewi.  and  are  sssociiited  with  an  early 
devploped  (>mphji~ii«n)a,  th«  paivnul  history  being  one  of  asthma 
and  bronchitts. 

In  the  milder  degrees  it  may  be  seen  in  many  oluldraD  as  a 
more  or  less  permanent  state.  Always  a  UMe  «he«y  uti  short 
of  breath.  They  ore  always  "  catrhmg  cold,"  and  then  tem- 
porarily they  are  very  Bhort-wtnded.  perhapa  a  little  fevenah, 
and  the  lAles  in  the  cheitt  are  incn!aiM>d. 

In  more  pronoanced  and  confirmed  conditioru  the  child  is 
more  or  leas  blue,  with  short  breath  and  a  deep  chest,  flattened 
from  side  to  aide,  with  a  prominent  sternum :  tho  iinger-enda 
are  bulbous ;  it  moves  about  in  a  lethargic  war,  as  if  life  were 
on  exertion,  and  has  a  fre^quent  short  moiiit  cough.  Sometimes 
the  chest  is  full  of  moist  r:ile«,  both  large  and  small ;  some- 
times there  i»  little  to  be  heard,  except  that  the  imipirtttory 
murmur  la  clippL-d  or  shortened,  and  somewhat  laboured.  A 
long  expiratory  murmur  is  nut.  I  think,  a  very  marked  feature 
o(  bronchitiii  in  chihlliood.  in  the  more  advanol^d  cases,  the 
cyaaoflis  and  clubbing  of  the  fingers  may  b«  extreme ;  the 
inspiratory  recession  of  the  lower  and  lateral  part8  of  the  thorax 
is  very  great.  There  may  be  evidence  of  distension  of  the  right 
aide  of  the  heart,  in  the  fulness  of  the  veins  and  epigastric  pulsa- 
tion ;  but  the  lungs,  being  emphysematous  in  front,  do  not 
often  allow  of  the  detection  of  any  increase  of  the  praxordial 
dulness  on  the  right  side,  even  allowing  that  it  occurs  to  the 
extent  that  is  sometimes  rcpresent-cd ;  but  for  my  own  part.  I 
feel  sure  that  dilatation  of  the  right  side  of  the  heart  displaces 
the  impulse  to  the  left  quite  as  often  ax  it  enlai^s  the  pre- 
cordial area  to  the  right.  The  copious  expectoration  of  pus, 
and  sometimes  of  oflensive  pas,  occurs  in  older  children,  hut  I 
do  not  think  it  is  often  seen  in  simple  dilatation  of  the  bronchial 
tabes. 

Morbid  Anatomy.— Such  caees  as  these  are  apt,  in  the 
end,  to  be  fatuJ  by  the  repetition  of  the  attacks ;  each  leaving 
the  lung  in  a  worse  state  than  it  was  b«>fon^.  and  the  child's 
condition  thus  being  one  of  gradatim  deterioration.  The 
appearanc'i'ti  usiuilly  found  are  patches  of  solid  collapsed  lung  in 
various  parts,  more  particularly  towards  the  ba»e  and  round  the 
lateral  region  of  the  thorax  ;  and  the  bronchial  tubes  are  con- 
siderably dilated  and  full  of  thick  pus.    Thickening,  roughening, 
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and  uiceration  of  the  mucous  membrane  of  the  tubes  have  b«ea 
descnbed,  but  I  think  such  conditJuns  ar«  rare.  It  seems  to  me 
to  be  much  more  remarkable  how  seldom  ihire  arc  aoy  marked 
changes  in  the  tubes  commensuiate  with  the  extent  of  disease,  if 
dilatation  be  excepted.  The  tube«  arc  grnt^rally  dark-coloured 
and  congasted,  but  not  awoUmi  or  rougbrned  in  any  way.  The 
dilatation  of  the  tubes  is  seldom  other  than  a  uniform  one ; 
saccular  dilatations  are  quite  uncommon.  The  lungs  are  usually 
moderately  omphysematotw  along  their  anterior  Iwrders,  at 
their  edges  elsewhere,  aud  at  tlieir  apices.  lu  addition  to  the 
morbid  appearances  in  the  lungs,  thvre  will  be  found,  more  or 
\c&s.  illume  ussuciatfd  conditions  of  ibe  viscera  dependent  upon 
the  obstruction  l^>  the  pulmonarj'  circulation— via,,  a  large  and 
probably  dilated  right  heart,  a  nutmeg  Liver,  and  congested 
kidneys. 

Pro  gnoBia.— These  cases  usually  go  on  for  a  long  time. 
Their  history  is  for  the  most  part  one  of  chronic  ailment,  with 
intercurrent  attacks  of  more  acute  inflammation,  in  all  of  which 
they  are  very  ill,  and  the  issue  for  the  time  doubtful.  In  one  of 
these  attacks  they  may  ultimately  die.  Sucb  caaes,  however, 
repay  care ;  for  again  and  again  they  may  pull  through  a  sericos 
attack,  when  apparDntly  in  an  almoathelplejta  state,  and  I  think 
one  1.1  justified  in  saying  that,  in  many  cases,  Homething  amount- 
ing to  repair  goes  on.  In  roiing  children,  it  is  not  incorrect  to  say 
that  they  may  "  grow  out  of  it,"  for  they  greatly  improve  as  their 
ribs  stiffen.  Hut  there  an;  other  risks — one  js  of  acute  pleurisy, 
another  of  some  ulceration  of  the  lung  ;  both  these  come  about 
by  the  medium  of  dilated  bronchial  tubes.  The  secretions 
collect  in  them,  near  the  surface  of  the  lung  or  elsewhere,  and, 
decrompoming,  set  up  an  acute  pl&uhsy,  or  some  destructive 
brunKlio-imfumoma. 

Treatment.— This  is  much  the  same  as  for  other  more  acute 
cases.  They  require  always  to  bv  kept  very  warm,  to  be  warmly 
ctad,  c'cposed  us  little  as  possible  to  the  viciseitudee  of  climate, 
and  in  any  acute  attack  to  be  kept  in  bed.  Alkaliea  ate  useful 
in  promoting  expectoration,  end  a  stimulant  may  be  added  for 
the  same  purpose.  Foor  or  five  drops  of  sal  volatile  with  a 
similar  quantity  of  tincture  of  senega,  aud  some  bicarbonate  ci 
potash  with  syrup  of  tolu,  make  an  effective  mixture  at  this 
tiine.    In  the  later  stage,  when  the  expectoration  is  very  copious* 
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fthua  or  gftUic  acid  may  l>c  given.  (F.  27,  38,  43.)  Besides 
intenuU  rcmedieA,  daily  friction  of  the  bock  and  sides  of  th« 
chest  by  soap  lioiraent  or  simple  oil  seems  sometimes  to  be  of 
ser%-ice.  Later  still,  tbcee  cases  tttually  do  veil  upon  mild 
ferruginous  tonics.  Quinine  is  also  advised  at  tbts  stage,  and 
there  can  be  no  objection  to  its  admimstration  in  half-grain 
dooes  three  times  a  day.  Quinine  is  best  administered  in  milk, 
bat  it  may  be  given  with  syrup  or  liquorice,  and  the  recom- 
meadation  of  Meign  and  Pepper,  to  combine  it  with  a  little 
eurafoa,  ia  a  good  suggestion,  if  there  be  much  repugnance 
to  it  in  other  ways.  Maltine,  cod-liver  oil,  and  such  like  remedies, 
we  also  often  valuable  in  improving  the  general  health  of  the 
rhild. 

Bronchiectasis. — It  may  be  quite  an  open  question  whether 
this  is  to  be  considered  a  distinct  di8eAs«  ;  my  reason  for  devo* 
tiog  a  separate  paragraph  to  its  consideration  is  that,  it  has  been 
taught  that  there  are  special  symptoms  disclofflng  its  existence, 
and  one  would  like,  therefore,  to  indicate  what  these  are.  It 
wuuld  ap[)ear  that  bronchicct*sis  iu  children  occur*  moatly 
betwi-on  five  and  nine  years,  twelve  out  ol  my  twenty  being 
within  that  period.  Bad  pertussis  frequently  antedatee  it. 
From  the  notes  of  those  twenty  cssce,  there  is  expectoration, 
sometimee  vomiting,  of  large  quantities  of  thick,  purulent, 
possibly  offensive  pus.  The  chett  is  usually  deformed,  either 
p<MQted  in  front  or  flattened  on  one  or  other  side,  and  there  is 
often  an  irregularly  distributed  dulne&s  perhaps  at  one  ajiex,  and 
on  one  side  or  in  patches  in  different  porta  of  the  lungs.  The 
phyaicsl  signs  are  those  of  coarse  Lroncliitis,  with  occasionally 
some  shnrp  rJdea  here  and  there.  It  is  but  seldom  that  anything 
iBQastivB  of  cavitation  is  hejird,  when  the  dilatation  of  the 
tabes  is  at  all  generally  distributed  throughout  the  lungs ; 
probably  because  these  dilatations  unually  occur  in  the  sub* 
stance  of  the  lung,  and  are  surrounded  by  vesicular  pulmonary 
tianoe. 

But  there  ia  another  group  of  cases  to  which  attention  may 
be  called  in  which  there  are  definite  iocal  phy^cal  signs.  In 
these  there  may  he  nnly  dulness  and  deficiency  of  breath  sounds 
at  one  examiiintioii.  and  well-marked  signs  of  cavitutiun  at  the 
next,  which  agiun  may  ns  rapidly  dLiappear.  These  changes 
often  occur  quite  suddenly  ;  an  attock  of  coughing  expels  secre- 
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tion  which  was  fllling  the  cavity,  and  so  completely  alters  tlie 
physical  sjgna.  This  rapid  alUTatiun  of  signs,  whpn  aftsnciated 
with  copious  expMtoratioQ  and  cvitlcnno  of  cnntraotioD  of  tbe 
lung,  is  very  characteristic  of  Lhia  form  of  bronchiectasifl,  and  u 
strongly  against  any  tubercular  process  in  a  child ;  for  it  mast 
he  remembered  that  it  is  extremely  rare  to  find  in  a  child  a 
chronic  tubercular  dinnaxe  loading  to  glow  Abroid  change  and 
cavitation  in  the  lung  ati  one  Hee«  in  an  adult. 

Signs  of  cavitation  in  children  with  bronchiectasU  have  been 
found  moBt  commonly,  in  our  experience,  just  below  the  angle 
of  th«  scapula  ;  we  have  also  foimd  them  sunivtimcs  just  abo\-e 
and  outside  the  nipple.  Tlie  bronchiectasis  in  theso  oases  is 
almost  always  tmilateral,  but  where  the  expectoration  is  offeo> 
■ive  it  not  wnfrerjiiently  happens  that  signs  of  bronchitis,  or 
perhaps  of  slight  consolidation,  are  present  in  the  otlier  lung, 
and  one  can  well  imajErinc  that,  some  septic  material  may  be 
carried  from  the  foni  cavity  into  the  bronchi  of  the  opposite 
lunff,  and  set  up  inflammation  there. 

There  ia  tumally  mnro  or  lees  eyanosiu,  clubbing  of  the  fingers, 
and  a.  generally  liibuurt'd  breathing  and  indolent  habit.  With 
the  e]cce])tion,  perliaps,  of  copious  expectoration  of  pus,  the 
symptoms  often  indicate  not  »o  much  dilatation  of  tbe  tubes  as 
that  condition  oi  lung  to  which  the  dilated  tiibe^  owe  their 
Bxisience,  and  this  niay  be  sometimes  a  cbronio  bronchitis, 
sometimes  extensive  collapse,  sometimes  some  old  fibroid  changea 
on  one  side  or  the  other.  We  would  al&o  add,  as  very  Dote- 
worthv,  that  it  is  by  no  means  uncommon  for  cases  of  reputed 
bronchiectasis  to  give  good  evidence,  upon  careful  examination, 
that  they  arc  instances  of  overlooked  vmpycnm,  and  it  is  im- 
portant from  the  [loint  of  view  of  treatment  that  such  cases 
shnnid  not  bo  mistaken. 

It  has  be^en  supposed  that  there  is  some  special  significance  in 
fcetor  of  the  expectoration  as  an  indication  of  bronchieotans. 
Probably  it  would  be  more  correct  to  say  that  when  fwtor  of  the 
bronchial  discharges  exi.<it»  there  is  generally  some  destructive 
disease  of  the  lung  or  ulceration  of  the  bronchial  mucous 
membra  lie. 

Morbid  Anatomy.— The  commoneat  form  of  dilatation 
is  a  uniform  on*-.  A  swlion  of  the  lung  shows  the  tube*  unduly 
large,  and  ttie  scissors  run  along  thi>m  with  ease  to  the  surface 
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of  the  pleura.  They  generally  contain  more  or  Ims  thick  puB. 
Their  lining  nwmbrane  is  red  or  livid ;  thickening  is  not  a 
ntitioeable  feature :  the  surfaoe  may  look  a  Uttle  granular. 
This  tUtc  of  things  is  very  uBually  aaaociated  with  eniph>-Kcnia 
at  the  anterior  and  biuMtl  odgea  o(  th«}  lungs,  and  aUo  with  Bomo 
collapse.  Saccular  dilntfltion  is  rare,  hnt  when  it  cxigts  the 
tubes  are  thin  mthnr  than  tbirtc,  and  form  tcectionA  of  c.ygtit  on 
the  cut  surface  of  the  hing,  Thpue  occur  in  the  Rubst«nce  of  the 
lung  radier  than  near  the  fiurfarr.  and  are  often  surrounded  by 
a  small  nodule  of  consolidated  lung.  An  exaggerated  form  of 
this  disease  is  met  with  occasionally  in  which  these  cysts  are 
very  namerons  and  very  larf;i>,  the  section  of,  perhaps,  one  low(>r 
lohe  being  thickly  studded  with  rhi>ni.  TIir  lung  tiRsiie  Inter- 
vening is  at  most  only  emphy!«!matnu.<i  and  the  pleura  is  usnally 
adherent.  Very  little  is  known  abtiut  this  condition ;  it  has 
seemed  to  me  that  it  might  ponsibly  be  nf  cnngrnitAl  origin,  the 
physical  signs  havL'  Itecn  so  little  pmnounced,  and  the  evidenoM 
of  the  disease  so  obscure.  There  is  yet  a  third  condition,  in 
which  usuallv  on(<  or  other  base  of  the  lung  is  contracted  and 
condensed,  and  the  tubes  arc  moro  or  less  uidoly  dilated.  The 
dilatation  in  these  cases  is  neither  uniform,  as  in  the  condition 
already  dcarhbed.  nor  saccular,  as  in  the  other ;  yot  on  slitting 
them  up  along  their  course  there  is  a  good  deal  of  irregidar 
expansion,  and  the  cavities  so  exposed  are  puckered  by  the 
existence  of  transverse  ragnp.  These  also  arc  found  chiefly  in 
th«Bnbstanoe  of  the  lung.  This  state  of  things  i.s  lutunlly  depen- 
dent upon  some  old  pleurisy  or  chronic  pneumonia. 

The  prognosis  and  treatmont  arc  much  the  same  as  for  chronic 
bronchitis.  Theae  children  require  to  be  kept  in  the  pun«t 
air,  in  ae  equable  a  tcmpcratupc  as  possible,  and.  save  when 
any  acute  attack  threatens,  in  a  dry  atmosphere.  If  there 
ia  much  accumulation  of  mucus  in  the  tubes,  an  occasional 
emetic  will  relieve  them,  and  for  th«  rest  they  require  txinics 
and  fattening. 

Atelectasis  or  Collapse  signifies  that  the  lung  either 
remains  in  a  fmtal  condition  or  returns  to  u  stat«  of  non- 
expansion.  More  or  less,  it  is  not  uncommon  at  all  periods 
of  hfe,  but  it  never  reaches  such  an  extreme  degree,  and  there- 
fore never  puts  on  quite  the  same  appearances,  as  in  infancy- 
It  affects  sometimes  a  whole  lobe  ;    but  more  often  patches  here 
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and  there,  the  favourite  spots  being  thoso  which  are  liable  to  be 
placed  at  a  disadvantage  in  the  inspiratory  expaosion,  and  thew 
are  the  anterior  Dtargiit»  of  the  hings,  the  edges  of  the  lower 
lobes,  and  the  middle  lobe  of  the  right  lung,  which  last  is  a 
particularly  frequent  seat.     Some  writers  distinguish  between 
congenital  and  acquired  atelectasis,  but  there  seems  little  reason 
for  this,  since  the  explanation  of  all  forms  of  collapse  is  practi- 
cally the  same.     Anything  which  j)rev(<nta  the  expansion  of  a 
lung,  either  in  whole  or  part,  will  lead  to  collapse  nf  the  partJi 
hampered.     We  sue  this  in  adulta  m<x(t  strikingly.     Suppo&ing 
that  some  ancurismal  or  other  tumour  prcsBca  upon,  or  tliat 
somu  Hyphilitic  stuir  obstntcts,  a  bron<-hus,  the  lung  becomes 
collapsed.    Utber  changes  may  perhaps  go  od  ako  which  to 
Bomo  extent  alter  the  appearance,  but  the  essential  condittOD  if 
one  of  collapse.     Take  a  case  of  chronic  bronchitis :    ibe  tabes 
are  full  of  pus,  the  air  can  find  its  way  out  aud  cannot  get  tn 
again,  and  a  lobular  collapse  is  the  lesult.    Take,  once  more, 
a  case  of  extreme  weakness,  from  old  age  or  lever  or  whatever 
you  will ;  the  feeble  power  cannot  command  a  eufficicnt  Uioracic 
expaneion,  and  the  ba^e  oE  the  lung  Buffers  collapse.    Tbe  air 
becomes  gradually  Iprs   and   loss   in   tbe   tinejcpanded    lung  till 
complete    airipssnpss    is    produced.     In    infancy,    although    the 
appearances  of  the  lung  thus  shrunken  may  differ  from  the 
coUapsed  limg  in  atliilta,  the  causes  at  work  are  essentially  the 
same,  but  with  this  addition,  that  whilst  in  adults  the  ribs  are 
hardened,  tbe  muscles  better  educated,  and  the  expansion  cod- 
aequently  conducted  under  more  fixed  and  regular  conditJoos — 
in  infancy  tbe  ribs  are  soft,  and  the  inuaclL-s  act  more  unevenly ; 
in  fact,  the  respiratory  act  is  in  prucu^  of  being  perfected   ebo 
that  we  have  a  respiratory  tvpe  which  is  KometirnKs  almoot 
undulatory,  the  dlflerent  parU<  ol  the  thorax  expanding  with 
comparative  irregularity.     I  have  already  alluded  to  this,  in 
mentioning  the  difficulties  of  auscultation  in  childhood,  but 
what  is  there  a  source  of    confusion  only  is   here  also  a  pre- 
dispoeing  cause  of  collapse.     There  is  no  need  to  dwell  long 
upon  the  point,  it  is  easily  Intelligible,  and,  granting  it,  tUer«  is 
a  reason  for  the  frequent  occurrence  sometimes  of  lobar,  some* 
timea  of  lobular,  collapse,  and  for  collapse  being  such  a  (r«quent 
OMOciate  of  all  other  diseases  of  the  respiratory  tract.     It  is  thus 
that  we  heat  of  it  as  the  Ksolt  of  chronic  nasal  catarrh,  and  of 
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enlarg#tovnt>  of  the  tODnU ;  of  ito  aaeocUtion  vrith  hroochitis  and 
broncbo-paeumoiua ;  of  its  occurrence  in  weakly  anil  rachitic 
childreo.  Further  detail  is  hardly  necutoary ;  the  immediate 
cauMs  of  tt  suggest  ihctiuelvca.  For  instance,  a  child  is  bom  in 
an  exonsvely  feeble  stat«.  pcrhafts  prematurely:  it  lacks  the 
Btrcnf;th  to  take  a  ^-igoruua  impirution.  and  the  Iun§:ii,  in  oon- 
scqucQcc,  remain  anexpaDd«d.  Uen^  is  foetal  coUapec.  Later 
OD,  may  be,  other  debilitating  conditions  arc  at  work,  and  again 
a  gradual  expulsion  of  the  air  takea  place,  and  then  collapse  of 
more  or  less  of  the  lung.  At  another  time  it  is  whooping>cot)gh, 
with  a  good  deal  of  broQchitu— or  some  catarrhal  pneumonia — 
which  leads  to  it :  perhaps  Bome  aevere  snufBea  or  chronic 
toDftilUtis :  often  the  rickety  8tat«  in  which  soft  bonee  and 
*  great  tendency  to  bronchitis  are  combined.  The  student  will 
be  well  able  himself  to  suggeHt  the  many  conditionn  under  which 
this  stale  cxxnrs.  It  must  also  be  rcmember^l  thai  in  very 
young  children  it  itomeUmes  comes  on  with  alarming  rapidity 
—4  mild  bronchitis  mar  perhaps  have  laAteil  but  a  few  houns 
vhen  the  child  becomca  pale,  with  blniith  tips,  hurrinl  and 
shallow  reaptration,  and  the  chest-wall  receding  during 
inspiration. 

Symptoms  — When  it  occurs  within  the  first  few  weeks  of 
life,  tlie  child  is  of  puny  build,  often  wasted,  and  with  a  weak 
whining  crj-.  The  chest  iHovenitfntM  an;  shallow,  and  there  may 
be  a  want  of  ri-tKinance  about  Ihc  bases  of  tbo  lungs  without  any 
dccidiid  tubular  breathing.  In  cases,  also,  of  great  debility 
there  is  ihc  same  shallow  respiration,  but  usually  of  sudden 
ooBct  a  short  time  before  death.  In  other  cases  where  it  is  the 
result  of  pnenmonia  or  bronchitig,  tlie  symptoms  are  mingled 
with  those  due  to  those  dii^eases.  In  cases  of  extensive  collapse 
oE  dome  duration  the  tips  may  be  blue,  the  fingers  clubbed,  the 
atcrnum  protruding  forwards,  and  the  ribe  deeply  depieased  and 
concave  outwards,  in  the  lateral  region  of  the  thorax  and  below 
the  nipples.  Posteriorly  th?  chest  is  rounded,  possibly  deformed, 
and  on  inspiration  the  whole  of  the  lower  part  of  the  chest  makes 
a  marked  movement  inwanbi  towards  the  m<>ilian  line,  increasing 
the  depression  already  existing.  Where  collapse  is  ext«nsive 
there  may  be  considerable  displacemeot  of  the  heart  towards 
the  alTcctcd  side,  a  point  nf  some  importaoce  in  the  diagnosis. 
FacQseion  in  such  cases  may  gtvo  Knoo  slight  Iom  of  rceonaikoa 
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in  tbe  ba«al  icgioiia,  below  the  soapulft.  Possibly,  on  aoscol- 
tation,  some  8ubcrppitant  rftles  may  V  heaj-d.  In  easca  of 
long  standing  the  right  side*  of  the  heart  bprnmes  dilated  and 
thickened,  and  the  cyanonis  in  not  only  extrpme  but  |)er»i8t«nt. 
It  in  remarkabK  however,  hnw  little  the  heart  auffcia  in  pro- 
portion to  the  amount  of  diae-aee  that  is  prosnnt.  Thiis  i-s  ex- 
plained liy  bearing  in  mind  that  caesa  which  seem  to  be  ol  long 
standing  are  often  not  bo.  A  child's  cbest  ia  bo  eoft  and  yielding 
that  it  will  alter  in  ahape  within  a  few  days,  and  one  of  the 
most  dist4jrt4>d  chtuit^  I  have  sct>n  hud  aaxuinod  that  conditioa 
within  a  month.  Another  reason  ia  that  defective  aeration  of 
blfHwi  in  i:tiildho€nl  rnrries  with  it  dcftctivf  bluud- forma tion, 
dufi'etivw  nutrition  and  dtivulopmcnt,  and  waating — and  many 
such  children  arc  dreadfully  tliin.  Thi;  right  aide  of  the  heart  ia 
therefore  eased  of  the  distension  which  would  of  necessity  follow 
the  same  amount  of  pulmonary  obstruction  in  a  fuller  habit. 
Atelectasis,  bv  hindering  the  blood  current,  may  prevent  tbe 
clo^Lire  of  the  ductus  arteriosus  and  of  the  foramen  ovale.  And 
here  it  may  be  mentioned  that  it  is  more  than  probable  that 
ateleotasift,  by  leading  on  to  broncho  •pneumonia  and  cheeay 
changes  in  the  coilap&ed  p&rb^,  is  no  uncommon  source  for  tbe 
dieaemination  of  tubercle,  i  have  seen  thia  so  often  in  con- 
nection with  tbe  middle  lobe  of  the  right  lung  as  to  have  very 
little  doubt  upon  the  point. 

Morbid  Anatomy.— The  hmg  pwta  on  a  variety  of 
appcraranca-s  according  kn  tbe  exti'nt  of  thn  disease.  It  may 
bo  in  Bcatfcrcil  p&tchcs,  or  confined  to  the  hinder  part  of  tbe 
lung,  or  to  one  or  other  lobe ;  but  the  aspect  of  the  atelectatic 
or  collapsed  part  is  in  all  oaaes  much  the  same.  It  is  slininken 
b«low  the  level  of  tbe  air-containing  lung,  or,  in  the  csab  of  a 
whole  lobe,  there  ie  much  diminution  in  mze.  It  It  blue  or 
leaden  in  colour  upon  the  surface,  the  pleura  looks  thickened — 
it  is  not  really  bo.  and  tbe  feeling  imparted  to  the  fingcra  ia 
rather  that  ol  a  flaccid  spleen.  There  is  no  crepitus  ;  the  tiasue 
ia  quite  Baccid,  but  solid ;  and  scattered  throughout  arc  felt  a 
niimbcr  of  more  or  less  shotty  bodies,  which  on  section  turn  out 
to  \iv  thickened  septa  and  bronchial  tubes.  The  section  is  of  a 
uniform  dark  claret  colour,  or  may  be  stieaketl  with  grejHsb  or 
pcltucid  fibrous  septa.  It  would  be  uniform  in  surface  but  that 
the  gelatinous-looking  bronchial  tubes  project  slightly.    Tbe 
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tabes  arc  dilated  ami  often  contain  much  pus.  The  diiseaaed 
ports  Hink  readily  in  water,  and  will  ulitn  L*xpand  lobule  by 
totiulc  vhcn  the  lung  is  inflated  by  bellows.  When  the  disease 
is  one  of  small  diwietniiiated  patches,  then  the  fawn  or  bufi  tint 
of  tho  spongy  lung  is  studded  with  small  raised  irregular  patches 
of  p«llucid-looking  bluish  or  leaden-tinted  tissue,  the  central 
pan  of  each  of  which  is  a  bronchial  tube,  with  its  swollen  mucous 
mvuibraiie  raised  above  the  siirrouoding  retracted  lung.  In 
these  cases  there  b  often  much  bronchltia  ^pus  in  the  capil- 
lory  tubes),  and  thoec  parts  not  coUupsed  oiay  be  emphysemAtous, 
and  over-distended  with  air. 

The  histology  of  thesis  patches  of  colliipsc  is  even  nf  more 
importam'«.  In  the  diKwminated  and  earlient  torm,  where  the 
small  greyish  nnduh-A  arc  sc-atbired  through  the  lung,  ve  find 
that  around  the  torminul  brnnchjolra  the  pulmonary  vesicles 
are  simply  flattened  t«g<.-t.hcr,  and  present  the  appearance,  at 
first  nght,  of  thickened  ^pta.  There  may  or  may  not  b«  some 
tliickenjug  ol  thv  walls  of  the  brunehi.  But  in  the  larger  niasseii 
o(  mure  solid  tissue  the  changes  are  those,  not  only  of  simple 
cJosure,  but  also  of  interstitial  inflamiusiion.  The  pleura  is 
thick  ;  tbc  fibroutt  septa  between  the  jMitvhes  and  the  adjacent 
lung— for  the  dt»i-as«d  porta  ace  often  shut  of!  from  the  healthy 
lung  in  a  very  definite  way  by  these  septal — arc  much  thickened  ; 
and  not  only  so,  there  i»  elearly  considerable  activity  of  cell 
growth  in  the  lymphatic  elements  around  the  small  bronchi- 
oles, so  that  collections—^uch  as  have  been  called  "  miliary 
ahsoesBCs."  though  the  term  is  a  bad  one— are  to  he  seen  in  all 
parts  of  the  section,  and  1  think  there  can  be  no  duubt  that  the 
whole  area  becomes,  so  to  speak,  glued  together  by  a  pfxxKSs 
of  diffused,  interstitial  cell  growth. 

Those  changefi  seem  to  me  to  be  of  great  impottonoe  with 
reference  to  the  resulu  which  may  accrue  from  atelectasis, 
bef»u«e  they  seem  to  icbow  that,  when  collspcce  hoR  existed  for 
some  time,  a  chronic  interstitial  pneumonia  results,  and  the  foci 
of  cell  growth,  which  arc  scAltered  about  the  sections,  suggest, 
without  any  knowledge  of  the  clinical  couise,  that  caseous  or 
d^enerative  changes  are  not  unlikely  to  follow.  That  this 
■ctoally  do«6  happen,  and  that  tbtwe  fool  are  apt  to  become  the 
source  of  the  diimeminaliun  vl  tubercle,  ix  exeeedingly  probable 
from  tlie  fact  that  the  middle  lobe  of  the  right  lung,  a  part 
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unuBuallv  pronu  to  coUspBe — not  imfrequently  after  wtiooping- 
cougli,  which  U  a  dueaiie  particularly  liable  to  produce  coUapw 
— becomes  the  scat  of  cht-csy  broncho-pnciimonia,  which  is 
followod  by  the  development  of  tuhcrcuioKis. 

In  old-standing  cues  the  right  side  of  the  heart  is  dilated 
and  thickened  ;  it  may  be  fatty  ;  the  pulmonary  artcrj'  is  dilated 
and  thickened.  The  liver  is  large,  firm,  and  a  little  speckled 
with  fawn-coloured  points  of  fat.  The  aplean  is  fiim,  and  the 
kidneys  have  a  peculiar  india-rubber- like  conaiatenoy. 

Dlagnosis.^The  chief  difTicully  lies  not  so  much  with  the 
disease  itself,  as  in  being  certified  of  the  absence  of  other  coudi- 
tiooa.  For  instance,  in  very  young  infants  a  purulent  efiusioo 
in  one  or  other  cbeat  may  Ensily  be  overlooked  in  the  evident 
collapse  of  the  lung  vrhicli  it  determines.  On  the  other  hand, 
the  roIIapBR  may  Ronifltimes  be  Bn  pxtensivc  thnt  the  dulnpss  that 
it  produces  may  easily  be  mistaken  (or  ilmd.  The  e\idpnc<'  of 
displacement  of  the  surrounding  viscera  towards  the  collapsed 
Inng  should,  however,  sufficK  to  prevent  this  niit^takn. 

Progrnosifi. — Perhaps  no  cases  can  look  worse  and  loss 
hopeful  than  tho»o  of  extreme  atelectasis ;  but  it  is  to  ba  ro- 
menibi?ied  that  these  appearances  can  be  quicklv  pruduoed 
and  may  all  disappear  when  the  cause  of  the  collapse  i»  removed. 
A  cheat  that  has  all  the  appearancy  of  |K-'rmancnt  distortion 
will  resume  a  nearly  imturul  shape  lis  the  turig  beneath  ht-comca 
gradually  expanded.  Collapse  of  the  lung  shijuld  therefore. 
it  possible,  be  remedied  as  soon  as  may  be,  for  the  longer  it 
lists  the  more  chanee  ift  there  that  chronic  changes  in  the  lung 
will  BDCceed,  and  prove  a  great  hindrance  to  the  restoration 
of  the  thoracic  contour.  The  gradual  recovery  of  the  natural 
shape  of  the  chest  is  one  of  the  surest  means  of  judging; 
and,  on  tbe  contrary,  if  the  side  of  the  chest  remain  flattened, 
and  the  sternum  hccomca  more  pointed  or  bulging,  it  is 
an  equally  sure  indieation  that  the  bases  of  the  lungs  are 
nut  opening  out,  and  that  the  anterior  parts  are  becoming 
empbynematoiui . 

Treatment. — A\l  prctlisposing  causes  of  collapse  must  be 
vigilantly  suught  for  and  trenbxl.  Chief  of  these  arc  improper 
food,  bad  hygiene,  and  congenital  syphilis.  These  determine 
rickets,  and  the  soft  bones  of  rickotfi  invite  the  oocurrenco  of 
ooUapse.    Any  indicatioDs  of  debility,  in  whatever  form  they 
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tna.y  ahow  themselves,  mtut  be  treated  in  the  ivqaisits  way. 
The  immediate  cause  of  cDlla|M«  m  obstruction  to  the  ingrem  of 
air,  and  bronchitis  and  broncbo-pneumoiiia  being — in  young 
children,  and  most  of  all  in  tliosr;  that  ar«  rachitic^the  com- 
monest cause  of  olmtnicttfd  n-fipiration,  rrquirc  early  recognition 
and  careful  ttcatm«nt.  As  a  nil«,  the  expectoration  of  mucus 
from  the  bronchial  tnbca  ia  best  facilitated  by  alkaline  remcdie« 
^-euch,  e.g,  as  tbe  bicarbonate  of  potash — and  by  sLimulating 
ex|)«ct4>raDt8,  such  as  carbonate  of  ammonia  and  sfjuill.  li 
there  be  much  accumulation  of  mucus,  an  emetic  of  mustard  and 
water,  or  five  grains  of  powdered  ipecac iiaidia,  may  be  admin- 
iirtured.  The  child  must  be  kept  in  bed,  and  in  a  warm  equably- 
heated  room,  the  atmosphere  of  which  \a  moistened  by  the 
steam  from  a  bronphitis-kfttle.  T  object  strongly  to  the  ill- 
advised  mummifying  that  is  often  seen — a  mite  of  a  child  is 
peihapH  encased  in  two  or  three  layers  of  clothes,  then  a  (Unnel 
bandage,  then  a  poultice,  and  then  perhaps  a  layer  of  well- 
greaeed  linen — happy  the  doctor  if  it  be  not  tallow.  How  can 
a  weakly  child  breathe  well  in  such  a  tomb  ?  The  cheat  may  bo 
lightly  wrapped  in  a  thin  wool  jacket,  a  warm  bath  giwn  from 
time  to  time,  and  stimulating  liniments  applied  to  the  surface. 
It  ia  nnadvijtabte  to  wrap  the  child  up  too  much,  as  this  pro* 
vokes  much  iwrspinitiou  and  leduces  the  strength.  At  the  same 
time,  in  fatal  atelectasis  the  ImxIv  temperature  is  apt  to  fall  ver>' 
low,  and  therefore  tin;  infant  should  Iw  thoroughly  hut  lightly 
eneued  ia  wool.  As  soon  as  possible,  quinine,  iron,  and  cod 
liver  oil,  or  cn>nm.  should  be  administered,  and  plenty  of  bathing 
and  friction  to  the  musclc«  of  the  body,  either  with  simple 
oil  iiiuQclion  or  cod-liver  oil,  the  only  objection  to  the  latter 
being  its  nastiness.  Electricity  baa  been  recommended  to 
improve  the  bone  of  the  muscles  and  thereby  to  accelerate  the 
n.*covery  of  the  collapet- ,  hut  it  is  a  remedy  which  is  not  easy  of 
Application  in  young  children,  the  sensation  frightening  tliem 
too  much,  and  it  is  lK!tt«r  to  trust  to  gentle  rubbing  and  kni^aduig 
night  and  morning. 

ABthma. — Spasmodic  sKtbma  19  by  no  meamt  uncommon 
in  childhood,  and  prrhapK  it  u  bent  studied  at  that  age  to  get 
at  its  true  pathology.  In  childhood  wc  not  only  sec  it  in  its 
purest  form,  but  aUo  a  uumber  of  immature  conditions,  which 
are  very  helpful  to  the  student  of  its  causes.    For  example. 
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aome  btbies  m  suon  tut  they  siifTer  from  any  slight  gastric  dis- 
turbance, sometimes  during  teething,  tiometimes  from  some 
Klight  disagrpement  ot  food,  whether  from  some  little  erior  iu 
the  diet  or  no.  begin  to  whecse,  and  this  is  often  associated  with 
some  transient  febrile  disturbance  as  well.  Perhaps  the  child  is 
aick,  or  niay  be  the  doctor  is  called  in  and  orders  au  aperient, 
and  as  soon  as  the  dose  haa  acted,  the  bronchitis,  as  it  is  called 
and  as  it  may  become,  ia  retieviKl,  and  the  child  'at  well.  Tbiii 
is  the  mildest  luid  the  cominonettt  form  nf  spoHmndir  nsthma. 
lb  is  never  called  asthma,  it  is  called  ''  bronchia)  c-atarrh,"  for 
true  asthma  probably  required  certain  anatomical  conditions 
which  arc  not  to  be  found  in  babies,  and  it  is  replAced  at  that 
time  of  life  by  atelectasis  ;  still  the  dJscoM,  qu&  cause,  is  the 
same,  and  from  thii^  elementary  and  simple  condition  it  runs,  as 
wc  trace  it  in  certain  casus,  througli  all  degrees  of  severity  of 
broucliial  catarrh  on  the  one  band,  and  through  all  stages  of 
bronchial  epa&m  into  the  extreme  form  of  spaamodic  asthma  on 
the  other.  Aathina  is  said  to  be  hereditary,  but  I  could  not  aay 
that  it  ct^rtuinly  is  »o  in  the  sense  that  the  asthmatic  pnnsnt 
passes  on  the  asthmatic  tendency  to  the  child,  although  thia  is 
so  Hometime*.  But  what  there  is  no  doubt  about  is,  that  aath- 
inatic  children  come  of  neurotic  stock,  and  that  the  disease 
is  a  nerve  storm,  to  adopt  Dr.  Edward  Liveing's  happy  term. 
And  the  importance  of  thi."*  fart.  I  take  to  be  vital  in  the  treai* 
ment  of  the  disease,  for  1  see  children  in  whom  it  is  said  to  be 
produced  by  the  slightest  cold,  and  who  in  consequence  are 
shielded  in  all  possible  ways  from  the  vagaries  of  our  climate. 
These  poor  littls  things  hardly  uee  the  ouUide  uf  their  homes 
during  the  winter,  and  nnleas  the  wind  is  in  the  south,  and  it  is 
dry  and  the  sun  ^liines,  not  very  much  of  it  In  the  summer,  and 
the  number  of  layem  of  clothing  they  8wclt«r  in  is  a  painful 
subjcirt  of  contemplation.  Nnw  I  make  bold  to  say  that  treat- 
ment of  thifl  kind,  oven  were  it  successful  in  keeping  the  disease 
at  hay,  which  it  is  not,  never  did  anything  but  harm  to  the 
child,  and  never  cured  asthnia.  To  do  these  children  any  real 
good,  their  pulmonary  B^-stt-ni  must  be  habituated  to  its  environ- 
ment, not  sliielded  from  it.  and  they  are  to  be  made  more  robust 
in  every  ]x»sihle  way.  Let  some  residential  chmate  that  suits 
the  case  be  ohoHon,  and  thi'ik  lot-  the  child  be  gradually  avcua- 
tomed  to  be  out  iu  all  weulhers,  to  mdulge  in  all  suit«hl«  gauws 
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Mid  opcupfttionn,  Ruch  as  riding.  tricypHng,  and  the  like,  and  by 
tbe»p  moons  the  child's  nervous  Bvswni  is  built  up  ;  by  such  can 
asthma  alone  be  cured ;  and  iu  this  way  it  is  not  invorrect  to 
say,  that  a  child  grows  out  of  his  disfasv.  In  accurd  with  this 
principle,  arsenic  may  be  giveu  internally  :  it  is  one  of  tlie 
beat  of  nerve  tonics,  and  I  generally  recommi'nd  tliat  it 
should  be  given  for  three  weeks  at  a  time  with  an  interval 
of  three  weeks,  over  a  long  period — that  is  to  say,  over  some 
montha. 

In  addition  to  meftsarea  such  a*  these,  and  hardly  !pm  im- 
porijuit,  is  the  matter  of  diet.  There  is  no  doubt,  as  Henoch 
and  others  inflist,  that  aathma  is  often  due  to  faulty  digestion, 
or  to  a  digestion  at  fault.  Rut  the  indigestion  would  not  be 
sufficient  apart  from  the  neurotic  constitution.  Tlie  asthmatic 
child  is  therefore  to  be  fed  on  the  plainest  and  mort  wholBsome 
diet ;  with  the  ulmoitt  rpjjularily  ;  and  tlip  greatfisl;  rare  is  to 
be  exercised  upon  hIow  and   methoJirsl   feeding. 

But  then  there  in  the  ar-tnal  attack  to  be  considered,  and, 
alBK  !  who  Khali  say  what  will  best  control  tir  stop  the  violent 
paroxyani  ?  It  is  diflicult  to  imagine  a  more  distrcjising  or 
ghastly  sight  than  a  severe  attack  of  tbis  kind,  or  one  tliat  more 
often  seems  to  play  with  our  efforts  to  relieve.  An  emetic  is 
good  for  some,  an  ajienent  Cor  others,  for  many  some  of  the 
many  funiea  are  good.  The  more  successful  of  these  are  simple 
nitre,  stramonium,  Joy's  eigareitea.  and  Hitnrod's  furc.  Such 
things  as  these,  however,  must  not  he  applied  too  often,  for 
they  have  their  K«m«sis  in  the  increased  acosibiJity  they  engender 
in  the  pulmonary  surface  to  external  stimuli ;  and  while  T  have 
no  doubt  of  their  value  and  occoRioniil  nece^ssity  (or  the  rolief 
of  the  paroxysm,  I  have  equally  no  doubt  that  I  have  teen  the 
disease  kept  up  and  made  worse  by  their  too  frequent  line. 
When  an  attack  threaten;^  it  is  as  well  to  give  a  saline  aperient 
at  once,  and  commence  with  iodide  of  iwtassium,  and  the 
ethereal  tincture  of  lobelia ;  this  is  on  the  whole  one  of  the 
most  successful  combtnntions  that  I  have  used  of  late  years.  A 
hypodermic  injection  of  morphia,  one-twp|fth  of  a  grain  for  a 
child  six  yearn  old,  aometimeji  gives  Bp(*edy  relief.  The  iodide 
with  a  little  morphia  is  another  luieful  remvdy.  I  liavc  also 
foand  some  relief  from  the  fluid  extract  of  grindtlia  robusta, 
ten,  fifteen,  or  twenty  minims  in  milk,  at  hourly  inter^-als  at  the 
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onset  of  the  attack,  for  two  oi  three  doses.  Some  think  more 
highly  of  stramonium  with  the  iodide. 

There  is,  however,  another  large  group  of  cases  where  the 
treatment  is  by  no  means  such  plain  sailing,  and  which  brings 
to  the  subject  of  asthma  much  of  its  difficulty.  Asthma  is  in  a 
large  number  of  cases  grafted  on  to,  oi  rather  induced  by,  some 
chronic  disease,  of  the  lung — emphysema,  chronic  bronchitis, 
&c.  Even  for  such  I  think  that  the  radical  treatment  must  be 
largely  tonic,  and  that  great  and  permanent  good  is  often  the 
result.  A  great  deal  of  discretion  is  required  with  respect  to 
climatic  treatment.  Most  of  these  children  do  well  in  a  dry 
air,  and  dryness  and  sun  is  the  combination  most  generally 
useful,  but  it  is  not  always  so.  Thus,  Torquay  will  suit  some  ; 
Bournemouth,  Totland  Bay  or  Ventnor  others ;  Tunbridge 
Wells  or  Malvern  others ;  and  of  places  further  afield — ^the 
Riviera,  Algiers,  Madeira,  &c. — there  is  a  fair  amount  of  choice. 

The  asthma  of  disease  of  the  bronchial  glands  is  discussed  on 
page  318.  Chapter  xxviii.  on  Bronchial  Phthisis  may  also  be 
referred  to. 
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Pkbuhokia,  u  in  adult«,  is  ot  two  kinds — croupous  and 
catarrhal ;  but  wherva^  iii  adults  tk«  croupous  is  the  common 
form  and  the  catarrhul  rare  except  as  a  conaequeuoe  of  tufacr- 
culoeia.  certain  other  specific  fuvere  and  »o  forth — childhood  hae 
been  said  to  reverse  this  order.  But,  after  all,  there  in  no  real 
diRtinction  in  this ;  it  is  tni<!  that  in  yourij;  infants  catarrhal 
pneumonia  U  the  commoner  tliROAiw ;  but  tlii-s  appears  to  be 
because  the  conditions  to  which  it  is  secondsr^^  bronchitis  and 
atelectaats,  are  bo  exceedingly  common — as  also  the  specific 
exanthems.  m^anlca  and  whooping-cough — the  two  diseases  of 
young  children  that  account  for  so  many  oaaes.  We  may  there* 
fore  treat  of  the  two  diseases  as  in  adults. 

Acuto  Pneumonia  (lobar  pneumonia,  fibrinous  pneumonia) 
is,  as  in  adults,  a  eommon  dineas^!.  I  luive  atialysf-d  all  my 
cum  to  give  some  information  on  thi»i  and  kindred  points. 

Out  of  165  caaes  forty -five  were  lobular  pneumonia  with  a 
mortality  of  twenty.  Such  a  Hmall  number  of  cases  of  lobular 
pneumonia  is  in  port  accounted  for  by  the  fact  that— being 
more  common— leas  careful  notes  have  been  taken  of  them ;  and 
in  part  by  many  being  included  vntli  those  of  bronchitis.  One 
huiidre<i  and  Iweuly  were  lobar  ;  fifty-one  of  the  left  base,  with 
fourteen  deatlu ;  seventeen  of  the  l«ft  apex,  with  two  deaths; 
thirty-four  of  tlie  right  baae.  with  two  deutha  ;  eighteen  of  the 
right  apex,  with  seven  deaths.  Apical  pneumonia  appears, 
then,  to  occur  twice  to  Bvc  cases  where  the  disease  is  baiial ; 
whilst  disease  at  the  right  apex  is  the  most  fatal,  and  that  at 
the  left  base  next.  Henoch  gives  seventy-four  cases,  two  in 
which  the  disease  attacked  the  entire  right  lung ;  two  both 
lower  lobes;  twenty-ooe  the  right  upper  lobe;  eighteen  the 
right  lower  lobe  ;  four  the  left  upper  lobe  ;  and  twenty-seven  the 
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left  Inwpr  lobo.  Bartlioz  ajid  Bann6  givn  the  following  figures: 
riglit  api^x,  170 ;  lc.it  appx,  forty-si'ven  ;  right  base,  forty-one ; 
left  hosts,  sixty-nine ;  middlo  of  limg,  forty-nine ;  the  greater 
part  of  one  lung,  thirty-two  cases— ^t-otsl.  408.  As  regards 
th«  mortality,  my  figures  are  ojioh  Uj  the  objection  that  four-Cftbs 
were  from  out-patients.  It  is  therefore  probably  higher  thwi 
it  need  be.  I  have  made  do  mention  of  double  pneumonia, 
becBUHc  in  all  theae  cases  It  was  KSSL-ntially  onu-sidcd ;  but  in 
several  tasca  [>at<:hca  here  and  there  were  discovcrt^cl  from  time 
to  time  in  the  course  of  the  disease,  which  makes  me  agree  with 
the  opinion  of  the  late  Dr.  Charle-s  WcRt,  that  double  pneumonia  is 
not  uncommon.  There  is  some  diffictiltv  in  being  sure  of  the 
fact  iu  the  absence  of  an  autopsy,  for  the  souiids  of  consolidation 
are  transmitted  from  side  to  side,  particularly  about  the  root, 
vith  great  readiness  ;  and  it  is  also  quite  common  in  the  auscul- 
tation of  the  lun^  of  children  suffering  from  pneumonia  to  mefifc 
with  evidences  of  consoUdation  at  one  visit  which  have  gOM 
at  the  next,  or  within  a  short  time,  and  which  must,  I  think, 
indicat*  a  still  more  ready  interchaURn  of  eol]Hp.w  and  expansion 
than  has,  possibly,  hitherto  been  apprpHat<'d,  notwithstanding 
all  that  has  been  writt^-n  on  the  subjert.  For  this  reason  1 
liesitate  to  say  that  the  disease  attarks  one  side  more  frequently 
than  the  other,  but  it  is  usually  stated  that  disease  of  the  right 
Bide  preponderates. 

Sex. — Of  my  cases,  seventy-seven  were  girls  and  fifty  hoys. 
This  is  not  in  aeeord  with  general  experience,  but,  as  is  well 
known,  different  set*  of  statistics  are  lialilf  to  give  contradictory 
results.  It  appears  pretty  cprtain  that,  taking  a  large  numhar 
of  cases,  pneumonia  nnnirs  more  oftrn  in  boys  than  in  girts; 
but  1  give  my  own  mimhflrs  for  what  they  are  worth. 

Agfi— Lobar  pneumonia  attacks  children  at  a  very  early  age. 
Thus  eighty-two  of  ninety-three  were  under  five  years  ;  fifty-one 
of  these  were  undor  two,  thirty-one  between  two  and  five.  There 
is,  however,  this  difficulty  to  contend  with,  that  it  is  imjxMsible 
to  exclude  a  certain  proportion  of  coxes  of  catarrhal  pneumonia; 
for  catarrhal  pnnumonia  in  severe  casus  is  very  liable  to  go  on 
and  consolidate  a  whole  lobe.  The  younger  the  child,  the 
more  la  the  disease  associated  with  bronchitic  Bymptoms,  ta 
which  the  difiease  may  often  originate  ;  the  older  the  child,  the 
more  likely  is  the  disease  to  have  a  sudden  ous«t,  perha[«  by 
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convnUioiiR,   to   n»«mhle   the   acute  croupous   pneumonia  of 
adult  lif«,  and  to  b«  wanting  in  all  the  Kffnt  of  broncbitis. 

Morbid  Anatomy, — The  /oftor  pneumonia  of  childhood, 
as  seen  in  the  poAt-niort^m  roon),  differs  from  that  of  the  adult 
in  vanting  the  di^teimion  nr  Holidity,  and  also  the  ^anular  or 
dull  rough  aurtace  which  is  so  characteristic.  A5  in  adult  life, 
it  u  often  associated  with  pleurisy.  The  child's  lung  is  aoaller, 
denser,  darker  coloured  than  natural,  of  a  bluish,  violet,  or 
leaden  tint,  and  the  cut  surface  is  cumparattvely  !tmooth.  It 
is  often  very  finely  »anded,  and  may  look  vesicular,  or  almost 
gelatinous.  When  the  diseaw  haa  progressed  sonie  few  days, 
the  surface  thus  described  is  mappwi  out  with  grey  linee  of 
thickened  interlobular  septa,  and  is  generally  studded  over 
with  citcinate  patches  of  granular,  yellow  or  yellow-red  colour. 
These  are  tb«  terminal  bronchi  with  the  pulmonary  vesicles 
around  them  full  of  inflammatory  material,  on  iw  way  towards 
grey  or  fatty  changes.  The  intervening  parta  are  solid,  (lark- 
coloured,  and  scarcely  granular.  They  arc  more  solid  than 
the  Koliditr  of  simple  collapse ;  less  so,  at  any  rate  Icea  bulky, 
than  the  lung  of  acute  croupous  pneumooia  aa  seen  in  the  adult. 
This  is  the  condition  which  has  no  doubt  given  rise  to  so  much 
questioning  and  discussion— some  calling  it  collapse,  others 
pneumonia.  I  shall  not,  perhaps,  better  matters  much  by 
saving  that  it  is  neither  one  nor  the  other ;  but,  none  the  less, 
such  a  statemeut  is  strictly  true.  In  childhood  the  res[nratory 
movements  and  the  circulatory  conditions  are  not  exactly  the 
same  as  in  adults.  As  1  have  before  said,  if  we  listen  over  a 
child's  cheat  we  (rtsquently  hear  that  now  one  part,  now  another, 
is  moving  more  folly,  depending  upon  a  leas  uniformly  equable 
expansion  ol  the  chert ;  and  with  dissimilnr  comlitions  come 
dsaaimilar  morbid  changes.  The  common  form  of  pneumonia 
ID  early  life  is  dun  to  a  complex  seriu  of  changes  :  in  part,  and 
no  doubt  a  prominent  part,  due  to  coIlapAe  ;  in  part  to  catarrhal 
changee  in  the  tubes  and  air-venclcs ;  in  part  to  blood  stasia 
simply ;  in  part  to  swelling  and  thickening  of  the  connective 
tUBuea  surrounding  the  smaller  bronchi  and  the  septa  of  the 
long.  Th«He  laat-men  tinned  conditions  are  very  prominent 
features  of  the  pneumonia  of  childhood,  while  the  exudation  of 
librin  is  of  limited  occiirrrnra;.  1  am  by  no  means  sure  also 
whether  some  process  of  adhesion  may  not  go  on  in  the  walb  of 
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the  indamed  air  vesicled.  If  nut<,  tlit^}*  bi»oini?  much  Uuckened 
and  fibrotd-laoking,  and  in  parts  of  such  lungs  the  Tesicular 
structure  may  be  quite  iihlit<-raUil,  and  the  obsorver  appear  to 
be  lookiDg  at  an  unl>roken  tii-ld  of  fibro- nucleated  tiasue.  It  is 
meet  diSicult  in  some  cases  to  say  what  is  the  exact  nature  of 
the  changes  histologically;  but  this  I  know,  thst  itppeamnces 
quite  unlika  those  ol  the  scut*  pneuiuoiiia  of  adult  lift  often 
present  themselves.  Neither  are  such  changes  comparable  to 
those  met  witli  after  tompresttion  by  fluid.  The  peuuharitiea  in 
the  utmtoiiiiL'ul  uppcuruiices  huve  lieKii  de»cnb«d  by  several 
writers.  Kilhct  and  Barthez  ascribe  them,  in  part-,  to  the  inter- 
stitial exudation  to  which  I  have  alluded  ;  others  t<i  a  lessened 
amount  of  fibrinous  exudation.  1  should  sup])ose  that  both 
these  departures  from  the  adult  type  are  of  importance.  The 
absence  of  fibrinous  exudation  may.  however,  be  particularly 
inusted  upon,  becaui>e,  if  auch  be  the  case,  it  will  be  apparent 
how  difficult  it  must  sometimes  be  to  distinguish  between  pneu- 
monia and  collapse  of  the  lung. 

The  nature  of  the  later  stages  of  a  lobar  pneumonia  in  children 
is  also  by  no  means  free  from  obscurity ;  but  trom  what  is 
seen  in  some  oases  of  lobutar  pneumonia  and  from  an  oec4U4iona1 
case  of  fibrinous  pneumonia,  it  ha«  been  more  8urmi.sed  than 
proved  that  there  is  some  such  change  as  that  denominated 
grey  hepatisation,  and  through  which  resolution  comes  about. 
Nevertheless,  remember  that  chUdren  hardly  expectorate  at 
all ;  nor  are  they  in  many  eases  trouble4  much  with  mucus 
in  the  tubes.  The  breathing  has  been  »aud  to  be  easy  in  these 
cases,  ill  contratliiitiiiction  to  the  labour  of  bronchitis ;  there- 
fore, probably  in  mai]y  cases  some  process  of  liquefaction  and 
abstiTptioit  occurs  ;  in  fact,  that  which  is  fK^casional  in  the 
adult  is  common  in  childhood.  In  the  more  chronie  casoi  no 
doubt  there  is  a  tendency  to  the  formation  of  patches  of  cbeosy 
pneumonia,  or  to  a  condition,  presently  to  be  described,  in 
whieh  a  considerable  part  of  one  lobe  may  be  converted  into 
a  solid  cheesy  mass. 

Occasionally  well-marked  hepatisation  is  seen.  For  example, 
a  boy.  aged  two  and  a  half  years,  a<lmitted  into  the  Evelina 
Hospital,  and  dying  within  a  few  houis  of  admission,  was 
found  to  have  well-marked  f^Tcv  hepatisation  of  the  upper  lobe, 
COituuenciiig  apparently  in   the  lower  part  of  it  and    spread- 
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ing  upwards,  Ica^nng  the  ftctiul  appx  free.  Tbe  case  appeared 
to  be  an  ordinary  acute  croupous  pneumonia,  clinically  and 
oth«rwiiU>,  but  a  larg«  mass  of  caseous  glands  (X'cu]He<)  the 
mediastinum  at  the  bifurcation  of  tlie  trachea. 

Causes. — On  bacteriological  ground*  one  might  have  thought 
that  a  sharp  distinction  could  be  drawn  between  the  various 
forms  of  pDeumonia ;  and  to  some  extent  undoubtedly  this  \a 
pooBible.  The  variety  of  pneumonia  vhioh  is  chamcterised 
clinically  by  a  sudden  nnsot  witli  vomitinn  or  convulaiona,  and 
by  a  continuouH  p^Texia  ending  in  a  crisis  about  the  eighth  day, 
ia  aaaociated  in  inontra»c»  with  the  presence  of  the  pueumococcua 
to  the  lung,  and  this  micro- ctrganLitn  ha^  been  rc^anl^'d  as  the 
specific  cause  of  such  croupous  pneuoioiiia.  But  from  obsviva- 
tions  irhtch  ve  have  made  at  the  Hospital  for  Sick  Children, 
Great  Onuond  Street,  and  whicli  others  have  made  elsewhere, 
it  is  equally  certain  that  the  [meumococcus  iji  present  also  in 
many  cases  which  run  no  such  cliaracteriatic  coune.  and  which 
both  clinically  and  pnthologically  arc  ordinary*  canes  of  catarrhal 
pneumonia,  nr  broncha-pncumoniu,  sometimes  lobular,  some- 
timee  lobar,  in  diatributtoit.  In  such  cawa  the  ptieumococcus 
may  be  found  in  pure  growth,  or  may  bo  associated  with  etrep- 
toeocci  or  atapliylococci.  Of  other  disposing  or  prediapoeing 
factont,  some  tliinlc  much  of  chiU  ;  olhera  of  atinuapheric  disturb- 
ances ;  others  of  septic  cunditaoiiK,  Ac.  All.  however,  aeem  to 
agree  that  a  child  attacked  oocc  may  be  so  several  timea.  It  is 
more  common  in  tbe  strong  than  in  the  weakly,  and  in  the 
winter  und  spring  than  in  the  tiuuuner  months. 

Symptoma.— Acute  fibrinous  pneumonia  is,  as  in  adults, 
a  disi^sMi  of  sudden  otu>et.  IJut  this  may  be  masked  iu  young 
children  by  dianha>a  and  aymptoma  of  gastro-entcritis.  There 
may  be  rigors  or  couvu]»ions,  headache,  vomiting,  muscular  pain, 
pain  ID  the  side,  and  high  fever  (103'^  to  106°).  Dr.  Gnimett 
Holt*  fitatea  that  repeated  attacks  of  vomiting  occurred  in 
half  his  coses,  and  that  convulsion  was  the  next  most  common 
symptom  of  onset.  Dr.  Donkin  remarks  that  of  all  the  a«ut« 
diseases  of  children.  exrUiding  cerebral  «(!errinns.  pneumonia  is 
tlie  disease  most  often  ushered  in  by  vomiting  ;  scarlatina  coming 
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wnnrt  -M  .T.  in  "hw  rmoaes.  Et  ><.  iBiHV  <^  a  few  d^s  cmt^, 
fwtntff  .n  %  -Triffiii.  rmc  x  aiav  .^k  917*  'amiL  bian.  liuen  or  DDor 
1««^  "M  W7<m.  «iahc.  or  nme.  l£  i>  family  ^BBcistBd  iri& 
SMnmrr'.  ^twi  r:hui  »  wme  ^xamc  3H^  tfas  •^■ve.  and  ^v«b  ita 
fvrnp'MnM  *  ^ipvnal  f»loiir  &  a  ehk  im— ■miii""  fiir  die  pain,  to 
V  .■wfetTH*!  -41  1^  ahfiooiai.  pRUnbiv  ^  a  oanlt  of  some  dift- 
ptirafRMtiA  piinriay-.  Vliae  Ae  jmc  ii^iw  as  £§&£  it  ta  emj 
Vti  !Vi  mwi»l  hv  dua  abdiumiial  pan.  whiefa.  mmw  be  die  m^ 
■VMHpUtini;.  Tlie  poin  ina.7  be  vor  jenm  as  a  dn*  cff'  Cwo,  and 
SftM  f<«tmf9i.  porticiiiarfy  if  die  eiidd  be  'v«y  vnmi^  inn'  becmie 
piA«$h»l.  Tbft  Mn^  m  aaikd.  «■  wiA  ic  duce  cranes  a  07  or 
*vmff«inim  a  idirKk.  ^  betwHea  bmebnai  and  pnetunonia, 
Mnt^  md  P<pfwr  allade  co  » tfinanesinL  wbiefa.  is  not  uiuwivice- 
sM«,  ttuce  «h«  «bild  witb  pueamtmm  bteadws  ee^y,  dioa|^ 
T<V7  nfiiily,  vkikc  cbe  bcoicfaitie  pM  bis  brescfa.  w^  labour. 
fft  ttmm,  witb  nvaeb  pteiuiij  dn  b  mnfified.  and  die  child 
witb  a«!nM  plAnro-poenniotiia  kb  op  in  bed  gnring  T«it  by 
toTM  e<»  iibA>rt  ninintA  aad  a  barsh,  6tj,  dart  cm^fa.  Tbe  cbikTs 
is0*.  tt  fhebatd,  ttM  akin  boc  aad  dtr,  die  S^  peebapa  comed 
wrth  hArpm.  Honw  eaaes  are  oriMxed  in  with  vioiaife  eeielaal 
nympt/ynwi,  »nd  bave  been  deeeiibed  br  Biffiet  and  Barthes  as  a 
diiitirMt  vamty — "eerebrml  pneumaoia."  In  fRqam:^  lecnr- 
f\Ti%  onvabnoTM,  and  in  beadaefae,  Tonicing,  de&rmmr  and 
drrywnrMw,  ttMne  canes  may  raemble,  and  be  mistaken  for, 
nytninfptiii.  HtlKi>T  and  otben  cofunder  sncb  aymptoms  mrae 
lik«;]y  \4>  titiTar  with  pnemoonia  at  the  apex  than  eiaewbere,  and 
thtK  ban  cjkt\mi\\j  been  onr  experience  at  the  Evelina  Hospital. 
It  may  ^»«  wc/rth  while  to  point  out,  in  reference  to  this  ofaeerva- 
ii'm,  that  *ifnv.  have  thought  that  apex  pneomonia  in  adnlt  life 
in  wA  ux\\y  fievere,  bat  liable  to  own  a  septic  (»igin.  Possibly 
a)w»,  tbe  fa*^  alreaily  insisted  opon,  that  a  pneumonia  of  the 
n\ifx  \n  fA\i:n  a  pneumonia  of  the  root  of  the  long,  may  also 
have  it«  meaning  in  this  respect.  The  disproportion  between 
ri-^piration  and  pulse  (normally  3|  or  4  to  I)  is  nsually  well 
marked,  the  formfir  rising  to  sixty  or  seventy  per  minate.  The 
aim  riAH)  (lilaU;  with  inspiration  until  tbe  severity  of  the  disease 
Inwwris,  Tho  t^ingue  is  naturally  often  thickly  furred  ;  vomiting 
may  l«t  obstinate  for  the  first  day  or  two ;  the  bowels  are  con- 
fined ;   thn  urino  scanty,  and  its  chlorides  absent. 

"ho  tcmpf-rature,  after  continuous  elevation   to  103"  or  104° 
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for  a  period  whioh  variea  from  four  to  eight  days  in  the  majority 
of  caMS,  generallr  falls  suddeuly  to  normal,  or  below  it,  and 
TOAj  nae  again  slightly  at  nifjbt  for  a  fortnight,  before  tbe  balance 
finally  rif{bt«  itself.  Tbe  ttrinis  la  soniotinwai  so  Kharp  that  Dr. 
Newuhaiu,  (luring  a  four  yeani'  t«niir«  of  the  houHtj-surgeoncy 
At  the  Kvvlina,  baa  freijucntly  been  summoned  by  the  nantps  to 
tlu»e  CBMS ;  the  sudden  fall  from  prrhaiis  10.V  or  104*^  to  IjtIow 
98i*  having  Buggi-atcd  that  something  waa  going  wrong  with  the 
diild.  li,  after  th«  crisi«,  tbe  temperature  should  again  ri^e, 
ticitUrly  at  night,  the  formation  of  fluid,  and  perhaps  of  pus, 
1  the  pl«ara,  or  some  fresh  mischief  in  the  lung,  may  h&  suspected. 
These  acute  forms  of  inflanunatJon  of  the  lung  are  not  at  all 
rvocomnionly  succei'dcd  by  empwnia.  Associated  with  the 
rorisia  there  is  usually  copious  perspiration. 

Recovery  after  the  crisis  is  often  astonishingly  ra]>id ;  the 
ition.  as  judged  by  the  physical  aigns,  will  eometimea 
ippear  within  a  day  or  two,  nor  is  it  necessarily  accompaoied 
by  much  evidence  of  softening  in  tbe  way  of  mucous  riiles. 
8teiner  makes  a  note  that  in  several  cases  ho  has  found  complete 
absorption  to  go  on  without  the  occurrence  of  any  Rioist  nVles. 
Physical  Slgna. — In  a  typical  case  there  will  bo  more  or 
rapid  onset  of  tubular  breathing.  &.ssociated  with  dalnees  on 
'peicossion,  the  latter  often  deepening  as  tbe  case  pcogressee,  by 
reason  of  ita  b«qu«nt  association  with  pleuritic  exudation 
either  of  lymph  or  fluid.  Thpn*  mnv  also  be  an  appreciable 
diminution  of  movement  on  the  affected  nide,  which  together 
with  increase  of  voice  sounds  and  of  vocal  fremitus  may  complete 
the  OTidence  of  consolidation.  But  in  many  casra  the  signs  are 
for  mon  equivocal. 

Tbe  percuttioH  is  often  misleading.  With  pneumonia  at 
the  base  there  is  often  a  slight  tneroase  of  resonance  above  the 
nonoal  at  the  apex,  especially  in  front,  on  the  same  sidt,  and 
by  contrast  the  apex  of  the  opposite  side  sliows  apparently 
an  impaired  note  whieh  b*  in  reality  the  normal :  this  diHerencc 
is  accompanif^l  often  by  haifih  exaggerated  breath  aouiids  on 
the  side  on  which  the  leaonance  is  increased,  so  that  on  the 
sound  side  the  breath  sounds  appear  diminished  by  comparison. 
Histakes  can  only  be  avoided  m  uuch  cases  by  I'areftil  examina- 
tion of  tbe  whole  of  the  chest  before  coming  to  any  conclusion 
as  to  the  site  of  the  pneumonia. 
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With  consolidation  occupying  a  larfte  extent  of  the  !o« 
pari  o(  tlie  imi((  thrr*  lb  RottK^timea  an  almnst  xkoilaic  or  boxy 
note  St  tht-  a)M>x  ;  a  frign  which  mif^lit  lead  to  a  mistaken  diag- 
nosis of  pleuial  effusion,  with  whirh  it  is  more  romnioriiy  present. 
In  hiiy  cttSf  whi-n?  thw  sj-mpt-oin«  point  U>  ptieumonia.  and  the 
prc»ence  of  signs  ia  not  obvinux,  thr  frequency  of  apica[  pneu- 
niuiiia  in  childrt-n  should  bn  irmrniltrred ;  eomi'times  with 
verj'  careful  percussion  just  below  the  claxnclc.  or  by  direct 
percuB^on  of  the  clavicle  itsvlf,  some  slight  impairment  of 
note  may  he  det«ct«d  pointing  to  early  consolidation  at  the 
apex. 

Dr.  Lees  ha&  pointed  out  that  in  children  especially,  it  is  by 
no  ineartB  micommon  to  find  that  in  addition  to  ono  well-niajked 
area  of  duUios*  there  art;  often  smaller  areas  in  both  lungs,  of 
slight  impairment  of  resonance.  It  fcotas  likely  that  these  are 
in  most  coses  iitdications  of  patchy  collapse,  but  they  should 
always  be  watched  carefully,  for  occasiooftlly  undoubted  evideoca 
of  consolidation  appeare  in  them,  and  what  began  as  a  one-sided 
pneumonia  may  become  a  double  pneumonia :  such  an  occur- 
rence is,  however,  in  our  experience  quit«  exceptional.  A  good 
deal  of  information  is  also  conveyed  to  the  practised  finger  by 
the  want  of  elastirity  of  the  chest-wall,  which  ro-exist«,  it  may 
lie,  with  pneumonic  ronanlidation,  or  with  pleuritic  effosioo. 
A  cracked-pot  sound  may  also  often  be  eHcit»d  under  like  con* 
ditions,  only  it  ix  not  worth  while  tn  thtnnp  the  poor  child  to 
obtain  it,  as  it  conveys  no  additional  infornialion.  and  it  might 
even  mialead  the  novice. 

On  ausrullation  bronchial  breathing  may  be  detected  within 
a  few  hoiireaft^r  the  onset  of  the  illness,  and  in  most  cases  is  to 
be  heard  within  a  day  or  two  after  the  beginning  of  tbe  disease. 
But  it  ia  wtU  to  remember  that  broncliiul  breathing  is  some- 
times slow  in  making  its  apiH-aranee,  and  tlii.4,  in  cases  in  which 
one  would  expect  it  quickly — vie.,  those  which  from  general 
Bymptoms  seem  very  acute.  Dr.  Hillivr  notes  this  delay  in 
_tbe  appearance  of  bronchial  breathing  in  cases  of  apex  pncu- 

snia.  But  not  only  is  there  this  delay  in  the  appearance  of  a 
lorbid  quality  of  respiration  ;  the  vesicular  miirmor  is  some- 
time»  abluent  altogether,  and  the  lung  appears  to  be  almost 
silent — so  much  so  indeed,  that,  in  some  cases,  it  seems  possible 
the  tubes  may  become  filled  with  fibrinons  coogula.  which  bar 
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ranee  of  air  into  the  flolidified  part,      Th«  following  nane 
ffiMJUntea  this  and  other  points  very  welL 

A  Uttle  Jdffiflh  bcj  of  six  waa  admittod  with  «xc«Miivcly  ncut« 
i^'iuptoinH  irttl  li  t»uii)«riiture  of  lO-l ' .  I  «iw  iiim  first  on  tliv  fourth 
•l^y  of  his  illti(.-s»,  iidiI  tliu  r«t]>intticin  vrii^  bo  iioHily  ubsunt  avow  the 
apox  uid  ill  tlie  axilln  of  the  left  M<le  tlimt  I  Kutpcoted  thn  presenoe 
of  fluid.  A  needle  waH  passed  into  the  c])e.<tt  m  the  oxilLar;  region 
but  nothing  came  out ;  and  at  my  n«xt  visit  well-marked  tubular 
breathing  bad  d(ivelr>iied  nil  ov(>i-  the  opex  of  the  lung,  hartc  ami 
fnmt.  The  symptoms  rontinnf>d  severe,  nlbbough  hv  frniduiilly  im- 
proved, till  Cl)«  eighth  day,  when,  heCweftn  nina  and  twelve  nud-day, 
the  t«aipenit)ira  f«'U  from  lIKi"  to  07',  but  it  roM  a^in  at  ni^hb  to 
101°,  and  altor  ilist,  for  two  or  three  days,  roee  «ven  to  IW  at 
nigfau  A  oarefal  examination  again  rovaal«d  abfience  of  respitatioa 
ovar  the  front  pait  of  ihe  luiig;  but  now,  in  addition,  the  haartr 
eounda  were  distinctly  louder  to  the  ri(;ht  of  the  eteriiuiu  thuD  in 
the  projter  pc»itiun,  ami,  although  tlie  piwcordial  duloeos  did  not 
appuar  Co  be  altered,  the  pulsationfi  were  decidedly  mont  oinrkad 
behiod  the  sternum.  An  exploring  syringe  was  n^ttia  paHSed  into 
tli«  chMtt  in  the  axilla,  in  the  same  Kpot  as  before,  and  aome  pus  wiut 
withdniwn.  Thi»  was  e^ncuatrd  by  inciMun  on  the  foui-teunth  diiy 
of  h'w  attack,  the  cht*t  wiu  dmincri  for  a  few  days,  nnd  ho  rapidly 
got  well. 

Barthez  and  S^otuvi  allilde  to  n  cose  where  the  respiratory 
murmur  was  absent  tiuoughout,  aiid  the  disease  in  consequence 
thought  to  be  pleuritic  effusion,  but  at  the  autopsy  the  pteora 
was  healthy  atid  the  lung  etitjrely  heputized.  It  will  often 
happeo.  too,  that  patches  of  consolidation  are  only  to  be 
recogni&ed  duiiug  a  cr>-~when  bronchopbutiy  or  tubular  breath- 
ing, not  otherwise  audible,  become  so. 

There  ia  occanonally  heard  a  peculiarly  harsh  iiuipiration 
in  the  earliest  stage  of  pneumonia  ;  hut  the  respiration  is  often 
faintly  bronchial  rather  than  harsh.  The  fine  dry  crepitation  ia 
often  absent.  When  the  con-sotidation  begins  centrally,  it 
may  be  some  days  before  much  in  heard  at  the  surface  of 
the  iuiig.  Careful  examinAtion  should  then  be  made  dally 
over  the  root  of  the  lung.  It  is  but  seldom  that  brocchial 
breathing,  when  tt  eziflts,  cannot  be  detected  there,  although 
in  this  region  its  presence  should  always  be  received  with 
caution. 
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OompllcationB.^Acute  pleurisy  and  acute  pericarditia 
are  met  with  ;  the  former  commonly,  the  latter  r»rely.  Every 
degree  of  pleurisy  i&  met  with.  Empyema  is  in  m«ny.  perhaps 
the  majority  of  cases  secondary  to  pnenraonia,  and  in  every 
case  where  dulikeas  persists  or  the  temperature  is  irregular  after 
the  erisis  in  acute  pneumonia,  the  possibility  of  this  complica- 
tion muat  he  rpmemhi'red.  Suppuration  ebiewher*!  may  occur. 
Suppurative  meningitis  and  Huppurative  pericanlitiii  are  not  bo 
very  rare  after  acute  pneumonia,  but  these  occur  almost  always 
in  association  with  empyema  or  at  any  rate  with  a  thick  layer 
of  lymph  on  the  pleura.  Suppurative  pcritonibia  occurs  aimilarly, 
and  we  have  seen  supparation  in  one  or  more  joints,  and  also 
in  the  subcutaneous  tiitsuea,  and  in  all  these  various  suppurative 
lesions  we  have  found  the  pneumocuccus  usually  in  pure  growth. 
Malignant  endocarditis  also  sometimes  complicates  pneumonia 
in  children,  but  this  is  wry  rare. 

Otitis  media  is  a  frequent  complication  in  tliis  as  in  other  acut« 
diseases  in  rhildhuod. 

Diagnosis,  ~ Anything  which  produces  consolidation  of  tho 
lung  nmy  resemble  a  pneumonia  in  some  respects.  1  have 
noted,  as  specially  worth  caution,  that  fluid  at  the  base  of  the 
lung,  by  leading  to  pressure  upon  the  Imig,  will  frequently  give 
rise  to  bronchial  breathing  at  the  apex  uuder  the  clavicle,  and 
BO  to  a  suspicion  of  the  existence  of  pneumonia.  This  is  more 
liable  to  occur  in  chronic  cases  of  effusion,  arid  therefore  in  those 
where  the  elevation  of  temperature  is  unlike  that  in  pneumonia. 
Perhaps,  however,  the  best  method  of  distinction  ii«  to  take  this 
axiom,  that  whenever  there  ia  evidence  of  fluid  at  the  base  of 
the  lung  we  must  receive  with  caution  any  evidence  that  there 
may  he  of  pneumonic  consolidation  at  the  apex. 

Fluid  collected  in  the  front  part  of  the  pleura  may  simulate 
pneumonia.  I  have  seen  this  twice  or  three  times,  and  have 
cleared  up  the  doubt  on  more  than  one  occaaon  by  the  use 
of  the  exploring  Hyriage  in  tht^  second  or  third  intercostal 
space. 

I    In  pleurisy  the  temperature  is  not  usually  very  high  ;    vocal 
resonance  in  diminished  ;    thurc  la  oftt^n  a  peculiarly  damped 
tubular  breathing  of  sniffling  character,  and  the  viscera  may  he 
displaced. 
Acute  caseous  cocfiolidatton  may  aleo  have  to  be  distinguished. 
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The  disease  is  lefu  rapid,  the  r«nip<>rature  lau  lii^h  and  more 
OBcillatiiig,  and  thn  prpvious  hifltory,  family  liistory,  nnd  general 
conditiorm  miwt  all  be  taken  into  account.  Typhoid  fever  may 
also  be  simulated  in  cases  of  pneumonia  in  which  the  physical 
agna  of  consolidation  are  lat«nt  or  the  cerebral  disturbance 
pronounced. 

Meningitis  may  be  discerned  by  its  lesMited  ftnd  o&cillating 
t«mperaturB ;  by  the  irrui^larity  of  pulse  and  respiratiuii,  and 
by  tbe  abaenoe  of  any  quickening  of  the  latt«r,  of  dilatation  of 
the  altB  oafii,  or  of  phviiioal  aigns. 

In  at^lectaaia,  although  the  signs  of  consolidation  may  be 
MDfliderable,  the  fever  is  little  or  none  ;  and  there  is  in  addition 
»  Uvidity  and  labour  of  reepiration  quite  uncommon  in  pneu- 
monia. 

AcDtc  tubercutoaia  gives  signs,  if  any,  of  acute  bronchitis,  not 
pneumonia ;  although  several  ca«vs  haw  occurred  to  me  in 
which,  what  during  lif«  appeared  to  hv  pneumonia,  proved  at 
the  autopsy  to  be  a  case  of  acute  tulHircalusia  with  much  solidi* 
fiaatioQ  of  the  lung.  But  in  all  these  c-aKt-s  there  Kaa  been  an 
intense  ashy  pallor  which  should  arouse  suspicion. 

Fibrinous  pneumonia,  in  ite  acute  onset  with  vomiting  and 
convulsions,  may  simulate  scarlatina ;  in  this  case  a  few  hours 
must  be  allowed  for  the  nature  of  the  disease  to  declare  itself. 
It  may  closely  resemble  malarial  fever,  but  may  be  diatin- 

liahed,  according  to  Holts  by  tbe  marked  morning  remiaaion 
vfaich  mostly  occurs  in  malaria,  and  also  in  tlie  leas  extent  of 
prostration  which  the  latter  shows.  The  onset  of  acute  ton^llitts 
sometimes  gives  lise.  to  stLipicinns  of  pneumonia.* 

Prog'nosfg. — Acute  tibiinous  pneumonia  is  rarely  fatal. 
But  if  we  take  all  cases  of  lobar  pneumonia  aa  they  occur,  the 
morta.lity  is  by  no  means  inconsiderable — about  one  in  every 
five,  though  figures  of  this  kind  are  not  very  useful. 

An  opinion  can  only  be  reliable  when  based  upon  a  careful 
survey  of  the  condition  of  the  child.  An  extensive  or  doable 
pneumonia  must  neceasarily  be  regarded  with  anxiety,  however, 
hopeful,  until  the  crisia  cornea,  on  account  of  the  extent  of  lung 
involved  ;  and  any  degree  of  lividity  of  cheeks,  or  lips,  or  ftn^ier 
nails  is  of  bad  omen. 

■  Yor  thb  pamgntph  0(  hlnta  1  un  iwMMed  to  Tlr.  Rmnirtt  HoJt'H  paper 
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Treatment. — In  acMc.  pneumonia  the  chiM  should  b« 
plftred  in  a  warm  bwi  in  »  weli -ventilated  room  :  it  i»  u>  be 
vTarmiy  but  loosely  clad  in  flanad.  For  local  application  to 
the  chest,  the  most  orthodox  in  this  country  is  the  linseed 
poultice,  but  1  have  for  some  time  discarded  it  in  favour  of  a 
sponj^o-pihne  fomentation — and  tliift  for  the  cold  coinpt«« 
advooatad  by  tlie  (lermArut.  Of  late,  at  the  HuggPKtion  of  I>r, 
lAffs,  I  have  n»inrt«>d  frwiuently  t(t  the  ire-poulticrc  or  ice-hag, 
and  am  well  pleased  with  the  reaults.  It  reduces  rh«  tempera' 
turc,  and  Iiha,  in  »nnie  ra»e.<t,  I  think,  prevented  the  full  develop- 
ment of  the  pneumonic  exudation.  Much  caution,  howrever,  is 
needed  in  its  use,  and  it  is  doubtful  wlicther  it  is  advisable  to 
use  it  unless  skilled  ami  reliable  nureinfi  can  be  obtained. 
Great  caro  must  be  tukeii  that  the  extrt'mitii«  are  kept  warm, 
with  hot  bottles  if  necessary,  and  on  the  least  si^n  of  lividity  or 
collapc  the  ice-bags  must  be  removed.  The  temperature  also 
niunt  be  (an'fuUy  watched  ;  and  it  is  well  to  remove  the  ice-bag 
if  the  tcmperatun;  fall  below  100'^.  If  it  be  considemi  advisable 
to  apply  counter-irritants,  this  is  best  doae.  not  by  putting 
mustard  in  poultices,  but  by  applj-ing  a  mustard-leaf  to  the 
part  for  as  long  as  may  be  requisite.  The  food  should  bo  milk 
and  beef-tea.  egg  and  farinaceous  diet.  Internally  some  simple 
saline,  such  as  nitrate  or  citrate  of  potash  (F.  21 ).  may  be  given, 
and  if  there  ho  much  pleuritic  pait.  a  dose  of  Dover's  powder 
should  be  ^iven  at  once.  A  child  of  stix  or  eight  years  may 
have  two  and  a  half  or  three  grains  of  Dover's  powder  two  or 
three  timeji  n  day.  In  very  acute  easejt  I  give  aconite  tincture, 
a  drop  every  hmir  for  a  few  hours.  It  i«  useful  in  promoting 
perspiration,  and  in  generally  quieting  the  severity  of  the 
symptoms.  Antimonial  wine,  in  doses  of  one  or  two  drops 
every  hour,  is  also  a  very  useful,  though,  old-fashioned  remedy, 
[f  notwithstanding  these  measures  the  temperature  remains  very 
high,  and  the  child  seems  to  bo  getting  worse,  then  phenacetin 
or  acatatiihde  in  doses  of  one  or  two  grains  may  be  given,  or  a 
bath,  warm,  tepid,  or  eold,  may  be  resorted  to.  f)f  late  years 
very  favourable  resulta  have  accrued  from  ti'jiid  and  cold  baths, 
but  they  will  not  probably  b«  oft>(;n  of  use  ;  an  ice-bag  amply 
sufliceH  for  moet  cases,  and  if  they  do  n<»t  npeedily  get  weU,  they 
become  bronchitic,  or  pus  forms  in  the  pleura,  &c„  bo  that  they 
are  not  then  lit  for  such  a  plan  of  treatment.    The  introdootioB 
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ol  antipn»umococcic  serum  rais*-*!  hopen  that  we  mipht  have 
aontP  specifiL-  ivmedy  agairmt  the  toxin  of  pn«?iiinoniH,  but  tlit^se 
hopw  have  not  been  justiAtrd.  Dr.  Lovett  Morse,  indeed,  has 
recently  reported  eight  canes  of  pneumonia  in  itifancr  treated 
thus  with  no  benefit  whatever,  \i  there  in  much  exhatuiLion, 
some  brandy  should  he  given,  half  an  ounce  up  to  two  ounces 
or  even  more,  BiM^urdinjc  to  the  age.  in  the  course  of  the  twenty- 
four  hours,  rtlion  any  suspicion  ol  a  bronchial  origin  attaches 
tA  the  disease,  and  indeed  in  many  other  eases,  the  atmo«pliere 
should  be  rendered  moi^t  hv  ftt^^-am,  and  some  stimulating  ex- 
pectorant should  be  given  Iti  the  child,  such  a«  a  few  drops  of 
sal  votatJIe  (it  may  be  combined  with  a  little  senega  and  ipec- 
acuanha wine  if  necessary),  and  made  jialatable  by  syrup  of 
totu.  The  chest  should  be  well  covered  with  wool  or  fomenta- 
tions, and  a  little  alcohol  given. 

Results. — ff  we  except  easenns  bronehiftl  glanda  and  tiiber- 
culneii.i,  which  are  not  tincotnmon,  there  are  f<^w  reSHltit  nf  an 
scate  pneumonia.  1  have  once  seen  a  red,  indurateid  condition 
of  the  lower  lobe  an  the  result  nf  some  chronic  pneunionic  proceeB, 
alter  acute  pneumonia,  problably  from  injury.  The  affected 
lobe  sometimea  becomes  matted  down  into  a  small  fibrous  mass 
of  (^rey  or  reildish  eolour,  with  thick  twpta  throughout  it,  and 
the  bronchial  tubes  widely  dilated.  The  pleura  is  generally 
thick  in  these  caMfn.  and  it  ia  a  question  how  far  the  disease 
may  have  originated  in  pleurisy  rather  than  pneumonia.  1  have 
also  seen  thrco  cbacm  in  which  there  waft  considerable  fcctor  of 
breath,  so  much  so  as  to  make  me  suspect  the  existence  oE  gan* 
grene  of  the  Ituit;.  although  in  all  recovery  took  place. 

Chronic  Pneumonia. — Then*  is  very  little  to  be  said  of 
this  disease  which  is  not  included  under  other  headings — 'for 
instance,  as  the  result  of  chronic  pleurisy,  of  rare  cases  of  pneu> 
monia.  or  of  atelectasis,  one-  or  other  lobe  becomes  sohdified 
and  ultimately  converted  into  a  tough,  fibrous,  contracted  relic, 
with  il«  bronchial  tul>ea  thickened  and  dilated.  Pleurisy,  and 
particularly  empyema,  is  the  comraonc«t  cause  of  this  condition, 
ssre  and  except  it  oectir  in  the  middle  lobe  of  the  right  long, 
which  appeani  to  undergo  some  such  changes  as  these  in  con- 
seijuence  of  atelectasis,  or  that  and  bronchO'pneumonia  com* 
bined,  which  is  so  commoo  there.  Pleuro-pneumonia  at  the 
apex    is  sometimea   followed   by   chronic  apical  disease  of   a 
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dcfltnictiv<!  ami  tuben^ul&r  nature.     Then,  again,  tlierv  is  the 
olicoej  aulidificakion  of  parta  of  a  lobe,  vrhicb  may  by  same  be 
considered  as  a  retrograde  change  in  a  pneumonic  limg,  or  a 
special  form  of  chronic  pneumonia.     There  ia  one  other  condi- 
tion— viz,,  the  sj'phililie  pueunionia  of  infante ;    tliis  must,  1 
thinlc,  be  rare,  as  I  Iiavu  orily  svvn  tme  or  two  micnwoopksal 
Bpecimens.  but  it  liM  been  dtwuribed  by  various  writer*  under 
variouft  names,  white  bepatisation,  perhaps,  bting  that  which 
best  ideiitifios  it.     Dr.  GruiMifivld  has  gi%'vn  a  curcful  description 
of  a  case  which  bccius  to  have  been  of  this  nature,  and  I  shall 
quote  from  this.*     The  child,  a  female,  aged  twelve  months, 
died  in  the  out-patient  room  of  St.  Thomas's  Hospital.     There 
was  no  distinct  evidence  o£  syphilis,  but  ciministanceo  In  the 
family  history  rendered  its  existence  extremely  probable.     The 
light  lung  was  completely  consobdated,  iu  a  state  of  full  expan- 
sion.    There   was  slight    recent   pleunsy,    without  thickening. 
The  section  was  yellowish -white,  the  out  surface  smooth  and 
slightly   shining,   dilTering   markedly   from   the  ordinary   grey 
hepatisation  of  acute  pneumonia.     The  tissue,  being  ftrm  and 
tough,  exuded  but  scanty  f^uid,  and  mimite  band.i  of  fibrous 
twBUC  ran  everywhere  through  it.     The  microscopicul  characters 
of  the  disease  show  it  to  have  been  a  condition  of  extreme  and 
ac^ve  fibrosis,  in  which  the  septa  and  walls  of  the  air-ve&icles 
were  thickened  by  a  fibro-nucleated  tissue  in  some  parts  to  com- 
plete obliteration  of  the  pulmonary  structure.     My  friend  and 
colleague,  Mr.  8ymond.>t,  hac  nupplied  me  with  sections  of  another 
case.f  undoubtedly  syphilitic,  for  the  liver  showed  abundant  and 
remarkable*  svphilitic  hepatitis.     The  t^liild  wa-t  one  ntunth  old. 
In  the  rtroRut  state  the  affected  part  of  the  lung  was  in  a  solid 
floehy   condition.     Microscopically,    it   »bou-s   all    the    feature* 
described    by    Dr.    Greeotield — ^tho    excessive    fibro-nucleated 
growth,  the  extreme  vauwularity,  dilated,  thin-walled  capillaries 
running  in  all  directions,  and  an  inextricable  jumble  of  fibrous 
tissue  with  still  remaining  air-vesicles,  the  epitbeUum  of  which 
is  in  many  part«  intact,  in  some  undergoing  proliferation,  making 
it  difficult  to  be  sure  that  the  cells  thcniBclves  are  not  helping 
iomrard  the  process  of  fibroid  growth.     1  would  take  leav«  to  add, 

•  Trans.  Path.  Set:  Jm»J.  ,  vol.  Kxviu  p.  43. 

-f  This  cue  la  r«conlcd  lo  the  ZVam.  PM.  Soe.  LnA^  ISM.  ral.  xxxiiL 
p.  111. 
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ilut  the  histological  appfioranccB  of  the  earlier  stages  show  alra 
bow  ditliriilt  it  is  in  many  cas€«}  to  distin^ish  between  the 
chani;^  o[  atelectasis  and  those  of  interstitial  fineumoaia. 
Looldug  carefully  over  this  npeciiuen,  it  ia  clear  that  collapse  of 
the  air-vesicles  plays  a  lar^e  part  in  the  proceas  ;  and,  comparing 
it  with  others  of  atettictasis,  it  sevms  equally  clear  that  in  them 
the  hyjierplastic  process,  which  may  go  by  the  name  of  "  inter- 
stitial pncumunia,"  ts  hy  no  means  absent,  although  in  a.  lens 
pronounced  form. 

Lobular  or  Catarrhal  Pneumonia:  Broncho-pneu- 
monia.— As  n  primary  di!it>nHf>  this  is  nn  affection  particularly 
of  infants  ;  indeed,  after  the  first  three  or  four  years  of  hfe  it  is 
by  no  means  common.  Even  when  it  occurs  in  infants  it  is 
preceded  in  so  many  canex  by  an  acute  bronchitis  or  by  atelec- 
tasis, and  these  in  turn  by  rickets,  that  one  might  doubt  whether 
under  these  circumdtancee  it  is  rightly  calt«d  primary'.  The 
aasuciatioQ  of  broncho- pneumonia  with  gastro-enteritis  is  also 
very  common  in  infanta,  and  it  is  sometimes  difficult  to  be  sure 
which  came  first. 

Beyond  the  age  of  infancy  broncho- pneumonia  is  generally 
secondary  to  some  othrr  disease,  especially  to  some  of  the  speciBc 
fevers,  whooping-cough,  meoalee,  and  diphtheria,  but  it  may  be 
the  terniinal  event  of  almost  any  long  and  exhausting  illneea, 
and  as  such  is  seen  tn  a  %*arietT  of  conditions  too  numerous  to 
mention.  Lastly,  perhaps  one  should  mention  here,  not  because 
of  itji  fref]UPncy,  for  it  is  rare,  but  because  of  the  difficulty  of 
diagnosin,  the  broncho-pneumonia  which  results  from  a  foreign 
body  in  the  bronchus. 

Symptoma — There  is  often  some  previous  history  of  ill- 
health — the  child  is  rachitic-,  its  cheat  deformed,  or  it  baa 
frequently  suffered  from  colds  and  coughs.  The  symptoms  are 
acute  enough  ;  nevertheless,  there  is  hardly  perhaps  that  painful 
severity  about  them  which  may  be  seen  in  the  fibrinous  cases. 
The  teDi{>erature  dues  not  average  so  high  a  range,  althuugh 
Ibb^  or  10ti°  is  occasionally  reached ;  the  pain  is  less,  the  skin 
is  more  moist.  In  place  of  a  flushed  check  there  is  pallor  and 
there  may  be  lividity,  and  there  will  be  more  bronchitis,  which 
is  equivalent  to  sa\-ing  that  the  reii|Hration  will  be  more  Uboand. 
The  child  Iips  propped  up  in  bed,  with  very  rapid  shallow  re- 
spiration— perhaps    100    per    minute — and    dilating    aim  nasi. 
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£xaminatit>ii  of  th«  che«t  may  show  the  ordinary  pbydcal  ngni 
of  bron«1io-piK>uiiionui.  pat(!hy  dulnetis,  sharp  cracktM,  and 
bronchial  breathing ;  Init  it  muat  be  remembenxi  chat  tli«M 
ngns  are  not  always  prc^-tit ;  a  little  mote  intensity  and  sbup- 
Deas  of  the  rules  at  one  spot  than  clsowhere.  or  perhaps  slightly 
hif;k  pitched  breath  sounds  with  some  doubtful  Uattciiing  of 
oot«  on  percuasioii,  such  may  be  the  only  signs,  and  it  may  be 
very  difficult  tu  say  whuther  ouv  has  to  deal  with  a  case  of  acnte 
bronchitis  or  of  simplf  collapse,  or  wilh  a  cnmhination  of  these 
conditioius.  or  whether  there  is  some  bronchu- pneumonic  con- 
solidation.  In  oihvr  cases  again  there  is.  extensive  duliK» 
which  ftecmB  to  )>c  limited  to  one  lobe,  perhaps  to -the  apex  of 
one  lung,  and  it  19  only  alter  a  careful  cooBideration  of  the 
previous  history,  the  onset  of  the  illness  and  the  character  of 
the  temperature  chart  that  one  can  ilecido  whether  tlia  caae  is 
one  of  lobar  pneumonia  or  broncho- pueumouia,  a  point  of  luune 
importance  in  prognosis. 

The  course  of  the  disease  is  very  variable,  but,  as  a  rule,  it- 
ends  in  no  defmitt^  crisis.  The  tvmperaturc  fulls  gradually,  and 
the  pyrexia  hoe  a  more  prolonged  course  than  m  lobar  pneumonia 
— any  time,  in  fact,  from  one  wc^'k  to  six  or  eight,  although  here 
also  with  careful  treatment  the  disease  will  sometimes  cluar  up 
with  great  rapidity.  It  u  not  uncommon  lo  meet  with  such 
cases  ill  our  ward  devoted  to  whnoping-cou^h.  and  lo  find  the 
evidences  of  consolidation  all  di9a]}|K-ar  within  a  day  or  two, 
and  the  same  appliea  to  broncho- pneumonia  from  any  oauK. 
It  must  also  be  said  that  it  is  in  whooping-cough  that  broncho- 
pneumonia fijidU  its  moet  lingering  ra»HS. 

Occasionally  after  the  temperature  has  be«a  normal  far  a 
few  du)"^  it  will  again  rise,  and  a  rpmiltent  nr  intermittent  pyrexia 
will  continue  for  a  week  or  more,  and  this  recurrence  of  pyrexia 
may  be  aaaociated  with  fresh  patches  of  consolidation  in  the 
limg  :  sometimes  three  or  four  such  rccurrencea  each  separated 
by  several  days  of  normal  temperature,  \viil  occur. 

Dia^osis. — In  the  recognition  of  broncho-pneumonia  there 
is  usually  but  little  difliculty  ;  we  have  uln>ndy  said  that  care 
imiy  be  necessary  tu  distinguish  it  from  hroTichitis  and  from 
ooUspae.  But  a  far  more  dilHcutt  mutter  is  the  diagnosis  of  its 
cause  :  in  it  a  luniple  broncho- pneumonia  ?  nr  i»  it  the  result  of 
the  dreaded  whooping-cough  if    or  is  it   possibly  a  tulraicaJar 
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pkitm  f  These  axe  the  ijueBtiuns  tliat  have  to  1k>  decided,  and 
vre  may  say  at  unce  that  the  deciiiion  will  call  for  the  beet  powen 
of  judgment  wc  ptissiasi. 

The  dievaw  which  is.  [Wrhapn,  moot  often  overlooked  in  a 
case  of  bruncho-pDrumonia  is  vfaooping-cougb.  Af^ain  and 
again  caees  vbich  sccin  to  bo  simpie  broncho-pneumonia  declare 
tbrir  true  nature  as  the  physical  signs  subside  by  &  detinit« 
wboop.  And  this  oveisight  may  be  alinoet  unavoidable  if  the 
caae  be  seen  for  the  first  time  uhoii  pnvumonia  has  Blri<!ady 
supervened,  and  for  the  previous  hiatorj-  there  is  only,  it  may  be, 
the  rotgue  statement  of  a  mother,  who  ha«  never  seen  a  case  of 
whoopitig-cou^h,  and  who  has  not  recognised  the  character  of 
the  cough.  Add  to  thus  the  fact  that  the  wboop  often  db- 
appenfs  completely  dnring  the  acute  stage  of  tbe  broncho- 
pneumonia to  return  an  the  hing  ln6nnimation  Huhudex,  and  it 
will  he  evident  that  the  secondary  character  of  tlie  pneumonia 
may  easily  be  overlooked.  A  broncho* pneumonia  which  is 
apparently  primary,  espectslly  in  children  beyond  the  age  of 
infancy,  may  arouse  suspicions  of  tuberculosis  which  too  often 
uc  coofirmed  by  subseqneat  events.  But  one  roust  not  be  in 
toil  great  a  hurrv  with  a  diagnosis  of  tubc>mle  ;  many  a  ease  with 
signs  of  »-attered  consohdation  which  linger,  it  may  be,  for 
sereral  weeks,  and  arc  therefore  thought  to  indicate  tnbercu- 
Inois,  recoven  rnin]ilrtely,  and  niic  can  onty  nuppntte  that  tbe 
condition  wan  one  nf  sinipln  brnnrho-ptieiimnnia. 

fiat,  on  tbe  other  hand,  signs  of  acute  broncho- pneumonia 
may  be  the  prominent  feature  of  an  early  tuberculosis,  and  the 
rapid  subsideaei-  of  thi^se  signs  as  the  disease  becomes  more 
cfaronk  may  give  rise  to  too  favourable  a  prognosis. 

So  long  as  careful  examination  detects  the  .nligbtMit  abnormality 
in  physical  signs  or  any  irregutaTity  u(  temix^ruture,  one  cannot 
be  too  cautious  in  iirugnnsis.  Wt  may  repeat  ben;  what  we 
have  said  elsewhere,  that  it  is  necessary  to  ukc  tbe  teropcratuie 
at  least  twice  a  day,  morning  and  evening,  and  even  then  it  is 
quite  poHsibIc  to  overlook  considerable  excursions. 

Th^  morbid  anatomy  of  lobular  pneumonia  differs  from 
that  vl  the  lobar  Iciriii  in  distribution,  but  not  much  otherwise. 
A  section  of  the  lung  thus  diseased  shows  an  uneven  surface, 
from  the  cxirttence  of  eiiiinenccfl  and  depresaions.  According  to 
tbe  stage  urtivcd  at,  so  will  ibd  emineooefl  be  either  simply  dark- 
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coloured  from  congestion,  and  their  reUtiouB  t-o  the  itmailei 
bronchi  pcrliaps  not  very  distinct ;  or  eUc  ftctually  solid,  with  b 
B«ntral  (lilut«d  linjurliial  tubL-  cuntuiniiig  |>ua.  In  the  latter 
cose  the  cmincnc«6  will  cither  be  of  a  dark  li^'id  colour,  almoet 
traiutucent  near  the  c«ntrAl  brouchuB,  with  no  well-defined 
margin ;  or  yellow  of  fawn  coloured  from  ihe  degenerative 
changes  in  the  inflAuimatory  products.  In  this  way  are  produced 
clusters  of  nodules,  the  cut  section  being  often  finely  granular ; 
and  these  may  run  more  or  less  together,  eolidifying  the  whole 
Jobe,  or  part  of  it.  and  producing  a  nodular  solidification  which 
givM  to  the  diseased  part  a  aomewhat  peculiar  feeling  wlien 
grasped  between  the  finger  and  the  thumb.  Histologically,  the 
smallnr  bronchi  are  often  very  murh  thickened  by  a  crowded 
cell-growth  in  their  subtniicoufi  tiK!tii(>,  and  the  air-vMicles  around  . 
such  afTecled  tubes  are  full  of  inilanimtitory  products  ;  in  propor- 
tion to  the  diffuEiinn  of  the  ccntrea  of  inllanimation,  and  to  the 
duration  of  the  disease,  there  is  an  approximation  in  appear- 
ances to  the  description  ^ven  of  lobar  pneumonia.  The  smaller 
bronchi  are  often  dilated, 

Hillier  deoeribes  lobular  pneumonia  aa  disseminated  or 
generalised,  and.  when  the  latt«r,  closely  reaenibUng  the  lobar 
form.  He  abo  ulludca  to  a  de«oription  by  Ziemitseu  of  chronic 
oaBCfl  of  this  variety  taking  origin  in  collapsed  parts,  a  change 
which  sometimes  involves  a  whole  lobe.  The  appearances  ol 
Uiie  disease  would  seem  to  be  identical  with  what  has  be«ii  here 
described  a£  the  common  fonn  of  lobar  pneumonia  in  ohiklren. 

Prognosis. — Broncho- pneumonia  in  infants  most  always 
cause  much  anxiety,  but  one  may  say  of  this,  and  indeed  of 
broncho-pneumonia  in  children  of  all  ages,  that  cases  which  look 
quite  hopeless  may  struggle  through,  and  it  is  one  of  the  diseases 
in  which  we  ore  at  least  justified  in  comforting  the  parents  witlt 
the  trite  maxim  that  "  while  there  is  life,  there  is  hope." 

Of  symptoms,  jmrhajut  a  gangrenous  odour  of  the  breath  is 
most  to  be  feared,  indicating  aa  it  does  a  necrotic  process  in  the 
lung,  which  often  proves  fatal  ;  but  we  have  seen  recovery,  even 
where  thiA  symptom  was  well  marked. 

'  A  more  frequent  group  of  symptoms,  and  one  that  calls 
urgently  for  treatment,  is  that  which  indicates  failure  of  tlie 
right  aide  of  the  heart :  lividity  witli  reatleseness,  or  woraa  still 
apathy,    marked    epigastric    pulsation    and    extended    cudiao 
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dnlnesB  to  the  right  of  the  sternum — these  are  RTmptonu  that 
must  always  be  regardwl  with  anitiety. 

Some  writeTB,  amongst  whom  are  Dr.  Holt  and  Dr.  Lovett 
Moise,  attach  much  signiBcanco  to  the  pulse  rate,  and  also  to  the 
temperature  as  guides  to  prognosis  in  this  disease.  The  latter 
writer  from  ststtHtirA  of  a  lai^  num.ber  of  cases  *  concludes  that 
progiiosia  is  good  when  tht?  putfie  Is  not  over  1 40  or  the  respiration 
over  5.) ;  but  although  Huc-h  symptoms  undoubtedly  havi;  their 
signiticBnce,  probably  be  will  be  wisvat  who  bases  his  prognoeia 
not  upon  isolated  nrmptoms  but  upon  the  general  aspect  of  the 
child,  the  presence  of  cyanosis,  the  extent  of  the  physical  signs, 
the  absence  or  presence  of  rickets,  and  last  bub  not  least,  the 
age ;  the  younger  the  child  the  greater  the  danger  in  broncho- 
pneumonia. 

As  a  complication  of  measles  and  of  diphtheria,  broncho- 
pneumonia is  always  smous  and  often  fatal :  the  outlook  is  also 
bad  when  it  occurs  in  rickety  children  ;  uonvuleions  in  aucli  caaus 
are  usually  followed  by  death. 

The  lingering  coukc  of  catarrhal  pncomonia  introduces  also 
other  ]psi  immediate  ri^ks  which  should  be  kept  in  mind.  They 
wit)  be  fully  described  in  their  appropriate  section,  but  in  the 
meantime  this  may  be  said,  that  the  lengthy  duialion  of  many 
of  these  cases  no  doubt  leads  in  some  to  choking  of  the 
lymphatic  glands  of  the  modiastinuju  and  consequent  caseous 
d^eneration.  Others  may  develop  phthisis  or  acute  tubercu- 
lo^,  and  others  again  may  be  ])ermaoently  crippled  by  fibroid 
changes  In  tho  lung,  by  general  dilatation  of  the  bronchial  tubes, 
or  extensive  and  thick  pleuritic  adhesions. 

Tlie-w  varied  risks  must  not.  however,  be  allowed  to  warp  the 
judgment  into  s  too  gloomy  forecast,  for,  notwithstanding  all, 
it  is  still  the  happy  record  of  experience  that  an  illness  of  even 
many  weeks  is  no  bar  to  complete  recovery,  and  that  many  a 
child  too  hastily  pronounced  to  be  phthisical  has  thus  falsified 
his  sentence. 

TreatmAnt. — What  has  already  been  said  with  regard  to 
bronchitis  and  lol)ar  pneumonia  applies  to  some  extent  to 
broncho- pneumonia.  Warmth,  with  good  ventilation,  is  the 
bni  requisite,  but  is  a  combination  which  often  rcquims  some 
taot  to  secure.    On  the  one  hand,  draughts  most  be  carefoDy 
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avoided,  by  Bcrecns  or  curtains  if  ncccssaiy,  but  on  tbe  other 
hand  a  stuffy  room,  of  which  the  windows  are  8caTr*>ly  opened 
iu  the  twenty-four  hours,  ensures  the  worat  possible  atrnoepkere 
for  a  child  whose  urgent  requirement  is  oxygen.  A  tent  and 
Bteora- kettle  are  sometimM  advisable,  especially  when  tbe  broa- 
ahial  accretion  ia  scanty  and  there  is  much  dry  cough ;  but, 
as  ytt  have  already  said,  it  is  easy  to  overdo  this  treatment. 
The  chest  should  he  covered  with  a  cotton-wool  jacket  in  all 
cases. 

Counter  irritation  is  often  uwful,  espenally  perhaps  in  the 
early  atage,  when  there  is  much  bronchitis  associated  with  the 
broncho- pneumonia, 

Of  drugs,  ipecacuanha  is  indicated  whei«  the  cough  is  dry  and 
frequent,  and  may  be  usefully  combined  with  ammomiuu  car- 
bonate (F.  I,  37,  47).  SomeUraea  tlwrp  seems  to  be  a  definite 
spasmiKlic  element,  a  sort  of  aKthmatic  character,  about  the 
diaeatie,  even  in  infanta ;  in  these  cast's  we  have  aeen  much 
brnefit  (rom  bi^lladonna,  which  may  bo  given  with  iptrcacuanhn. 
Opium  and  its  preparations  arc  to  be  uactl  with  care  in  this  as 
in  other  lung  diseases ;  somebtmes,  undoubtedly,  it  is  of  gnat 
use,  particularly  in  the  eoily  stage,  when  with  conaderable 
distress  from  dyspnom  and  cough,  the  strength  is  novertheleas, 
well  maintained  ;  but  at  a  later  period  when  tlie  child  is  becoming 
exhausted,  and  in  addition  to  extensive  consolidation  there  ia 
much  general  bronchitis,  an  opiate  in  likely  only  to  do  harm. 

When  broncho- pneumonia  persists  as  it  often  does  for  two 
or  three  weeks  or  more,  wc  have  thought  that  potassium  iodide 
(gr.  ij  v),  which  should  be  combined  with  a  suitable  doec  of 
spirit,  ammon.  aromat,  (1-10  minims  aocording  t«  the  age  of 
tbe  child)  is  often  useful. 

In  many  cases  of  broncho-pneumonia  stimulants  are  required 
sooner  or  later,  and  where  any  signs  of  exhaustion  appear 
stimulants  must  be  pushed.  Carbonate  of  ammonia  must  be 
given  in  such  cases  freely ;  spirit  of  nther,  too.  is  an  exocllont 
stimulant,  but  has  the  drawback  of  a  disagreeable  tAste,  and 
unless  well  diluted  is  apt  to  "take  the  child's  breath  away." 
The  combination  in  F.  2  is  in  frequent  use  for  these  cases  at 
Great  Ormnnd  Stmet.  Strychnine,  e«pecially  hypodermically. 
in  doses  o(  one  minim  or  less,  ac^-ording  to  the  age  of  the  child, 
sod  Eepeatod  every  three  or  four  hours,  may  tide  a  chiM  over 
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tilt!  danger.  whpQ  it  appears  to  be  dying  of  r«spinitory  exbaus- 
Uon  and  right  heart  failure.  Oxygen  iidiatatiuii  is  aoiuetimes 
worth  a  toiol.  but  we  coofeas  to  banng  found  the  rveulta  very 
diMppoiatiQK  in  children. 

Lwt,  but  not.  leant,  we  niuHt  mention  abstraction  of  blood  by 
leeches  or  by  veneAcction  as  an  invaluable  help  in  the  tTRntment 
of  broncho-pneumonia,  where  there  is  dyBpncea  with  livHdity, 
turgid  jugulara,  epigantric  pulsation,  and  evidenre  of  dilatation 
of  the  right  side  of  the  hpart.  Two.  three,  or  more  leechea 
over  the  sternum  or  over  the  liver,  or  the  removal  of'one,  two, 
or  three  ounces  of  blood,  according  to  the  ag^  of  the  child,  from 
the  median  basilic  vein,  saphena,  or  even  from  the  external 
ju;^hir,  if  necenar)',  may  just  turn  the  scale  in  the  child's 
favour. 


CHAPTKR   XXV. 

TUBEKCULOSIS— PULMONARY  TUBER- 
CTJLOSIS. 


Tuberculosis  iii  all  it«  protean  variety  figures  so  largely  in 
the  mortality  of  cliildhood  that  we  may  well  ilevote  some  space 
to  the  consideration  nl  itJ*  general  iptinlngy. 

The   hiherrSe  haciUus  is  supposed   tfi  be  the   virus  which, 
introduced  from  without,  forms  a  nidus  in  some  of  the  lym- 
phatic structurrs.  provokes  rageation.  and  thence,  by  frrtilising, 
becomes  diBeeminateil  in  all  parts  of  tho  body.     Experimenta 
show  that  tubercle  is  propagated   by  inoculatioa   only  when 
the    bacillus    (onus    part    of    the    virus   which    ia   introduced, 
in    cuntrsdiction    to    pri^vluuti    less    rigid    exj>»riiucut$    which 
pointed    to   the  probability   of    any   suppurative    focua   being 
suf]icii>nt  for  the  purposL-.*     There  is  a  discaae  also,  well  known 
amongst  caltic,  wliicli,  having  much  uf  the  anatomical  distribu- 
tion and  bist-ological  structure  of  tubi'rcle.  ia  capable  of  trans- 
mission from  the  diftea^cd  to  the  healthy  animal  by  means  of  the 
milk  from  diseased  cow».     It  hag  become  practically  certain  that  ^ 
this  tuberculosis  of  cows  may  be,  and  is,  transmitted  to  dtildrea  fl 
by  m«aDJs  of  milk,  although  as  to  the  frequency  of  such  trans- 
mission there  is  considerable  difference  of  opinion.     It  has  oer*  ^ 
tainly  been  our  experience  that  tuberculosis  in  ejirly  infancy  while  ^M 
not  uncommon  is  seldom  seen  in  children  who  are  entirely  at  the 
breast.     Other  observations  are  accumulating  which  go  to  show 
that,  pueaibly  under  favouring  circumstances,  tubercular  diaeases 
may  be  transmit t<?d  from  man  to  man  ;  and,  lastly,  we  have  the 
features  of  the  tliseHSc  itself,  which  arc  in  many  respects  those  of 
a  speciBc  fever.     Accepted  then  as  the  doctrine  of  the  specific  ^| 
nature  of  tubervilc  must  now  be;,  it  is  noccssary  to  add  that,  con- 

*  •■  A  I'mliiiilnan'  Noih  i>f  .uni«  Kx|>L-rluii!oU  ou  [hf  Btlulugy  «l  Tiitwreii- 
lu«i«,"by  Unvuin  HlllininM,  M.I)..  TVwiiA  Patt.  &i,:  Ui.J.,  vol.  xxxv.  1884. 
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lijeriiig  the  infrequeticy  of  any  tlirei^t  Dotita^ion  from  man  to 
man  ;  cotun<li?riiig,  too,  tlio  hisl^jry  o{  the  disttane  as  it  n  seen  in 
the  iuRgs  at  adults  Eor  cxatnpk-,  gujiig  slowly  on  over  ten,  fifteen. 
twenty  j-eani,  with  ilt*  times  of  quiescence,  even  of  curt;,  and 
rcUpM,  any  ono  in  bound  to  beaitatc  before  acr.Rpting  as  complete 
the  theory  of  tuboiculosU  as  at  present  stated. 

For,  admitting  that  the  virus  is  capable  of  transmifision  from 
tlic  diMAsod  to  the  healthy,  it  is  no  less  certain  that  the  coiidi- 
tioos  under  which  such  transnussion  is  possible  are  limited,  that 
the  virus  is  one  with  which  the  natural  force  of  the  healtliy 
OTganisDi  is  not  ill-fitted  to  cope,  and  that  in  consequence  the 
activity  of  the  contagion  is  a  low  one.  The  teodeooy  of  the  day 
IB  Betting  surely  towards  the  adoption  of  extreme  view's  of  the 
infective  power  of  tubercle  ;  but  it  i.<i  cl<>ar  that  one  C'onta|pou 
and  another  differ  widely  in  their  power  of  propagation,  and  it 
is  our  buainass  not  to  deal  with  all  alike,  in  ignorance  of 
this  fact,  but  to  find  out  the  limits  of  the  range  of  action  of 
each. 

In  conudering  the  mode  of  infection  the  age  incidence  of 
tuberculous  has  also  to  be  considered,  and  if  one  may  judge  from 
fatal  cases  where  the  diagnosis  was  verified  by  pont-mo}1em 
examination  it  would  seem  tliat  infants  are  in  a  marked  degree 
subject  to  tuberculous  infection.  The  chart  on  the  next  page 
may  emphasise  this  point. 

lb  will  be  seen  that  the  mortahty  from  tulH-rciilosis  is  much 
heancr  dining  the  iirst  five  years  of  life  than  in  later  childhood. 
The  chart  shows  aI»o  the  gradual  increase  of  the  liability  to 
tuberculosis  during  the  earlier  months  of  infancy,  only  one  case 
in  this  series  of  five  hundred  cases  occurred  below  the  age  of 
three  months  (at  ten  weeks). 

Of  recent  years  there  has  been  a  tendency  to  conclude,  perhaps 
somewhat  hastily,  that  milk  infection  is  chiefly  responsible  for  the 
heavy  mortaUty  from  tubeKulosis  in  infancy :  the  occasional — 
perhaps  more  than  occasional-- presence  of  the  tubercle  bacillus 
in  cow's  milk  has  been  abundantly  demnnBtralAd  {see  p.  62) ;  the 
period  of  infancy  is  the  period  nf  milk-feeding,  ergn  infants  are 
inferted  by  the  milk  with  which  they  are  fed. 

I'laufiible  OS  such  a  thcori'  may  appear,  more  evidence  la 
required  before  it  can  be  regarded  as  proven  ;  indeed,  the  facta  of 
the  pofl-ntortem  room  are  strongly  opposed  to  it,  and  it  seems 
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y,  13K,  (hat  19,  63-8  per  cent.,  appeared  to  have 
d  through  the  respirat^ir)-  tract ;    whilst  only  63, 

per  cent.,  showed  uvidentw  of  primarv  infection  thi 
^fltine.     If  only  infants  are  considered  the  pmporti 
^howin^  primary  inte.itinal  infection  instead  of  bee* 
r  actually  becomes  lew ;    of  100  infanta  (up  to  two 
)  65  showed   evidence  of  infection  through   the   I 

infection    through    the    intestine.     These    figiireft 
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cluicly  with  tlinoe  nl>t.ainfM}  by  other  olwcrvcRi,  and  would  Boem 
to  show  tbiit  the  commonest  luoJe  of  infection  witli  tubercle 
in  childhood,  and  esperialty  in  infancy,  is  by  inhalation.  At 
tho  same  time  the  proportion  of  cases  ehowing  evidence  of 
primary  infection  through  the  alimentary  tract  is  quite  suffi- 
cteot  to  jiutiEy  the  mo6t  stringent  precautioos  agiuDst  the 
possibility  of  milk — or  meat-infection.  A  striking  feature  of 
tuberculosis  in  childhood  is  its  tendency  to  rapid  g4.-ni>raliAatJon, 
and,  therefore,  as  might  be  expected,  the  ouUook  is  even  more 
grave  than  in  adiilta ;  the  commonest  farm  of  tulierculoaia  in 
the  child,  as  in  the  aJiiIt,  i»  pulmonary  tuhprcutoai^  ;  wc  found  it 
in  210  out  of  SOOcaacs,  that  ia,  in  78  per  cent.,  but  in  the  cliild 
the  lung  disease,  if  not  at  the  outset  part  of  a  more  general 
infe<*tion.  very  quickly  becomes  so.  One  of  the  mo«t  disoslroux 
reaulta  of  the  tendency  io  generalisation  is  nffection  of  the 
meningfji,  which  is  the  actual  o^iikv  of  death  in  nearlv  half  the 
cases  of  tuberculosis  in  cliildbood  :  tubercular  uieningitia  wa8  pre- 
sent in  114  out  of  2SS  tubercular  children,  that  is,  4^*3  per  cent. 

AEfection  of  the  lyniphatie  glands  pla^ra  a  much  more  pro- 
minent part  in  the  tuberculosis  of  childhood  than  in  that  of 
later  life  ;  how  the  tubercle  bacillus  rvachea  the  glands  it  ia  often 
impossible  to  determine,  but  of  this  there  can  be  no  doubt  that 
B  softening  caseoiLi  gland  ix  often  a  focus  from  whicti  a  more 
general  infection  occurs ;  the  glands  in  the  neok.  those  in  tlie 
mediastinum,  or  those  in  the  abdomen,  may  be  the  starting* 
point  of  a  generalised  tuben^ulosis  in  any  particular  case.  Jn 
25-1  tubercular  children  at  the  Children's  Hospital,  Qreat 
Ormond  Street,  in  which  the  condition  of  the  glands  was  noted, 
209,  that  is,  81  per  cent.,  showed  caseation  of  the  mediu<stiiial, 
and  101.  that  is,  5fi  percent.,  caseation  of  the  mesenteric  glands. 

Pulmonary  Toberculoais. — Tubercular  aflections  of  the 
lung  in  children  resemble  those  in  the  adult,  in  so  far  as  tho 
presence  of  grey  tubercle  and  cheesy  softening  iu  various  stage* 
are  common  to  both.  But  in  children  the  pattern  or  distribution 
of  the  diwa-tc  in  the  lung  is  less  uniform.  If  we  exclud<;  doubtful 
eases  of  early  apical  disea.^  in  children,  it  is  certainly  not 
common  to  meet  with  changes  which  have  excavated  the  lung 
from  above  downwards,  as  is  seen  so  constantly  in  adultA.  Any 
one  with  large  experience  amongst  children  will  no  doubt  meet 
with  such  not  so  very  infrequeotLy,  but  other  cases  are  more 
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oommou,  in  which  there  ia  no  cavitation,  or  the  lung  is  attackcil 
less  n-gularly.  Those  appe&raocea  will  be  described  directly 
under  tlioir  morbid  aiiatoiny,  but  hora  it  may  lie  said  that  such 
differences  as  exist  largely  depend  upon  the  physiological 
standard  of  growth  which  obtains  in  infancy  aud  childhood. 
For  example.  Jti  malignant  tumours  at  thiti  period— whether 
they  be  of  testis,  or  kidney,  or  liver,  or  what  not— we  do  not 
expect  to  Sod  a  slowly  growing  di^tcase,  such  an  is  ofttimes  found 
in  adults.  The  processes  are  active,  and  the  growth,  whatever 
it  be,  rapid.  And  so  it  is  uith  tubercle.  It  runs  its  course 
more  rapidly  ;  and  thus  we  have  more  often  to  do  with  miliar}* 
tuberculosis,  with  solidiiiostion  by  grey  tubercle,  with  grey 
tubercle  softening  into  yellow  after  a  miliary  pattern,  and  hut 
seldom  ndth  any  large  cavities.  In  the  same  way,  the  fibrous 
forms  of  disease  are  lees  frequent,  and  other  forms  develop  by 
reason  of  the  pronenesa  in  infancy  to  exct-m  oi  activity  ami  to 
degenerative  changes  in  the  lymphatic  glands. 

Thn  tubercular  apjH^arancre  is  gf>ni>rBlly  mnde  much  of  in 
pulmonary  tubcrciilosiH  in  cliildrcii ;  and  we  are  all  familiar,  no 
doubt,  with  the  dctcripbion  oi  the  pretty  child,  with  its  well- 
formecl  skeleton,  it^  soft  hair,  lung  oyclashpa,  peochtikc  ekin, 
good  nails  and  teeth,  and  intelligent  mien — and  with  iUi  antitype 
of  coarseucas,  the  pale,  sallow,  stunted,  thick-skinned  child,  who 
goes  the  same  way,  albeit,  perhaps,  by  a  uiodiftud  route  of 
scrofulous  glands.  These  types  have  sprung  uut  of  experience, 
and  should  be  well  remembered.  But  the  student's  difficulty 
will  be  that  he  is  unable  to  push  these  definitions  suQiciently  to 
be  of  use  to  him,  and  as  goon  as  he  seeks  to  be  enlightened,  oot 
upon  the  tubercular  appearance,  but  upon  the  dtstinctiona 
between  it  and  otlii-Rt^parliciilarly  that  which  i^  railed  by 
some  the  "  rheumatic  conformation  " — so  that  he  may  be  able 
to  say  this  ia  one  thing,  that  certainly  another,  he  fimb  liis 
teacher  fail  him.  Types  of  this  kind  will  not  Hear  too  rinse  a 
scrutiny — it  would  puzzle  any  one  to  distinguish  many  a 
rheumatic  child  from  a  tubercular  one ;  knowledge  of  this  kind 
is  a  personalty  which  is  not  easily  shared,  but  wJiicb  is  never- 
theless real  property. 

Tlie  shape  of  the  ehest  in  tubercular  subjects  has  been  alluded 
to  by  most  writers,  and  Hillier.  who  is  too  good  an  observer  to 
be  igaorod,  dcaeribcs  three  typical  forms :--(])  the  lung  circular 
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chest ;  (2)  the  lonf?  chest,  with  oarrov  antero-pofiterior  tliftmeter  ; 
(3)  the  long,  pigeon-hrputed  chest.  1  catinot  nay  that  I  am 
auro  of  these ;  it  has  seemed  to  me  that  a  rachitic  cheat  is  too 
frequently  the  catiiie  of  collapAe.  and  o£  subseciuent  cheesy  and 
tubercular  chaoges  to  make  the  distinctiona  of  great  value. 
Tubercular  chests  are  small  vhettta  with  thu  apices  contracted  or 
Hattened. 

The  symptoms  of  pulmonary  tuberculosis  in  children  are 
often  most  obscure.  lu  the  early  stages  they  are  those  which 
the  one  Bhares  in  commuu  with  other  diseases,  and  notably  with 
that  condition  to  which  Dr.  Eustace  Smith  has  given  the  nauie 
of  "  mucous  disease."  The  child  is  pale,  thin,  capricious  in 
appetite,  and  ha.s  a  dry  cough  ;  the  bowels  are  irregular,  perhaps 
there  may  even  be  worm.s.  All  ihese  are  conditions  which  are 
often  neglected  an  t<emporary  derangenienta.  The  temperature 
ia  nob  taken  at  night,  and  possibly  a  case  thought  to  be  mucous 

Idiseaae  develops  acute  tuWrculonis  and  the  child  dies  rapidly, 
whiUt  one  as  to  which  suspicions  of  pulmonary  tuberculosis  are 
entertainiad  geUi  well.  This  unceduiuty  ii^  in  great  measure  due 
to  the  ambiguity  which  attachi^  to  the  physteal  signs.     It  ukea 

ruveral  very  careful  and  cumplete  examinations  Ui  be  sure  uf  an 
early  tuberculosis,  and  even  ttieu  it  is  sumetimes  im]MHatblo  to 
avoid  mtstalccs.  We  may  all  lin<l,  if  wc  louk  hack  up<in  uur  notes 
of  earlier  years,  that  a  large  majority  of  the  coach  which  raised  the 
question  of  pulmonai}-  tuberculosis  have  subsequently  solved  it 
by  the  refitnred  health  of  the  ebildren.  In  looking  over  my  own 
DOtes,  I  find  that  no  less  than  15^  out  of  a  total  of  233  must  be 
considered  doubtful.  There  was  duloeos  at  one  or  other  apex, 
■ome  clicking  crepitation,  deficient  movement,  or  bronchial 
breathing,  bat  which  has  never  come  to  anything,  and  in  most 
of  which  what  seemed  certain  at  one  examination  was  vety 
uncertain  auliaequcntly.  One  passes  through  phases  of  ex- 
perience ;  At  first  all  cases  are  tubercular ;  a  ri{wr  knowledge 
shows  advanced  pulmonarj'  tuberculosis  to  be  comparatively 
rare.  Of  tlie  23.?  cases  mentioned.  C+  were  pronounced ;  17 
otbeni  were  cacics  of  acute  tuberculosis. 

No  age  ia  exempt  from  acute  tuberculosis.  Congeiutal  tuber- 
culosis, although  an  extreme  rarity,  has  now  been  recorded 
several  times,  and  in  infants  only  a  few  weeks  old  one  or  other 
spox  will  sumetimes  become  middenly  duU,  and  the  child  die  wilb 
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the  lungs  8tadd*j<!  witli  tulicrrlf  within  a  short  time.    Never-" 
thelew,  it  docs  not  become  comoioa  antil  tho  poriod  of  dentition 
U  reached,  and  tlien  it  is  that  a  disseminated  form  of  tubercle, 
ai»QoiaLL'd  uilli  rheesy  broncliinl  glands,  is  so  frequently  found. 

Morbid  Anatomy.— AH  forms  of  tubercle,  or  rather 
tiibrrcular  inflainmatioii.  are  met  with  in  the  lungs  of  children, 
and  thi!y  arc  uH  more  or  less  found  together  ;  but  for  practical 
purposes,  I  tliink  wc  rany  dislinguisJi  four  groups  of  caae*— viz. 
(1)  those  in  which  the  disease  is  chiefly,  often  entirely,  a  miliary 
tuberculosis  ;  (2)  those  in  wiiicli  there  is  a  conglomerate  form  of 
grey  and  softening  tiibtrclo ^perhaps  yellow  and  grey  infiltration 
—and  cheesy  bronchial  glands ;  (S)  a  more  chronic  form,  with 
cavitation  and  fibrouft  changea ;  and  (4)  cheesy  solidification. 
It  is  difficult  to  obtain  figures  to  tell  the  relative  frequency  of 
these  groups.  The  conglomerate  form  has  been  the  commonest 
in  my  experience,  miliars-  tuberculosis  next  so.  and  the  others 
far  behind.  Some  authors  deacribi"  still  further  a  fibmid  form 
of  phthisis.  I  have  once  met  with  a  peculiar  fibroid  form  of 
phthisis  without  tubercle-,  in  a  boy  of  thirteen,  who  rjime  tmder 
the  care  of  Dr.  Pye-Sniitli,  and  the  case  is  recorded  by  him  in 
the  TmnsactioM  of  tke  Pathological  Swiety  of  London,  vol. 
xxxiii.  Tlie  appoarancea  in  the  lung  and  liver,  which  was 
cirrhoaed,  were  to  my  mind  very  suggestive  of  old  syphilis.  But 
Sir  Thomas  Barlow  has  met  with  more  than  one  very  similar 
case,  and  without  any  history  of  syphilis  ;  and  no  doubt  cases  of 
thin  kind  occaaionally  happen,  the  cause  of  which  is  obscure. 
There  is,  bowevci,  a  more  oommoo  condition,  which  1  have 
already  dcscribitd,  where  the  base  of  the  lung  is  solid  and  the 
bronchial  tubes  dilated  ;  but  thia  is  certainty  most  commonly 
due  to  some  bygone  pneumonia  or  pleuritic  eflusion. 

There  is  no  need  to  go  minutely  into  the  morbid  appearance 
of  the  lungs  in  the  several  classes  oE  cases,  as  the  minute  changes 
do  not  differ  from  tubercle,  aa  seen  in  adults,  but  one  or  two 
peculiarities  may  be  mentioned.  In  the  first  place,  the  in- 
dividual granules  of  niilian,-  tubercle  vary  much  in  nze,  and 
are  BouK-timea  so  minute  an  to  escape  detection  upon  superficial 
examination.  This  h  particularly  the  c-ose  where  death  haa 
come  about  rather  rapidly  by  tubercular  meningitis,  and  it  may 
serve  to  imprc^^  attention  upon  the  fact  that  the  lungn  may  he 
perfectly  free  from  any  pneumonic  changea,  and  consequently 
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that  miliary  tuWrcIo  of  this  kind  is  beyond  d^t^ction  bv  physical 
examination  during  life.  Its  }n*sence  can  thfn,  indeed,  only  be 
BUBpected  by  tbe  existence  of  bronchitis,  in  association  witli 
otber  C!on<litioiis  whi(^h  matte  for  the  existenri*  of  tubercle. 
un]i;8s,  as  w  poanibU-,  the  choroid  sliuuhl  be  aflecled  [tee 
chap.  xxxv.). 

Next,  it  should  be  noticed  that  the  diiitribution  of  tubercular 
diseaw  is  more  irregulftr  in  the  lungs  of  children.  It  is  more 
common  to  find  it  distributod  throughout  the  lung  than  nt  the 
apex  and  from  thetire  downwards,  and  it  is  also  very  common  to 
be  able  to  trace  a  rough  localisation  of  the  disease  about  the 
root  of  the  lutig,  whilst  there  is  ccrtftinlr  less  evidence  of  the 
extension  by  continuity  of  iisAue.  which  is  fto  common  in  adultfl, 
though  p«rh«pB  more  of  clustering  ground  ami  estenaion  along 
the  broDohia)  tuhe»  and  septa.  Again,  the  exint^noe  of  cheesy 
bronchial  glands  nf  considerable  Mze  and  tieshinrws  is  far  more 
cirmmon  in  chiltlren  than  in  adults ;  iiide(>d  it  is  (|uite  the 
exception  to  find  tubercle  in  the  lungH  in  children  without  more 
or  less  extensive  caseation  of  the  modia^tinal  glandn  ;  and  luflt, 
but  not  least,  there  Is  an  allied  disease  which  1  have  met  with 
several  times  in  children — never,  bo  far  as  1  remember,  in  adults 
— and  to  which  I  would  give  the  name  of  cheesy  consolida- 
tion of  the  lung.  The  most  remarkable  example  uf  thia 
affection  that  I  have  seen  was  in  a  child  of  two  years  under 
Dr.  Moxon's  care  at  Guy's  H<»spital.  The  whole  of  the  left 
aide  of  the  obest  was  dull,  and  there  hod  b«':n  a  queation  of  the 
cxistcQOC  or  not  of  pleuritic  effusion.  At  the  poet-mortcm 
examination,  nejirlr  the  whole  of  this  long  was  convert-ed  into  a 
solid,  firm,  chpesy,  mass,  quite  like  an  enlarged  and  cheesy 
bronebial  gland  which  has  undergone  no  softening.  Toward 
^tbt  btmt  of  the  lung  a  little  opoogy  titisue  remained,  which  was 
tudded  rather  thickly  with  yellow  tubercles,  whilst  the  other 
Itmg  was  crowded  with  tubercles.  A  predsely  umilar  case  has 
been  recorded  in  the  Transaaion*  of  the  Paihol'tgicat  Society  of 
London,  vol.  xxxvi.,  by  Dr.  Holwon  and  the  Inte  Pr  Lanchefiter. 
The  specimen  waa  submitted  to  Dr.  Paj'ne  and  Dr.  Coupland 
for  a  report  and  they  considere<l  tbe  disease  to  t>e  a  pecidiar 
form  of  pneumonia.  I  have  seen  Icrh  pxten.oive  disease  of  the 
same  kind  several  time«,  in  which  a  part  only  of  one  lobe  or  the 
middle  Inlie  of  tbe  right  lung  has  been  ditvased,  and  ii  hue  some 
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times  seemed  to  be  due  to  a  gradual  growth,  into  the  lun;;  from 
the  cheesy  liroiiclual  glands  at  its  root. 

It  need  hardly  be  insisted  how  those  points  in  the  morbid 
anatomy  are  corroborated  by,  and  in  their  turn  enUghten  and 
emphasise,  the  physical  signs  of  pulmonary  tuberculous.  They 
eliow  why  it  is  that  the  physical  signs  are  so  often  obscure,  for, 
if  the  disease  be^na  by  preference  at  the  root  of  tlie  long,  it 
will  long  be  covered  by  veacular  atracture,  and  the  more  dis- 
tinctive features  will  want  that  constancy  which  wi!l  alono  allow 
of  precision  in  diagnosis.  They  will  show,  too,  how  cart'fuUy  the 
chest  miist  be  exaiiunf>d,  inch  by  inch,  so  that  the  small  patches 
of  disseminated  wiftrning  so  often  found  at  autopity  may  not 
escape  detection  ;  how,  with  the  Knlargemont  of  thv  bn>ncluBl 
glands  in  the  posterior  mediastinum  and  the  extension  of  disease 
from  thorn,  the  intervertebral  grooves  must  be  carefully  examined 
by  percussion  and  auseultatioD,  and  the  resulting  sounds  most 
carefully  weighed  with  our  BxpericncG  of  those  of  h«allh. 

I  have  already  alludi^d  to  a  child  as  ri^gsrda  the  nature  of 
whose  ailment  great  uncertainty  existed  for  three  weeks  whether 
his  disease  was  typhoid  fever  or  tuberculosis,  but  which  turned 
out  to  be  the  latter.  The  physical  siftus  of  disease  at  the  root 
were  not  of  the  moat  distinct,  but  they  were  there,  and,  looking 
back  upon  the  case,  it  seems  probable  that,  with  a  suspiciously 
wandering  drj'  pleuritic  rub  and  slight  intolerance  of  light,  they 
were  not  insufficient  to  have  determined  the  diagnosis  had  their 
value  been  rather  more  judicially  examined.  TheAc  cases  fre- 
quently rcquirp  all  one's  powers  nf  mind,  a  rigorous  examina- 
Uon,  and  the  most  impartial  anal}'eiB  of  symptoms,  t«  enable 
one  to  arrive  at  a  right  concliuiou. 

Another  point  in  Iht?  morbid  anatomy  of  pulmonary  tuber- 
culosis is,  perbapit,  worth  meiitiouing.  a«  it  throws  some  Ught  on 
clinical  symptoms ;  namely,  the  nob  very  rare  occurrence  of 
aasociatt^d  chuiigi:»  in  the  lung  wliich  may  W*  imUrectJy  due  to 
the  tuberculosis,  but  are  not  in  th^'mselvcs  tubercular.  In  this 
way  more  or  less  extensive  simple  bronoho-pneumonia  some- 
times aocompnnies  tubercular  change.  Severe  exacerbations  of 
clinical  syinptom-s  and  physical  signs  may  thus  occur,  and  give 
rise  to  fears  of  acute  dissemination  of  tubercle  in  children  with 
pulmonary  tuberculosis,  but  the  fresh  sigiiti  and  symptoms  «ub- 
aide,  Jeftving  the  oxiginol  lesion  little,  if  at  alU  altered ;   and  il 
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would  seem  that  in  thew  cages  simple  broncho-pneumonia  super- 
vi'iics  in  M  tubiircular  lung.  A  more  sprioiw  complication, 
which  we  have  Bonwtimos  found  post-mortem,  ia  an  aoute 
necrotic  change  abotit  a  tubercular  focitft,  gonerally,  perhaps, 
vherc  tubercular  cavitation  has  occurred. 

The  other  \-iscera  should  alwaj's  be  Bxamined  in  questionable 
pulmonary  tub«r«iil(i«iu  ;  it  may  be  that  aii  enlargement  of  the 
liver  or  spWn  may  be  detected,  possibly  some  early  tubercular 
disease  of  the  choroid.  (Refer  to  Tubercular  Meningitis,  chap. 
Hxrv.,  for  Ulustrations.) 

Attention  should  also  be  paid  to  the  lymphatic  glaads  in  tlie 
neck  and  elMwhere ;  enlargement  or  caseation  of  these  may 
give  early  information  of  tubercular  tendenciea.  Such  cases  as 
follow  are  quite  common. 

A  fetD«l«  child,  agvd  wveiitoeu  uiDiitlut :  Tbe  lungit  were  tttudd«d 
with  reuent  tuherculur  pncumoiiia,  but  iu  addition  there  wiui  much 
caseouii  enlargement  of  the  bronchial  glanda,  nuiiii>rou8  tubercles  in 
the  liver  and  spleen,  geoeml  cheesy  change  in  the  Biescnteric  glands 
and  tuberculur  ulcerAtiou  of  the  inte§tinee 

A  boy,  Hged  dud  your :  The  lungs  were  BtufTcKl  with  gre>'  tubercle 
(d  a  state  of  early  cnjiOAtion,  the  bronchial  glnndit  wore  much  «d- 
hu'ged.  and  lh«T«  were  tuberdex  in  the  liver,  spleen,  and  kidneys. 

Gompllcatlona. — ^IVath  orrur^  in  most  cbhck  amongst 
youiig*^r  rhildn;n  through  thi;  outbreak  of  a  grncraJ  or  acute 
tuberculosis,  and  the  extension  of  the  disease  to  the  brain  and 
its  membranes,  Thus  wc  may  find  tubercular  meningitis, 
yellow  tubercle  in  the  cerebellum  or  other  parts ;  as  well  as 
tubercle  uf  the  organs  already  mentioned,  of  the  peritoneum, 
and  elsewhere.  In  older  children,  where  the  disease  becomes 
very  uhronic.  the  sume  results  arc  met  with  as  iu  adulte — vis., 
lanlaceous  diflcase  uf  the  viAcora,  fatly  liver,  tabes,  and  int«B- 
tinal  or  lariitgeal  ulceration. 

Diagnosis.  — In  any  cose  of  epical  disease  caution  is  neoee- 
sary  incoming  to  a  condtuion.  Overaad  over  again  tbe  physical 
wliich  denote  coniiolidHtion  pam  away,  .\cute  pneumonia 
Tunning  a  rather  more  chronit-  course  than  w<>  think  it  should 
flo,  arouHC'^  our  fears  only  to  dispel  them.  Pleuritic  effusion 
mxy  give  rise  to  rather  persistent  tubular  breathing  at  the 
l^ex.    This,  again,  clears  up,  if  we  only  ^ve  it  time,  and  it 
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18  D\y  distinct  belief  that  there  is  nmny  a  local  disossK  at  the 
apex,  both  parcnchyinatoiis  and  pleuritic,  which  arou«c8  exag- 
gurated  feats  only  by  its  piycition.  Loculi^wd  pleuritic  fflusioiiB 
both  serous  and  ptirulent,  oisj  take  place  below  the  clavicle  u 
well  as  at  the  hose,  nod  if  thrrc  be  any  doubt  upon  the  point, 
this  part,  tut  well  as  the  bftise,  should  be  explored  by  the  hypo- 
dermic syringe.  It  is,  inde«d,  hardly  possible  to  insist  too 
strongly  upon  the  neoessity  of  always  being  on  the  watch  for  the 
]>resence  of  fluid,  and  particularly  of  piis.  Empyema  is  so 
commnii  in  <:hildren,  and  so  frequently  put«  on  many  of  the 
appfarances  of  tuhercolo^,  that  ailstakea  are  quite  common. 
Tlie  ca^e  rIuiuM  be  examined  rppea1«dly  if  there  be  any  doubt, 
the  temperature  takun  n-gularly,  anil  the  body  weight  at  snfh- 
cient  intervaU.  After  whooping-cough,  too,  the  physii^al  Mgns 
most  piixding.     Thcrr  are  plenty  of  coarse  mucous  n'llcs 

id  pat(:hes  of  tubular  breathing  down  the  front  of  (he  lung* 
and  round  the  nipple*,  which,  with  the  excessive  wasting,  make 
one  apprehensive.  Nevertheless,  we  must  not  be  too  hurried 
ill  coming  to  a  positive  eoncliision. 

The  reverse  error,  rmmely,  to  mistake  pulmonary  tuberculusia 
for  pleural  efTuaion,  m  [larticularly  likely  to  happen  in  the  caaea 
of  vxteiisive  caseation  involving  the  whole  or  part  of  one  lung. 
lu  these  cases  the  ph^'sicat  signs  may  be  almost  idimticul  with 
thoM  of  effusion  ;  there  is  the  deficient  movement,  the  absolute 
dulnesa,  the  marked  inercase  of  resistance,  the  dinunution  or 
even  absence  of  breath  sounds  and  vocal  resonance,  and  aim  of 
tnrtile  vocal  fremitus.  Exploration  may  be  the  only  possible 
method  of  diagnons  in  such  cases,  and  even  this  may  be  mis- 
leading, for  it  ttometimes  happens  that  the  needle  enters  the 
lung  and  withdraws  a  drop  of  purulent  secretion  from  some 
bronchial  tube,  or  some  superhcial  caWty. 

Prognosis.— Pulmonary  tiibcTCulosis  is  in  most  cases  capable 
of  improvfment,  sajns  Crerhardt ;  and  there  can  be  no  doubt  as 
I  have  said,  that  many  cnses,  too  hastily  condemned  as  leases  of 
consumption,  improve  and  soon  get  'Cjuite  well.  The  frocjuency 
with  which  scora,  relics  of  various  kinds,  calcareous  and  other, 
are  met  with  in  the  lungn  of  older  people,  prove  conclusively 
thai  many  of  the  changea  which  constitute  pulmonary  tubetcu- 
la<us  are  reparable  if  not  too  extensive.  But  perhaps  the  most 
irrefragable  evidenee  of  the  possibility  of  repair  of  tubeiele  has 
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b««n  aff«TC4l  since  the  pentoneam  lias  been  diialt  with  by  the 
greatei  boldness  and  Hurc«Mi  of  latter-day  .turger}'.  CnseB  are 
on  record  where  tubercular  granulations  have  be«n  »een  upon 
the  peritoneum  during  nperatioiM,  and  the  patient  has  subse- 
quently recovered,  and  this  fact  haa  ^lecn  utibsed  within  the 
laat  few  years  by  Kilncr  Ciarkc,  Lawford  Kn^gt,  and  others  for 
the  treatment  and  cure  of  some  of  these  cae«fl  by  orM-ration 
{Trans,  din.  Soc.  Land.,  vol.  xzi.,  1888).  But  there  is  oth«r 
evidence,  liardly  Iww  strong.  Some  years  ago  I  made  au  iiispec- 
tioR  of  the  budy  of  a  lady  ptut  middle  age  under  Dr.  Haber- 
ahon's  care,  who  died  of  tubercular  meniiifntiB.  When  a  girl, 
she  bad  been  supposed  to  suffer  from  tubea-ular  peritonitis,  and 
wo  found,  in  accordance  with  that  view,  that  the  intestines  were 
all  matted  together  by  old  adhesions,  and  tbc  greater  part  of 
the  mesenteric  glands  converted  into  chalky  concretions.  The 
finding  calcareotis  glands  in  the  abdomen  is  no  uncommon 
exporiviicc  to  thoee  enga^d  in  making  frequent  nocropues. 
Therefore  it  may  be  acccpt«<l  as  rert-ain  that  tuberruiar  diseaw 
is  ftoitietiiues  aui^nable  to  treatment.  At  the  same  time,  it  is 
to  be  remembered  that  tliese  cases  may  ameliorate  for  a  time, 
and  then  suddenly  develop  acuti?  nteriin^itia  or  general  tubercu- 
losis ;  and  that  if  they  do  not  nhow  any  tendency  to  improve- 
ment, the  course  of  the  ilisea^e  in  children  is  habitually  shorter 
than  il  i<>  In  adults. 

Treatment, — The  cssentiaU  of  tn-atmmt  arc  good  feeding 
and  Rood  air.  The  first  prescute  difficulties  in  all  walka  «f 
life ;  the  latter  chiefly  for  tho«e  to  whom  money  is  an  object  of 
concern.  The  appetite  is  generally  capricious,  vomiting  i»  often 
troublesome,  and  these  patients  cannot  take  fats.  Tbey  do 
well  upon  a  rich  diet,  if  it,  can  be  borne,  and  they  should  be 
encouraged  to  take  plenty  of  good  milk,  cream,  suet  and  milk, 
and  eggs.  Plain  buef  or  mutton,  nicely  cooked,  are  the  moat 
oouriahing,  but  in  many  caws  fish,  o>-ster3,  eoups,  &c.,  are 
requiate  to  var>'  the  diet  and  tempt  the  appetite.  Hmall  quan- 
tities of  stimulant  ore  of  unquestionable  value,  ft  may  be 
given  a*  stout,  or  bitter  ale.  or  wine  with  food.  In  suoklingn. 
if  there  be  any  delicacy  about  the  motht^r,  the  child  nhould 
cither  be  fed  artificially  or  supplied  with  a  wet-nurse.  The  air 
of  laTKi-  towns  in  hurtful,  and  children  with  any  suspicion  of 
phthisis  should,  if  potisible,  be  removed  to  a  dr}*  seaside  place, 


.-{84- 


I'ULMONAUV    TLiJIiKCUUJSIS. 


ami  liu  miKih  out  in  the  oppn  air.  Evpry  posaibic  att^^ntion  niupt 
be  paid  to  the  general  health,  and  the  roomB  in  which  the  child 
lives  and  slo*|w  must  bi?  well  ventilated.  Damp  in  reputed  to 
be  iDJurioiis,  whether  aasoeiated  with  warmtli  »r  cold.  Cold 
and  damp  combiiiiHl  are  certainly  prejudicial,  and  there  is  aUo 
a  tendency  in  those  cases  to  keep  fairly  well  through  a  winter, 
and  then  suddenly  to  deterioriite  us  the  shtiwrcrv  warm  weather  at 
the  spring  comes  in.  Cold,  if  dry,  is  often  most  serviceable  for 
«arly  cases.  The  soil  should  be  dry,  and  the  place  protected 
from  the  colder  winds  of  N.  and  N.E.  The  olothca  must  be 
warm.  Of  drugs,  cod-liver  oil,  by  common  consent,  is  of  great 
service,  and  what  with  tasteless,  almondised  oil,  biscuits  in 
which  the  taste  of  the  oil  is  almost  concealed,  and  capsules,  a 
gr«at  many  children,  with  whom  there  was  difficulty,  can  now 
take  it  comfortably.  It  may  be  given  in  water,  orange  wine, 
milk,  or  coffee  ;  indeed,  in  any  wav  that  may  sujij^est  itself,  and 
the  dose  is  to  be  inereaaed  from  half  a  teaspoonful  up  to  two  or 
more  (F.  17).  Wlien  the  oil  is  talcen  badly,  .tome  of  tlie  mixtures 
of  maltine  and  oil  may  be  talcrn  well,  and  of  emulsions  Corbyn's 
is,  I  think,  the  bent.  The  taste  of  the  oil  in  this  preparation 
is  hardly  recognisable.  Such  rhilUmn  arc  often  very  anromic, 
acd  ArscnJc  is  therefore  very  udcf\i\.  it  may  be  given  in  three 
to  sir-minim  doses,  with  some  simple  syrup,  or  with  benzoatc 
of  soda,  syrup,  and  wat*?r  (F.  44).  Many  other  remedies  have 
been  recommended  which  it  would  be  impossible  to  mention. 
The  moat  useful  is.  I  think,  the  chloride  of  calcium — which 
should  be  given  in  doses  of  6vo  to  ten  griuns  in  some  cxlmot 
of  liquorice,  glyivriiie  and  water,  three  times  a  Jay  for  a  long 
period.  I>r.  Sttirgos  speaks  well  of  the  hypophosphite  of  soda 
given  in  dosw  of  tx'n  to  twenty  grains  threo  timHS  a  day.  t 
have  latterly  tried  iodoform,  on  germicide  prinriples.  It  must 
be  given  caiitioiwly,  in  half-grain  or  on«-grain  doses  up  to  two 
jrrains.  with  white  .sugar,  in  a  powder.  Some  children  take 
it  very  well,  others  badly ;  some  it  makes  Hick,  delirious,  and 
ill.  Of  unquestionable  use  sometimes  in  adults,  tt  has  seldom 
appeared  to  mc  to  be  tioneficial  in  childhood. 

Counter-irritation  may  be  produced  by  a  rauatard-leaf  or 
some  linimentum  iodi,  but  in  nil  casea  it  is  to  be  remembered 
that  a  child's  skin  Lh  vtry  tender  and  easily  vesicates. 

For  the  cough,  some  simple  expectorant  may  be  given,  oad 
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when  there  U  much  night  perajM ration,  belladonna  U  by  far  thf 
tiinst  reliable  rentiuly.  Six  to  twelve  tlrupo  may  bt-  ^iveii  to  a 
child  of  four  or  five  years  at  bedtiiue.  or  a  unuillor  doau  may  be 
added  to  each  duse  of  auy  compatible  medicine  that  may  be 
taken  duiing  the  day.  Sti^'clinine  tn  hLio  u^jful  in  this  com- 
plaint, and  sometimes  tht^  oxide  of  zinc. 

I  have  once  spen  fatal  ha>mrptysis  in  a  child  of  four  nnd  a 
half  years  from  nn  aneurism  on  a  branch  of  tlie  pulmonary 
artery  in  the  wall  of  a  ravity.  Other  casM  are  on  record,  even 
in  infanta  of  a  few  months  old,  but  bsmoptysis  is  not  common. 
Should  it  occur,  small  dos«s  of  turpentine— -«.^.,  five  oi  six  drop<i 
of  the  oil — may  he  given  with  some  mucilage  of  tragacanth, 
synip,  and  dill  wat^r.  Tincture  of  hamamelU,  in  five-mtnim 
doseti,  h  also,  I  think,  valuable,  and  in  easily  adminiKtenKl. 
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Pleurisy  ie  a  very  common  disease,  and  a  particularly  im- 
portant one,  if  for  no  other  reason  than  this — that  the  Buid 
effused  is  so  frequently  purulent.  Of  149  cases  under  my  own 
observation  seventy-one  were  simple,  seventy-eight  purulent. 
This  can,  perhaps,  hardly  be  considered  a  fair  average,  for  a 
hospital  physician  is  naturally  likely  to  see  the  worst  side  of 
all  diseases,  and  therefore  more  of  empyema  than  of  simple 
plemnsy. 
The  subjoined  facts  may  be  of  interest : 
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Simple  jilciiriiiy  occurred  31  tiniei)  in  f(?niale». 

„  „  .,         40         „         innles. 

Eniii>i.-ina  ..        'A.'i        „       feuiitles. 


43 


males. 


Simple  pleurisy  affected  the  right  side  28,  the  left  side  43 
times ;  empyema,  the  right  18,  the  left  ■')9  times ;  one  case  is 
doubtful. 
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The  Urge  preponderance  of  left-sided  empyema,  over  rigtit- 
sided,  four  to  one,  la  worth  remembering, 

Pleuiisy  is  stated  to  be  m«wt  commonly  dependent  upon 
disease  elsewhere,  and  if  we  conxiHer  how  many  rauxc^  lurk  in 
the  various  affectintis  of  the  surrounding  atructurp*.  we  shall  not 
wonder  that  it,  at  any  rale,  not  unfrc<iuently  spreads  from  thoep 
parts,  Tubercnlar  diseaac  of  the  hinj!;  acute  and  chronic  pneu- 
monia ;  bronchitis ;  dilated  bronchial  tubes ;  disease  of  the 
bronehial  glanda ;  pericarditU  ;  iofiauimatory  conditions  below 
the  diaphragm,  such  as  loL-alifwd  absceases  liL'tween  the  liver 
and  diaphragm,  or  thi'  spleen  and  diapliragm ;  general  peritonitis  ; 
disease  of  the  spine  and  ribs — these  arc  some  of  the  many  affec- 
tions which  may  set  up  pleuriay.  Less  obviotis  in  their  artion, 
but  fre<iucut  in  predisposing  thereto,  must  be  reckoned  scarlutina 
and  rheumatism — the  latter  of  aeut*  tibriiious  pleurisy,  the 
former  of  empyema.  The  importance  of  both  these  afloctions 
as  originators  of  pleurisy  is,  I  believe,  not  fully  estimated  ;  but 
when  all  is  said  with  reference  to  this  matter,  there  will  remain 
a  large  mimber,  in  my  experience  the  greater  number,  in  which 
it  has  not  been  possible  to  assign  any  cau.se,  and  1  should  there- 
fore be  dispoeed  to  think  that  idiopathic  pleurisy  is  not  so  very 
uneoni  mon. 

Pteuriny  may  lead  to  the  formation  either  of  lymph,  or  serum, 
or  pus.  It  is  impossible  to  make  any  certain  diKtint-tion  clini- 
cally liRtwRpn  those  c-asea  in  which  the  exudation  is  fibrinou<« 
and  thosi-  in  which  it  i»Bcrous,  or,  to  put  it  in  othnr  words,  between 
thoee  in  which  there  is  effusion  and  those  in  which  there  is 
ncme,  the  reason  being,  that  in  children  the  foriaation  of  lymph 
is  so  active  that  the  presence  of  tluid  in  often  suspected  where 
the  exploring  syringe  shows  the  opinion  to  have  been  un- 
founded, lu  the  treatment  of  entpyema.  a  knowledge  of  the 
existence  of  this  excess  of  lymph  is  of  the  givauist  importance. 

Of  recent  yearn  much  work  liaa  been  done  on  ibo  bocti-rialogy 
iif  pleura)  cflusioi). 

Our  own  observations  at  the  Hospital  for  Sick  Children, 
Gnat  Orroond  Street,  seem  to  show  that  the  vast  majority  of 
«mpyeinata  are  due  to  the  pncumoeoccus  which  ia  found  in  the 
pas,  usually  in  pure  growth.  Thus  in  15  consecutive  caaes 
the  pneumocoocua  was  foimd  in  fourteen,  the  streptococcus 
pyogcnea  in  one,    A  small   number  are  due  to   the  staphylo- 
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coccus,  and  some,  cRpcUUy  those  with  offensive  smpll,  to  h 
mix<Ml  infprtion. 

Kmpyema  in  children  is  rarely  associated  with  pulmonary 
tubcrculosts,  and  even  then  Is  probably  due  In  must  cAses  not  to 
the  tubercle  bacillus  but  to  other  organisms  which  6nd  an  easy 
entraQC«  through  the  softening  lung. 

The  bactenolog>-  of  serous  eSuaJona  is  a  lesa  simple  matter ;  one 
eaii  only  say  that  in  many  of  thecaiiesnf  Bcroos  pIctiriHy  there  is 
reason  to  bt>lievo  thnt  th«  tuhemie  baoillnn  is  the  exciting  cause. 

Symptoms. — As  a  rule  tliey  are  not  very  acute,  even  in 
simple  (non-parulcnt)  pleiiri-iy.  although  thrre  is  a  definite  onset. 
Pain  in  the  side  is  common,  but  it  often  needs  to  be  inqitired 
for.  I'ever,  wasting,  want  of  appetite,  languor,  and  cough 
are  the  Toore  usual  symptoms  complained  of.  Headache, 
vomitiug,  convubiiunH,  and  diurrhu^a  arc  iK'uasioual.  The  time 
at  wliicli  the  child  has  bueit  brought  for  treatment  has  been 
very  variable,  from  two  or  three  days  to  as  many  months.  This 
will  servo  to  show  that  tlic  acutcni-sa  of  onset  is  liablo  to  van* 
considerably  ;  but  I  would  nay  that  occaHionally  it  it  su  acute  as 
almost  to  deserve  the  name  of  violent— the  fever  being  high, 
delirium  considerable,  and  the  pain  in  the  side  apparontly  an 
agony.  These  cases  are  <]ixiUs  likely  to  bo  luistakcn  for  nn  acute 
pueumonia,  of  wliich,  indeed,  it  would  be  impossible  to  deny 
the  existence  in  some  measure,  and  they  arc,  in  my  experience, 
very  likely  to  be  quickly  followed  by  the  rapid  and  copious 
effusioQ  of  pus.  The  lemperatiire  in  pleurisy  is  of  no  character- 
istic type— it  is  often  up  to  lOl",  102',  or  103°,  in  the  afternoon 
or  evening  for  tlie  first  day  or  two  (in  the  very  acute  cases  higher), 
and  the  pyrexia  mnyho  prolonged.  I  have  several  times  enter- 
tained imfounded  feare  for  the  formation  of  pus  from  this  pro- 
longation of  the  p^^exia.  It  is  difficult  to  get  any  lat^  number 
oF  cases  in  which  the  disease  has  been  uncomplicated  and 
watched  from  the  comniencemeut  as  regards  this  point.  In 
eleven  cases  the  temperature  has  averaged  not  much  over  100° 
after  tbe^  hntt  onset,  although  occasionally,  in  several  of  these, 
making;  L'lrutie  excursions.  I  have  known  the  pyrexia  to  [lersUt 
many  times  for  five  or  six  wi;i>ks,  and  to  give  rUe  to  feant  fiiat  of 
empyema  and  then  of  tuberculosis,  and  to  clear  up  after  all 
withuuL  ill  rrjsiilt. 

Ih  infant's,  pleurisy  is  apt  to  produce  a  pinched  and  collapfli-d 
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condition,  tike  peritonitis  in  tlie  adult.  It  is  often  difficult  to 
diagnose  by  nuacultation.  foi  in  infants  the  respiiation,  nat:Ura.l!y 
harsh,  becomes  often  of  a  peculiar  rancoun  quality,  which  very 
closely  simulates  the  nibbing  nnunil  of  an  onlinary  pIi»HriB\*. 
As  an  illustration  of  this  difHoulty  of  diagnosis  and  also  of  the 
early  age  at  which  an  empyema  may  occur,  we  may  quote  a 
case  that  oociirref!  to  Dr.  MackintOfih  of  Oapliam.  A  baby, 
four  weeks  and  four  da>*fi  old.  not  known  to  be  ill  previously, 
was  found  to  be  gaspini;  for  breath  the  night  before  ita  death. 
It  w(!nt  to  sleep  on  its  mother's  arm  and  died.  The  left  lung  wm 
found  t^i  be  airless,  and  eight  ounces,  at  lea.«t.  of  pus  were  present 
ii)  the  pleura. 

Vfhpn  the  pleurisy  la  purulent,  excepting  in  thy  very  acute 
cases  already  alluded  to,  the  onitct  is  still  more  indefinite  than 
when  the  prodacta  arc  serous.  In  this  respect,  again,  the  pleura 
may  ht  compared  with  the  peritoneum,  in  which  the  fibrinous 
or  plastic  inflanunations  are  very  generally  ac«t<>,  painful,  and 
not  to  be  mistaken ;  the  purulent  inflammations  arc  apt  to  be 
ox'erlooked,  by  reason  not  so  much  of  their  Jacli  of  symptoms  as 
of  the  vagueness  of  those  which  occur.  Nevertheless,  com* 
niencing,  as  the  disease  often  does,  in  acute  pneumonia  and  other 
evils,  a  sudden  onset  ts  noticed  in  many  cases.  In  eight  out  of 
fifteen,  the  child  was  suddenly  ill :  in  seven,  the  onset  was 
indefinite  after  mumps,  or  scarlatina,  or  pBrtuafds.  Of  general 
RVrnptonm  likely  to  be  present  in  empyema,  emariation  is  often 
rapid  ami  extreme.  I  once  saw  a  child,  a  few  months  old 
wasted  to  the  last  degree,  with  a  moderate  quantity  of  fluid  in 
the  left  chest.  The  wa?tine  seemed  tK>  In>  t-no  extrcmr  for  pleurisy 
alone,  and  nothing  was  done  to  remove  the  fluid.  The  child 
died  the  next  day,  and  the  post-mortem  eiaounation  revealed 
nothing  but  an  empyema.  There  may  also  be  much  pallor, 
and  sometimes  a  puffy  appearance  of  the  face,  such  as  to  suggest 
Bright''K  diiiease.  This  latter  symptom  I  believe  to  be  sometimes 
a  most  valuable  one  us  inJieating  the  existence  of  fluid  in  the  chest, 
and,  in  the  alwi-nct;  of  renal  disease  or  pertussis,  pleuritic  effusion 
should  be  thought  of.  3Iorcovcr,  it  is  a  symptom  which  indi- 
cates a  large  effusion,  and  I  have  seen  coses  where,  except  for 
this  sign,  the  aiiscidtatory,  and  other  phenomena  were  in  favoor 
of  pneumonia.  It  is  not  confined  to  empyema  ;  it  may  accom- 
pany any  large  pleuritic  effusion. 
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Kor  is  tlio  temperature  in  «impyeina  to  Im  trunt'tsd  iin[)licitly. 
As  ft  miff,  it  rises  by  niglit ;   and  I  have  noticed  tliat  the  sup- 
purative fevor  is  apt  to  register  with  particular  delicacy  a  ro- 
accumulfttion  when  once  the  pua  has  been  reiiioved  hy  operation. 
It  Ls  by  no  meaQs  uuconinion  tu  find  oneaeU  in  considerable 
doubt  as  to  tlic  presence  «)(  pus  in  tinpyi>mas  wliich  have  Dot 
been  tampered  with  ;  but  when  once  the  pus  has  buen  evacuated, 
flliould  it  again  rcaccumulatc,  the  thermometer  will  indicate  the 
fact  with  the  most  sensitive  accuracy.     When  there    i«    much 
emaciatinn.  and  the  disease  is  chronic,  there  may  be  no  elevation 
at  all.     Sometimcf«,  while  on  the  whole  normat,  sudden  jumps 
will  bo  made  at  night ;    but,  in  this,  empyema  arcords  with 
(SBTOUs  effusion.'^,  which  are  liable  to  behave  in  the  Ranie  manner. 
It  niay  be  said,  again,  that  we  must  be  cautious  how,  in  pleuritic 
effusions,  we  eoncludo  as  to  the  purulent  nature  of  the  complaint 
from  tht-  evening  rises  of    temperature,  (or    these  somettmea 
occur  night  after  night  fur  a  considerable  period  in  casea  vrliere 
no  pus  CYiHUt.     Diarrhiea  is  a  valuable  sign  of  the  existence 
of  pua  in  the  pleura,  and  the  same  remark  applies  to  sweating. 

There  is  one  other  negative  sign  to  which  it  is  well  worth 
while  to  draw  attention^ viz.,  the  absence  of  any  indication 
of  distress  in  breathing.  Such  a  thiug  might  otherwise  be 
thought  impossible  with  one  or  other  ^ide  of  the  chest  full  of 
0uid.  Yet  not  only  may  this  be  so,  but  even  the  heart  may  be 
considerably  displaced  without  symptoms.  This  is  noticed 
in  the  more  chronic  caaes.  and  is  not  difficult  to  explain.  A 
like  phenomenon  is  present  in  many  cases  of  phthisis,  and  it  is 
dependent  in  great  part  upon  the  compensation  which  takua 
place  as  the  diaease  progrcviea,  the  emaciated  body  requiring 
diminislied  action  of  the  lung  and  thu»  aeration  and  the  eircu- 
lation  am  carried  on. 

Physical  Signs. — There  arc  several  ilifficultics  in  the  detec- 
tion of  iluid  in  a  child'n  rhrst.  which  arc  far  1cs.h  [xxplexiiig  in 
adults,  and  pleurisy  in  children  rctjuii'cs  therefore  the  greater 
caro.  It  is  frequently  overlooked  or  misnamed.  The  presence 
of  fluid  in  a  child's  chest  tft  very  often  only  established  by  the 
concurrenc«  and  correct  appreciation  and  intorpretattou  of 
several  slight  indications.  It  is  therefore  necessary  to  pay 
attention  to  slight  deviations  from  the  normal.  A  caa-ful 
inapectlon  tells  us  that  one  side  is  moving  less  well  than  the 
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■  other  ;  tlw  Irasene^l  ran^  of  rnoveDMOt  may  Tie  coiutderslile — if 
t«o.  fto  murh  the  Itetter  fnr  tlirt  diagnoris ;    the-  affe€t«4  Hide  is 

ratber  more  flat,  or  nppeara  generally  contracted.  In  very 
chronic  casce  the  spine  may  be  bent  towards  the  diseased  aide. 
This  conttactioa  of  the  cheat  may  fiooietiuies  be  verified  by  tho 
cyrtometer,  but  exact  tneasurenienta  of  the  size  and  outline  of 
.the  chest  are  diflicult  to  make  accurately  and  therefore  very 

■  liable  to  lead  to  a  wrun^  cnrirlusinn.  Bulging  of  the  ribit  and 
intercoataJ  spaces  is  said  Ut  lie  aii  indication  of  the  existence  ol 
pus,  but  it  is  common  to  find  tbe  affected  side  natural,  smaller, 
or  diat'ortcd,  rather  than  ovcr-dia tended. 

Percussion.— If  the  che«t  be  full  of  fluid,  there  may  bo 
complete  ditlneas  all  over  the  affected  aid?,  the  heart  vrill  bo 
more  or  less  displaced  (one  of  tbe  most  valuable  of  all  signs  of 
fluid  iu  the  cbest).  and  the  rase  will  present  no  difficulties.  But 
Such  cases  urc  not  common.  Fewer  mistakes  will  be  made  if.  on 
the  contrary,  we  look  to  litid  modified  nwmance  only,  not 
duUiesa,  at  the  apex  of  tbe  affected  aide.  But  comparing  the 
one  apex  with  the  other,  the  refloaancc  will  not  be  the  natural 
deep  rworancc,  but  a  high-pitched  tympanitic  note.  When- 
ever this  quality  of  sound  in  present,  the  first  thought  should 
be — Is  there  fluid  at  the  base  of  the  chest  ? 

Pleural  effusion  at  the  base  is  a  common  cause  of  tympanitic 
or  altered  resonance  at  the  apex,  in  children.  Occa«onalty  it  is 
due  to  pneumonia  or  to  some  consolidation  at  the  apex  itself. 
But  aboiUd  there  be  any  dulness  at  the  hose,  stronger  evidence 
than  usual  is  nece<iaary  to  convince  us  that  there  is  really  any 
disease  at  the  apex. 

The  tympanitic  note  at  the  apex  in  a  physical  sign  which  has 
attracted  much  attention,  and  the  mode  of  its  production  has 
been  oft«n  di-tcusscd ;  it  is  Bjioken  of  sometimes  as  the  bruU 
Si!odi</uc,  or  Skoda's  tympanitic  resonance.  It  is  usually  attri- 
buted to  n  diminished  volume  of  air  in  the  lung  or  to  dimiuished 
resilteiico  of  the  chtst-walU,  but  it  is  obvious  that  either  con- 
dition may  be  produced  iu  \-arinnB  ways,  and  the  meaning  of 
tympanitic  resonsncv  by  itself  would  have  to  be  decided  upon 
the  balance  of  probabilities. 

Percussion  should  \tv.  grntli-.  The  cheat-walls  are  yielding,  and 
itifl  Cflsy  in  childhood  to  displace  fluid  and  get  upon  spongy  King 
beneath,  so  as  to  elicit  resonance  vhere  there  should  be  dulneas. 
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Her«  again  wo  must  b«  carefuJ,  in  dealinft  witb  ttie  cheat  of  a 
rliild,  liuw  wo  apply  the  teaching  which  hm  bf>en  gl«ane<l  from 
atliiltH.  The  aiiW!iiltiitor>'  phenomena  of  fluid  in  the  chest  ore— 
ahflence  of  the  respiratory  murmur  ;  absence*  of  the  vocal  reso- 
nance ;  absence  of  tactile  vibration  ;  and,  if  the  compressed  hing 
be  near  the  aiirface.  high-pitched  distant  tubular  breathing  will 
be  beard.  If  all  the  alens  are  preisent,  the  ca.<wi  presents  do 
difficult ;  but  such,  again,  are  exceptional  casea  in  childhood. 
HHiat  ia  asiially  heard  may  be  illustrated  by  a  reference  to  the 
two  must  common  mistakes  whinh  are  matle  by  studenbi.  I  am 
ganerally  totd  that  then*  ts  bronchial  breathins  upr>n  the  hfoUhy 
aide,  or  else  at  the  apex  of  the  diseased  side.  It  ia  quite  com- 
mon I'D  hear  oil  over  the  affcctcil  ^de  a  Koft  vesicular  murmur  of 
good  quality,  but  deficient  in  quantity.  If  there  were  only  the 
one  side  to  jud^o  from,  the  difficulty  would  be  extreme  to  say 
whether  diseaw  were  there  or  not,  but,  on  auacullating  the 
unaffected  «tde,  the  cxapgoration  of  the  inspiratory  murmur 
excit««  attention — there  is  apparent  the  so-called  puerile  breath- 
ing; hut  since  "  pucrilf,"  is  applied  to  adults  as  compared  with 
childrt-n,  when  comparing  the  normal  child- respiration  with  the 
abnormal  the  latter  must  be  caJlcd  "  exaggerated  puerile."  The 
inspiratory  murmur  is  very  hoarse  and  harah.  and  the  expiratory 
is  also  rather  longer  than  it  should  he;  but  if  we  gauge  the 
Ii>n;:!th  of  inspiration  and  expiration,  the  latter  is  not  out  of 
proper  proportion. 

Again,  on  the  diseased  side,  1  am  perhaps  told,  that  there  is 
bronchial  breathing  at  the  apex,  and  the  case  is  called  phthisis. 
Here  the  »b8L'r\"ation  ia  correct ;  the  inference  from  it  is  wrong. 
There  is  often  bronehJnl  or  tubular  breathing  beneath  the  clavicle 
on  thp  .same  side  as  the  effusion,  and  this  is  only  what  might  be 
expected.  The  huig  is  more  or  Ipr"*  compreaied  by  fluid,  and 
therefore  prevented  from  expanding ;  hence  the  more  or  less 
bronchial,  nay.  even  sometimes  loudly  tubular,  respiration,  just 
as  there  is  the  tympanitic  resonance.  Again,  we  hare  to  jndge 
not  by  the  single  sign,  but  by  several  combined.  The  tympa- 
nitic resonance  at  the  apex  firjt  puts  us  on  guard ;  then,  by 
careful  pen-uasion,  comparative  dulneas  at  the  same  base  is 
detected,  and  on  auscultation  bronchial  respiration,  or  a  soft, 
di.st»nt,  vc-iicular  murmur,  nitli  a  diminution  of  the  voire  nnimda. 
Tlw  latter  i»  t>ften  interpreted  by  the  student  as  bronchophony. 
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the  other  side.  T  take  no  note  of  tactile  viliration,  as  in 
uiany  children  it  is  difficult  to  make  out  anvlbJng  positive 
about  this,  the  Toke  giving  hut  feeble  vihrations  on  either  side. 
We  shall  often  oM»in  no  more  prutiuunced  jihvKical  signs 
than  these,  and  with  them  we  mujt  be  content.  (uxnl  tlioagh 
deficient  veaicalar  murmur  may  be  present  all  over  the  side 
whirh  \n  full  of  fluid,  and  unlcfui  this  is  remembered  there  is 
likely  to  be  a  mi-Htake  in  <lisgnmi.t. 

But  if  we  have  an  opportunity  of  examining  a  patient  day  by 
day,  another  phenomenon  will  probably  puzzle  us.  and  that  is 
the  variability  of  the  nifcim ;  an  examination  one  day  reveals 
dulneas  and  bronchial  breathing ;  another  day  there  is  much  less 
dniness,  and  what  may  be  considered  as  good  vesicular  murmur  ; 
one  day  the  chest  looks  bulging,  another  retracted  ;  and  the^e 
variations  are  apt  to  follow  each  other  quickly.  This  is  a 
feature  of  chest  disease  in  children.  The  explanation  is  perhaps 
not  c-Aty  to  give.  It  may  be,  and  I  think  it  is.  due  to  the 
difference  of  inspiratory  power  at  various  times. 

The  presence  or  absence  of  crackling  or  bubbling  mucous 
rales  in  the  chest,  particularly  at  the  apex,  should  be  attended 
to.  In  the  broncliial  breathing  of  condensed  lung  from  fluid  in 
the  cheat,  there  is  often  for  long  an  absence  of  sounds  of  this 
kind ;  and  penu»tent  absi>nce  of  crepitation  is  one  point,  in 
children,  in  favour  of  the  non-existenoc  of  phthisis,  the  disease 
which  is  most  often  mistaken  for  pleuritic  effusion. 

If  death  takes  placo  from  serous  effusion,  some  tubercular  or 
pnenmonic  affection  is  usually  at  the  bottom  of  it.  Some  hold 
that  A  serous  effusion  is  the  origin  of  moat  of  the  empyemas, 
and  base  upon  ih&t  belief  an  argument  iti  favour  of  early  para- 
centesis in  the  former.  I  think  the  balance  of  probability  is 
against  this  view,  and  iti  favour  of  empyema  commencing  as 
such,  exenpt  in  occasional  instances. 

Morbid  Anatomy.-  Death  from  empyema  takes  place  at 
different  periodu,  and  the  condition  of  the  pleural  canty  will 
vary  somewhat  accordingly.  The  chest  may  be  full  of  pug,  or 
there  may  be,  braides  the  pus.  much  thick  caseous  lymph,  or  the 
pleura  may  be  loculated  by  bands  of  lymph.  I  have  even  seen 
serum  in  one  r-uvity  and  pus  in  another.  The  lung  may  be 
bound  down  and  quite  airless  throughout,  or  one  part  or  another 
may  be  compressed  by  fluid. 
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Tn  acQte  pleurisy  in  children  tberc  is  often  a.  romarkable 
amoaot  of  lyinpti.  Thi^  is  important,  because  its  softening  and 
deg>'neration  may  ])03sibly  in  part  explain  the  freqiienry  of 
empyema.  Moreover,  in  the  truatmeut  uf  these  cases  it  nuiy 
mislead  by  preveating  fluid  conuug  by  the  exploring  syrioge. 
and  it  freqiiPiitly  proves  troublesome  by  blocking  the  opening  of 
tlip  inrision  mail£>  to  Rvaciiato  thr  pus. 

Histolngical  examinations  show  sometimes  simple  corapremion 
of  the  [ling  ;  nomrcinies  more  or  le-ss  inilammatorj'  cell-growth, 
running  along  the  septa  of  the  lun^  from  the  pleura  inward; 
aometimes  nests  of  cells  scattered  through  the  bronchial  iHipta, 
which  suggest  the  possibility  of  the  disease  having  originated  in 
aonv'  imoumunii:  [troceaa. 

Complications. — It  ia  important  that  it  sliould  be  realised 
that  the  complinattons  of  i'mpy»'ma  are  iwiially  tht-  result  of  a 
furtht.T  pncuniiiL-oixiil  infrrtion,  and  it  Hoetiis  prubablo  that  in 
many  cost's  the  empyema  itt  the  sourrc  of  the  tsccondury  lufection. 
The  cummoncst  of  these  is  pericaiditis,  usually  slight  in  degree, 
the  serum  in  the  pericardial  sac  being  a  httle  turbid  with  flake« 
of  lymph  in  it ;  sometimes,  however,  the  pcrioardial  sac  contains 
pure  pus  with  shaggy  lymph  adiieront  t^  the  pericardiam.  We 
have  occasionally  seen  indamitiutiou  of  th«  coDoective  tissaea  of 
the  mediasunum  in  such  cases,  and  sometimes  a  localised  collec- 
tion uf  pus  here,  but  this  is  exct-ptiunal. 

Suppurative  meningitis  of  the  braiu  and  spinal  cord  is  by  no 
means  an  uncommon  cauw  of  death  in  empyema  ;  it  was  found 
in  five  out  nf  twentv-sevf'n  fntnl  ^nses  nt  Great  Omiond  Street, 
Tn  the  same  serieji  of  cases  suppurative  peritonitU  (Kcurreil  fuur 
times. 

Suppurative  arthritis  and  subtntaneous  absceases  are  also 
sometimes  seen  with  empyema. 

lu  some  cases  it  is  difficult  to  be  sure  that  the  infection  o( 
the  pleura  ha»  preceded  these  conditions,  but  in  some  It  c«rtaiuly 
dou»^,  and  the  moral  would  seem  to  be  that  in  all  cams  an  em- 
pyema should  he  opened  at  the  earlieiit  po&sible  opportututy, 
and  that  a  five  opening  sliould  be  made ;  for  the  lymph  is  no 
le&a  a  puasible  source  uf  infection  than  the  pus,  and  indeed 
any  of  these  complications  may  occur  where  there  haa  only 
bf>cn  a  Iaj*cr  of  shaggy  I>T)iph  on  the  pleura  without  any 
oetnal   pus,  a  fact  which    is   explained    by  the   linding  of    the 
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pn«iin)»c!CKciu(  in  pure  growth  io  the  lymph  in  many  oF  the»o 

Death  in  tlit;  later  tttag^  is  dii«  to  exhauatioD,  tuberculosis, 
or  lardoccouH  (liHca.<(c  oi  the  viscera,  but  the  last  naiued  ■»  fiut 
becoming  a  diflcasc  of  the  past  owing  to  iinproved  inctliodH  of 
doaling  with  the  disease. 

It  must  further  ho  added,  that  it  is  the  belief  of  many  that 
pleuritic  effusion,  particularly  if  purulent,  tit  the  oHf^n  af  aiADy 
of  the  cast-a  of  clironic;  puciiniunJa,  fibroid  phthisiti,  and  dilated 
bruncliial  tubes,  that  are  met  with  tn  later  life,  and  probably 
thin  is  so. 

Diagnosis. — Tliere  arc  no  useful  distinctions,  as  regards 
phyncal  sigrxd,  between  pus  and  seram.  The  purulent  nature  of 
the  collection  may  be  sunnieed  from  the  cause — if  pneumonia, 
measles,  or  scarlatina,  &c.,  are  known  to  have  preceded  it,  the 
presence  of  pus  is  not  Improbable,  .\ttmition  should  also  be 
paid  to  the  ^neral  symptoms,  of  which  pallor,  pyrexia,  sweat- 
ing, (uid  diarrhcea  are  perliaps  the  most  important.  But  1  have 
seen  several  ca^esof  simple  serous  elTusiou,  in  whiiih  the  tempera- 
ture has  risen  regularly  every  evening;  other  purulent  caaca,  in 
which  the  temperature  h.i3  benn  nearly  normal,  and  pallor  and 
sweating  are  by  no  mean.s  to  be  relied  upon.  The  question  can 
only  be  settled  by  puncture  with  an  exploring  syringe,  aji 
operation  whi<^h  rarely  does  any  harm,  and  generally  suffices  to 
clear  up  our  dniiht^.  The  chest  must  be  carefully  examined 
beforehand,  and  the  needle  passed  in  wherever  it  appears  that 
there  is  fluid,  whether  this  be  at  the  base,  as  is  most  common. 
or  in  ihe  axilla,  or  even  at  the  a[>ex.  t  have  obtainnd  fluid 
three  times  from  beneath  the  clavicle  when  nothing  came  from 
other  parta.  The  danger  of  wounding  the  lung  i"*  but  iilight ; 
it  seldom  doea  any  harm  ;  or,  at  any  rate,  the  risk  is  a  mere 
nothing  as  compared  with  the  Importann;  of  settling  tiie  question 
of  the  existence  of  pus. 

Occssionfillv,  however,  wo  have  known  bad  results  to  oe>cur 
from  exploration,  and  it  is  well  to  be  aware  of  their  occurrence. 
fn  one  case  it  had  wounded  the  heart,  producing  slight  himnor- 
rbage  into  the  pericardium  :  the  heart  in  tliis  case  was  dis- 
placed upwante  and  oulwanls  by  extensive  collapse  of  tJie  left 
lung  wtiK'h  hud  nimulatcd  fluid;  in  anuthiT,  explurntion  was 
[rllowi-d  immnliatcly  by  signs  of  pneumo-thorax  with  increase 
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of  respiratory  difficulty,  which  proved  ffttal :  in  others  there 
has  been  lia?raoiTh»ge  from  the  lung  more  or  I«S8  severe,  and 
we  have  more  than  once  «een  exteasive  surgical  emphTsema 
result. 

Id  cases  whi>r«  pneiimo-thorax  hu  resulted  from  exploration, 
pleural  adhesions  have  been  found  post  raort«m,  or  conaolidatioii 
of  the  lung  which  prevented  closure  of  the  puncture  made  by 
the  needle. 

X  caution  may  perhaps  be  added  with  referene  to  the  con- 
cliiMons  flrawn  from  exploration — viz.,  that  it  doea  nob  always 
follow  that  HO  fluid  is  in  the  chest  because  none  comes  out  by 
tbo  aspirator.  There  are  several  conditions  which  now  and 
again  militate  against  the  flow  of  the  fluid.  The  lymph  within 
the  chest  may  be  abundant  and  thit'k,  whilst  the  needle  is  liable 
to  become  choked,  or  to  push  the  lymph  before  it.  and  tbus 
may  never  enter  the  cavity.  A  giKwi  deal  can,  however,  be 
learnt,  even  when  no  fluid  comes,  by  the  passage  of  the  inatni- 
mcnt,  and  it«  bcha^Hour  subtHiqucntly  on  gentle  manipulatioiit 
whether  it  is  in  a  comity  or  not.  The  risk  of  failure  is  some- 
what lessened  by  using  an  exploring  syringe  with  a  needle  tube 
longer  and  of  somewhat  larger  bore  than  those  mode  for  hypo- 
clerniic  purposes. 

The  syringe  should  always  be  carefully  tested  before  use  and 
care  should  be.  token  to  push  the  needle  in  far  enough. 

It  must  be  remembered,  however,  as  already  mentioned,  that 
a  few  drops  of  pus  in  the  syringe  may  come  from  the  lung-sob- 
Rtance  and  not  from  the  pleura  ;  the  failure  to  withdraw  more 
than  two  or  three  drops  of  pus  may  rai.sp  our  suspiciorui,  and  a 
careful  coiwideration  of  the  mirroscopie  rharanters  of  the  fluid 
withdrawn  may  detect  this  fallacy. 

It  is  worth  while  in  every  case  to  examine  the  fluid  withdrawn  ; 
its  bacteriologic&l  characters  should  be  determined  if  possible,  as 
treatment  and  prognosis  are  to  some  extent  affected  thereby,  the 
existenee  of  «treptncoc!<;i  or  pneiimw-ocei,  for  example,  in  the  fluid 
would  point  to  tile  probable  nueesaity  of  incision  :  we  have  even 
I'nown  hydatid  honkleta  to  be  present  in  a  supposed  a«<roua 
effusion. 

The  nc-xt  most  important  diagnostic  difltrulty  is  to  distingiiiiib 
between  phthiHis  and  pleuritic  effusion.  The  two  arc  often 
mistaken,  the  pleurisy  being  called  consnmpUon  ;    but  in  treat- 
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ing  of  symptoms,  enough  has  already  been  said  to  enable  a  dis- 
tiDcUon  Lu  be  drawn.  Of  utber  conditiunH,  Ihu  uliief  are  chronic 
consolidation  uf  thi!  basi?  frum  [iiifiumoiiiit  uml  collapse  of  the 
lung.  These  aiay  perhapit  Iw  distiuguiithtHl  by  the  increase  of 
voice  sounds  in  placi;  uf  diminution ;  but,  as  I  have  said,  the 
vara]  eoundii  and  vibratitins  ari.-  of  less  vtJui:  in  chtldrcu  than  in 
adulta,  and  cannot  be  cvrtainly  rolled  upon.  If  not,  it  may  be 
Decesaary  to  explore  by  the  syringe  in  these  cages  also,  before 
coming  to  any  pugitive  conclusion.  It  was  in  a  case  of  thi«  Innd 
that  one  of  the  few  nuahaps  we  have  met  with,  in  the  use  of  the 
exploring  syringe,  came  about.  Directly  the  needle  was  passed 
into  the  cheat,  the  child  coughed  up.  perhaps,  two  drachms  of 
bright  red  blood.  It  came  eo  ijuickly,  indutid  immediately, 
upon  tbe  introduction  of  the  needle,  that  1  feared  some  laige 
branch  of  artery  must  have  been  punctured,  but  no  further  iil- 
remilta  acenied,  and  no  more  blood  came. 

A  condition  which  sometimes  closely  8imulat«!>  a  localised 
empyema  is  an  abscess  in  the  connective  tissue  outside  the 
pleura,  d(ie  to  <;ane3  of  a  rib  We  have  more  than  once  noon 
thu  closely  simulate  empyema  in  its  localised  dulneaa  and 
deficient  breath  Bounds.  The  tenderaeas  over  the  rib,  the  early 
pointing  which  would  be  ver^*  unusual  with  so  small  a  uoUectiou 
of  pus  in  the  pleura,  and  perhaptt  a  history  of  injury,  may  clear 
up  the  diagnosis. 

Frogrnoals. — Sirroua  pleurisy  is  but  seldom  fatal  per  se  ;  but 
the  likelihood  of  some  tubercular  manifBatation  appearing  in 
the  lungs  or  ciecwhfrre  Inter  must  be  borne  in  mintl.  ^mc 
think  that  it  is  liable  to  pass  into  an  empyema  if  the  s«.>rous 
effusion  is  copious,  and  not  removed  early ;  but  wliile  allowing 
this  to  be  possible,  we  know  little  to  support  it,  and,  indeed, 
cUnical  facte  all  seem  to  us  to  prove  that  it  is  (juite  rare,  mdess 
one  includes  under  the  bead  of  serous  cflusion  those  cases  in 
which  a  turbid  sermn  with  flakes  of  lymph  in  it  is  prt-scnt ;  these, 
however,  are  probably  seio-pus  from  the  bcgixming,  and  it  is 
only  at  the  very  earliefit  stage  for  a  iew  hours  or  perhaps  a  day 
or  two  that  they  remain  aa  such,  the  6uid  rapidly  becoming 
ordinary  pus ;  they  must  in  fact  be  considered  and  treated  aa 
empyemata  from  the  very  beginning,  and  it  is  to  be  noted  that 
they  are  identical  in  their  bacteriology  with  empyema,  whcreaa 
clear  senim,  aa  already  meutioned,  ia  t^iiite  difkient  in  this 
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respect.  As  a  rulo.  simple  pIpurisioB  dear  up  with  great  rapiility. 
The  fluid  ill  these  i^asas  is  not  often  exeessive.  Whfii  ihcru  is 
exc«8B  of  fluid  it  is  more  often  than  not  alreaiJy  purulent. 

Tbe  immediate  prognosis  in  empyema  i.t,  huwever,  more 
grave.  Naturally,  a  cihoHt  full  of  piiA  inuHt  be  a  .<>erious  vvil. 
If  l«t  alone,  it  tends  to  epoU  the  lung  l>y  chrome  pressure  and 
mflnniniRtion  or  liy  burrowing  into  the  lung,  If  tlip  pus  should 
make  its  way  externallv,  the  chances  are  Ijettcr  ;  hut  htwt  of  all 
are  its  early  recognition  and  evacuation.  Of  late  yearsi  this 
treatment  has  been  very  successful.  In  a  series  of  fifty  cases 
that  I  can  count,  either  under  Dr.  Frederick  Taylor  or  myself 
(f  have  not  in  this  summed  up  the  half  of  my  experience),  forty- 
two  have  quite  recovered,  a  sinus  remained  in  three,  and  five 
died.  Of  theiM?  iaiit,  however,  it  is  only  fair  tn  say  that  ouu  had 
suppurative  pericarditis  as  well  as  empyema  ;  in  another,  tho 
empyema  was  double ;  a  third  was  due  to  a  foreign  body  in 
the  bronchuB  and  septic  pneumonia  ;  the  fourth  hud  a  huge  colico* 
tion,  with  an  eighteen  months'  hintory  ;  and  the  fifth  was  doing 
well,  when  it  caught  measles  and  died  of  broncho- pneumonia. 

Treatment. — Fibrinous  and  serous  pleurisy  are  lx>st  treated 
by  opiuin  in  moderate  doses,  to  relieve  the  pain  and  the  cough  ; 
and  salines,  sucli  as  the  nitrate  and  citrate  of  [wtash.  or  some 
effervescing  saline,  to  act  as  diuretic  and  diaphoretic.  In  the 
acut«  stages,  warm  foiuentations  are  in  laoet  request ;  but  cold 
compresses  are  also  useful,  changed  every  few  minutes.  In  older 
children,  tbe  aide  should  be  firmly  strapped,  and  warmth  or 
cold  ea.n  he  applied  by  means  of  compreases  or  the  ice-paek. 
outride  the  strapping. 

After  the  first  few  days,  iodide  of  pntaH.<diim,  in  one-  or  two- 
grain  doses,  may  be  given  with,  if  the  temperature  be  normal, 
fii>nie  syrnp  of  the  iodide  of  iron,  the  bowels  being  kept  gently 
op^^n  by  some  mild  aperient.  It  sometimes  happens  that, 
although  the  general  symptoms  clear  up  rapidly,  tho  dulneaa 
remains  behind  ;  but  this  is  only  to  be  expected  when  wo  con- 
sider the  large  amount  of  lymph  which  is  sometimes  found.  It 
is  best,  imder  these  circumstances,  to  apply  counter- irritation 
externally  by  means  of  the  liniment  of  iodine  ;  but  more  is  pro- 
bably to  be  gained  by  exercise  and  plenty  of  fresh  air,  by  which 
free  expansion  of  the  lungs  is  promoted.  When  tbe  disease  fs 
neute  and  the  effusion  exeessive,  paracentesis  may  he  advisabh) ; 
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if  «o.  it  is,  I  think,  better  to  ilraw  oR  ii  tnntlHrat*  (jimntity  than 
to  aim  ai  rcmuving  thf.  w^nlc.  1  gpncrally  stop  wlipn  the 
patient  begins  to  be  troiiUM  with  cough.  Bat  I  am  nti 
atlvovAtv  for  piirac«;iiU'sis  im^n-Iy  Hcranre  of  the  presence  of 
fluid.  'Hierc  is  rvitlr-nc^;  in  Bhtimlancp  that  »erou.s  effaaioiu 
clear  up  rapidly  by  natural  procesaes ;  there  is  evidenc«  in 
abundance,  also,  that  the  simple  presence  of  fluid  is  not  likely 
in  rhildhiXK]  to  harm  the  lung  i(  the  amoujit  is  not  large  and 
its  duration  be  kept  within  a  uioderate  limit  of  three  or  four 
week:*,  and  provided  that  the  fluid  hIhju's  stgiut  of  gradual 
dinunution.  When  the  efluftioii  taki-M  plocv  rapidly,  when  it  is 
in  great  excess,  with  displacement  of  heart,  pallor,  and  puffineos 
of  th«  face — 9ach  arc  the  syiQptoms  which  indicate  the  necessity 
for  aspiration.  So  long  as  them  \»  pyrexia,  aspiration  shouhl, 
in  my  opinion,  be  avoided  if  possible;  the  cheat  almoet  in> 
variably  refills,  and  little  i^ood  is  done. 

We  havft  next  to  deal  with  the  treatment  of  empyema,  and 
vc  shall  be  the  better  prepared  to  consider  the  question  in  any 
iDdi^idual  case  if  we  remember  that  the  pleural  cavity  is  one 
which  has  difficulties  and  dangers  all  tta  own.  The  mobility  of 
the  lung,  Uie  rigid  nature  of  the  thoracic  wall,  the  nooks  and 
crannies  in  whicb  pus  can  form,  all  would  seem  to  cnmlHne  to 
make  eOicient  treatment  imposHible.  Yet  it  is  remarkable — if 
only  the  one  drawback  of  inefficient  draina^rc  can  be  combated, 
and  the  cavity  k«pt  free  from  HcpsiR — hnw  niiccestifut  it  beromw. 
I  have  seen  a  pk^urai  canity  six  wei^ks  after  the  evacuation  of  an 
(MDpyema  w  perfectly  obliterated  by  silky  adhcstonB  of  conncetivc 
tiasiM,  that,  without  the  knowledge,  one  couki  not  have  believed 
that  anv  disease  had  existed  of  recent  vears. 

There  are  other  leas  brilliant  resulta.  no  doubt,  and  not  in- 
Irequeut  too.  such  as  the  jwrsiitence  of  a  fistula  and  discharge. 
uDttl  the  lung  is  spoiled,  and  the  child  dies  e.-<(haustcd  witli 
ludaecous  viscera ;  but  these  are  bu  less  common  now  than 
(oimerly,  and  will  probably  be  even  yet  further  diminished  in 
iramber  a«  the  frequency  of  empyema  is  more  fully  recognised 
and  its  presence  detected  early. 

But  now  for  the  actual  treatment.  Havinir  anured  ounelvcs 
by  exploration  of  the  presence  of  pus.  what  ts  to  be  done  ?  It 
may  be  removed  in  one  of  several  ways : 

{1}    The  chest  may  be  aspirated.    (3)    It  may  be  tapped  by 
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trocar  and  cannula,  drawing  off  as  much  fluid  as  may  be  ueces- 
uary,  or  as  uiui^h  as  is  |ioi<sib(e.  (.t)  Aftt<r  tapping,  an  india- 
rubbor  tube  may  be  pawteii  tliniiijiU  t)i<3  catiiiula  into  the  vhecit, 
and  tlie  latter  being  withdrawn,  the  tubu  rtttuains  an  a  sypbon. 
(4)  A  simple  invitsiun  between  two  rib.s  may  be  made.  (Q) 
Portion  of  a  rib  may  be  nuscctcd  and  the  pleura  iiiciwd.  Each 
oi  these  methods  of  removal  has  its  advocates,  and  all  are 
UMful  on  occftdioii.  But  as  a  rule  it  may  b«  said  that  that 
mi?thod  h  most  satisfactory  which  provides  the  most  efficient 
diainagp. 

The  importance  of  free  drainage  and  the  danger  of  delay 
impress  themselves  perhaps  more  forcibly  on  the  pathologist 
than  on  the  cUniciai),  fur  it  liappens  so  often  in  children  who 
have  died  with  empyema  that  the  autopsy  reveals  some  secondary 
infection,  such  as  sup|tumtive  meningitis  or  suppurative  pericar- 
ditis, which  has  been  the  actual  cnuse  of  death. 

The  modem  practice  of  drninage  by  resection  of  part  of  a  rib 
has  now  becomfT  so  general  that  it  is  very  Hftdnm  any  other 
method  is  used  in  children.  It  is  said  to  be  difficult,  especially 
in  infants  and  young  children,  to  obtain  satisfactory'  drainage  by 
a  simple  incision  in  the  narrow  space  between  two  ribs,  and  for 
this  reason  it  is  held  to  be  usually  wisur  to  remove  a  small  por- 
tion, an  inch  or  an  inch  and  a  tiaU  of  one  rib,  atid  so  obtain  a 
free  opening. 

A  free  incision  is  made  over  one  oi  the  ribs—  preferably 
posteriorly  and  as  tow  as  poesiblc  so  that  gravity  may  favoiu 
drunage ;  but  if  the  collovtion  of  pus  is  Kmall  the  exploring 
needle  is  the  best  guide  as  to  where  the  pus  is  most  ea«Uy 
reached  and  the  incision  may  be  in  the  front,  side,  or  back  of 
the  chest ;  tJie  periostemu  is  then  divided  in  the  line  of  the  rib 
and  reflected  by  a  periosteal  elevator,  and  the  portion  of  rib 
laid  bare  is  then  cut  out  with  bone-foiceps.  A  very  small 
opening  is  then  made  through  the  soft  tissues  into  this  pleural 
cavity,  and  by  keeping  the  finger  over  this  opening  the  rate  of 
exit  of  the  pus  can  be  controlled  ;  it  is  allowed  to  escape  at  first 
very  gradually,  and  then  morp  freely,  and  the  opening  is  then 
enlargt^d  so  as  to  allow  for  the  introduction  of  a  drainage-lube. 
It  is  well  to  insert  the  fingHr  and  remove  any  masses  of  lymph 
that  may  hi;  within  niach.  A  frwly  perfnratwl  stout  but  soft 
red  rubber  druinagr-tulir,  which  has  btx-n  wrll  snnk^-d  in  carbolic 
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(I  in  20),  is  then  p&!«ei]  into  the  chest  and  secnred  in  position, 
and  the  unual  antineptic  dresHings  are  plac^  over  it.  The 
dmnngs  should  be  removed  bwice  in  the  first  twenty-four  hours. 
and  once  daily  for  tho  first  few  days  afterwards,  and  the  drainage- 
tubo  in  the  chest  is  to  be  shortened  at  the  end  of  five  or  six 
days,  if  it  is  longer  than  an  inoh  or  on  inch  and  a  half.  This  is 
enough  to  koop  the  oxt^rnal  aperture  patent,  and  the  interna) 
part«  are  no  lunger  interfered  with.  If  the  discharge  remain 
very  slight,  the  tube  can  be  removed  altogether,  the  temperature 
being  watched  closely  ;  bo  that,  if  after  its  removoJ  any  evening 
rise  occur,  it  may  be  at  once  reinserted.  It  not  infruqui-ntly 
iiftpp«D«  that  with  early  rcmovnl  such  as  this  it  bocomos  ncccjs&rjr 
to  reinsert  the  tube  for  a  time,  but  this  is  a  less  evil  than  its 
prolonged  use  in  pvcry  case.  It  is  hsrdly  nepessarj'  to  add  that 
atrict  antiHeptie  precautions  must  always  he  adhered  to.  Both 
during  the  nperation  and  for  the  first  day  or  two  during  the 
dreaaings  every  facility  should  be  aflordefl  for  the  escape  of  the 
maflsea  of  fibrinous  coagulum  so  commonly  present.  This  is 
best  done  by  opening  the  aperture  by  forceps,  while  the  drainage* 
tube  m  withdrawn,  and  extracting  anything  that  may  he 
within  reach.  Except  In  this  way,  the  chest  cavity  is  not  to 
be  meddled  with  ;  and  all  washing  out— though,  unfortunately. 
it  must  be  rviturtcd  to  OL-cattiunall y  if  the  cavity  Ix-conie.  nr  %n 
Already  foul— is.  in  my  opinion,  to  be  deprecated. 

Washing  out  the  pleura  is  as  difficult  of  effieient  accomplisb- 
fnent  as  washing  out  the  bladder.  In  either  casc  sepsis  should 
bif  prevented.  WTien  once  the  cavity  has  become  foul  (wliich 
with  modem  antisepsis  is  extn-mely  uncommon),  there  is  small 
chance  of  restorative  action  by  any  such  means.  And.  as  a 
matter  of  fact,  an  empyema  that  is  foul  at  the  opening  of  it. 
usually  quickly  becomes  sweet  if  drainage  be  free  and  the 
patient  of  good  recuperative  power.  Moreover,  irrigation  ia 
not  without  risk  ;  it  may  lead  to  sudden  death.  A  number  of 
nasea  have  of  late  yeare  been  placed  on  record  in  which  a  sudden 
comatoae  state  culminating  in  death  has  come  to  patienta  during 
the  pfxx;ess  of  irrigation  of  the  pleura.  The  cause  of  such  a 
calamity  is  obscure— by  sorao  it  is  cousideivd  to  be  embolic,  by 
others  to  be  due  to  some  reflex  nerve-storm  from  interference 
with  the  ]Hieuiiiogastric  ;  but  the  facts  are  quite  certain,  and 
they  must  be  the  mainspring  of  our  action  or  inaction.     Next, 
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the  cIriunaKc-tubi:  ia  to  be  dispensed  with  as  noon  as  poesiblr. 
loeflicicnt  drain&gc  is,  no  doubt,  tlie  cause  of  many  a  bad  result, 
but  it  is  equally  truo  thai  ra&ny  a  caue  becomes  intraotablo  from 
the  too  prolonged  use  of  drainagu- tubes.  After  the  pus  has 
been  removed,  the  auscultatory  slgiut  show  conclusii'ely  in  mo(«t 
vmva  that  the  copipreaaed  lung  soon  licginH  to  do  a  comuderable 
amount  of  work.  Wsicular  breathing  may  often  be  heard  to 
within  a  very  short  distaiicc  of  the  aperture  in  the  cheat-walls; 
add  to  this  some  ascent  of  the  dinphrogm  and  some  falling  in  of 
the  chest-wall,  which  is  genpraliy  quite  n  noticeable  feature  of 
such  cases,  and  it  is  obvious  that  the  cavity  soon  bi?(M)mes  much 
reduced  in  size.  A  probe  or  a  considerable  length  of  dr&inage- 
tube  can  no  doubt  be  inserted,  but  tliis  proves  nothing  as  to  the 
existence  of  any  considerable  cavity.  The  instruments  make  a 
passage  for  themselves  in  the  as  yet  unconsolidated  lymph. 

The  operation  of  resection  is  a  ven,'  simple  one  and  has  tittle 
more  risk  ttian  the  simple  ineiaion,  while  it  certainly  allows  of 
much  easier  drainage,  and  aUo — a  point  of  some  impnrtanee^ 
allow.-i  of  more  thorough  examination  of  the  condition  of  the 
lung  and  pleura!  cavity.*  Thi-s  mcthoil  is  not,  of  coutse,  meant 
to  assist  the  falling  in  of  the  rhcst,  on  which  it  probably  has  no 
influence  whatever. 

Resection  of  a  rib  is  not,  however,  always  necessary,  especially 
in  older  childrt^n.  whore  there  is  more  >;pace  between  the  hImi. 
and  there  are  cases  in  which,  owing  t«  the  bad  condition  of  the 
child,  such  an  operation  may  not  be  advisable.  For  such,  a 
simple  incision  may  be  sufficient  providwl  an  opL-ning  ean  be 
made  large  enough  to  admit  of  a  good-siietl  drainage-tube. 

But  in  very  delicate  or  ejchaiisted  children  it  may  not  always 
be  expedient  to  open  the  chejit  thus.  The  innLsinn  ix  not  a 
triHc,  and  it  may  seem  better  evory  now  and  then  either  to 
aspirate  or  to  tap. 

In  localised  empyenxaa  and  those  of  rapid  onset  it  may  some- 
times be  ad\Tsable  or  neceaeary  from  eiirrounding  circHmstances 
to  aspirate  the  chest.  Dr.  Bowditch  has  had  great  success  with 
simple  aspiration  ;   i^ir  Tboiiuu  Barlow  has  also  recorded  good 

*  In  ic'iviuK  ll>i»  (ully  iIk'  arcfjit^il  l':w.'lii[ie  witli  ivKunl  lo  rc«ii>i'lluD  vt  Iho 
rib  III  i^mpji-i'nis.  I  iim  ulill  hoM  hiiuiicIi  tn  linvi^  tli*-  cimviL-tiod  tlut  In  tha 
mnjorlt)'  of  tniu^  r<-ai>(-linn  ia  i)iiil-'  iinimntjcnry      KxM>Hfiil  rrtiilu  linv*  bi—. 
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remits  ;  and  I  mjrself  have  bad  Ave  cases  in  whtcTi  nothing  mnre 
thaji  aspiration  was  required.  ThU  plan  will  find  iu  most 
ireqiient  application  in  very  young  children,  and  where  the  pus 
is  in  vpry  small  qnantiiy. 

But  thcr«  is  anothrr  condition  in  which  aspiration  may  be  the 
bc«t  possible  cootm  to  pursue,  and.  that  is  where  pua  is  present 
in  large  quantity  an<l  the  chest  is  v«ry  full  with  considerable 
di8pla«»-mpnl  of  viscera.  L'nder  these  circunifitAnces  aspiration 
is  often  a  wise  preliminary  inea«ur«.  The  sudden  evacuation  of 
the  fluid  in  surh  c«H>8  by  incision  may  be  followed  by  severe 
BuSocative  dyspii(L>a.  Taking  away  a  tjuaiitity  of  fluid  somewhat 
suddenly  must  of  neceastty  disturb  the  intra-thorucic  circulation, 
which  has  in  macy  costs  become  accommodated  to  the  abnormal 
state,  and  a  ri.sk  ia  run  thereby  of  the  ofmurrence  o(  a  suddon 
OBdema  of  the  sound  lung,  which  has  not  so  very  mrely  pro\-cd 
rapidly  fatal.  Therefore,  in  caws  of  extreme  effusion,  it  may  bo 
advisable  to  make  a  preliminary  aspiration  before  draining  the 
ohest  thoroughly. 

But  while  aspiration  may  be  advised  as  a  method  of  temporary 
relief,  it  miint  be  remembered  that  it  is  a  fatal  mistake  to  aspirate 
in  such  cases  time  after  time,  as  is  sometimes  done.     To  do  this 
is  to  take  the  surest  means  of  converting  the  sac  into  a  chronic 
abscess,  and  to  tnvit«  a  permanent  llstula  and  cal)ap<w!  of  the  lung. 
In  private  practice  it  wilt  often  happen,  from  various  circum- 
sianceM,  that  the  treatment  has  to  he  mmlified  to  suit  those 
<nrcumstances— in  other  words,  we  are  not  alwav)!  able  to  act  up 
to  the  most  modem  light  as  regards  a  surgtc-al  operation,  and  1 
have  sometimes  been  com^ielled  to  advise  tapping  with  a  large 
trocar,  leaving  a  simple  tube  in  the  opening  thus  made.     This  is 
not  a  plan  that  is  t<i  be  recommended ;   but  under  strict  anti- 
septic precautions,  it  may  be  completely  succcssfid.     The  old 
sypbon  plan  altudetl  to  above,  though  seldom  appliojiblc  now, 
might  still  upon  occasion  be  of  use.     It  requires  a  soft  iiidia- 
rubber  tube  of  some  length,  one  end  of  which  is  passed  into  the 
cheat,  and  the  othor  lies  in  a  vessel  containing  iwme  antiseptic 
fluid,  such  as  weak  carbolic  lotion.     It  is  convenient  to  divide  it 
in  the  centre,  and  connect  the  divided  ends  by  a  piece  of  glass 
tuhtng ;    in  thia  way  the  perfect  action  of  the  syphon  is  readily 
gauged.    This  plan  has  no  doubt  some  not  unimportant  advan- 
tages over  some  others  ;  the  operation  is  easy  of  periormaace ; 
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it  is  not  a  very  painful  one  ;  aod.  il  all  goes  well,  tbc  pleura  is 
kept  8We«t.  But  empyema  in  children  is  very  liable  to  be 
accompanied  by  large  flakeis  of  Ijrmph  in  the  canity,  and  the  tube 
becomes  blocked  and  has  to  be  removed,  so  that  incinion  or 
resection  \a  much  to  be  preferred  where  possible  as  gi^'ing  a 
freer  exit  to  such  material. 

In  ca^es  of  long  standing,  where  the  lung  fails  to  expand 
after  the  pus  is  removed,  and  the  chest  is  unable  to  fall  in 
sufficiently  to  obliterate  the  cavity,  a  truitblesoiuB  sinus  per- 
Bista :  the  child  continues  in  a  mUerable  uachectic  condition,  and 
may  eventually  develop  lardaceous  di»eaKe.  In  Home  of  tbeee 
casea  it  baa  fae«a  necessary  to  reiiort  to  th(-  cxcinion  of  [tuitions 
of  several  ribis,  a  proceeding  which  not  imly  allowK  thurougb 
drainage  of  the  cavity,  but  also  greatly  aesiste  the  falling  in  of 
the  chest-waU.  But  it  is  a  severe  operation ;  is  attended,  with 
very  considerable  risk ;  and  is  not  by  any  means  always  a 
success 

It  is  not  advisabit!  tu  keep  cases  of  empyema  too  long  in  bed ; 
a  week  or  tcu  daytt  aft4:r  thu  opening  lioa  been  made  the  child 
may  sib  up,  and  even  sit  out  in  the  open  air  if  puetsible. 

Last,  and  most  important  of  all^unfortimatoty  for  hospital 
patients  a  treatment  that  cannot  often  be  utilised — comee 
Margate  air.  Any  seaside  air  is  beneficial,  but,  weather  and 
season  permitting,  I  do  not  believe  there  is  any  coraer  of 
England  so  quickly  restorative  to  cbildiea  with  empyema  aa 
that  in  which  Margate  and  Broadstairs  are  situated ;  and 
personally,  I  set  much  stoic  by  a  change  of  tliis  kind  after  the 
first  three  or  four  weeks  have  passed. 

This  is,  I  believe,  in  short,  the  best  tliat  can  be  done  for  sucb 
cases.  But  we  mn.st  bear  m  tnind  that  the  condition!]  are  such 
as  to  present  obstacles  in  many  case-s  to  successful  treatment, 
and  empyema  must  therefore  always  be  liable  to  prove  disap- 
pointing. If  we  have  to  deal  with  an  abtmess  in  mo«t  other 
parte,  the  pus  can  be  entireJy  evacuated,  and  tlic  walht  of  the 
cavity  can  be  adapted  to  each  other  and  kept  in  poeition.  In 
tbe  chest  it  is  not  so ;  we  are  dependent  upon  contraction  of 
the  chest-wall,  asceut  of  the  diaphragm,  giauuktiou  from  the 
pleura,  shrinking  of  adhesions,  and  expansion  of  the  lung ;  and 
it  is  hardly  to  be  expected  that  repair  conducted  under  such 
fldveise  circumatanccs  should  pieaent  no  diliicultics  ;  we  should 
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the  rather  expect  that  the  cavity  is  more  Hkely  to  be  diminished 
in  some  directions,  obliterated  in  some,  and  cut  up  so  irregularly 
as  to  render  complete  drainage  a  matter  of  great  difficulty  ;  and 
such  is  too  frequently  the  case.  But,  nevertheless,  it  can  be 
said  that,  recognised  early  and  treated  properly,  the  manage- 
ment of  empyema,  from  being  one  of  the  moat  disheartening, 
has  become  one  of  the  most  successful  and  gratifying  of  minor 
surgical  operations. 


CHAPTER   XXVII. 


AOTTTE    TTTBERCXTLOSIS. 


Acute  Tuberculosis  has  of  nerpfwity  l>een  Mveral  timeB 
touched  upon  in  rnnnectinn  with  the  various  vwcera  which 
the  diBip-a^e  more  partiailarly  a(Ter(A ;  nevertheless,  it  is  ao 
distinct,  and  has  ao  definite  a  clininal  position,  that  a  few 
words  mav  be  devoted  t^o  its  mor*  general  bearings.  Jt  is 
ennfined  to  no  age,  liul  is  partieularly  a  diaeaae  of  child- 
hood. 

It  JH  supposed  bv  many  that  whenever  acute  tiiherculosia 
occurs  there  is  -wme  lucal  (ot-ua  or  caseating  centre  from  which 
the  disease  has  become  di!Mtcminat<Ml.  And,  no  doubt,  in  many 
cases  this  is  so ;  a  chnr^y  ccr\'icnl  or  bronchial  gland,  chronic 
otorrhoea,  scrofulous  disease  of  the  kidney  or  Fallopian  tubes — 
something  of  tliis  kind  exists  somewhere,  and  from  thence  tht 
disease  infects  the  glands  or  lymphatic  tissues,  and  thus  spreads 
by  continuity,  or  from  gland  to  gland,  and  produces  the  in6itra- 
tions  and  nodular  growths  with  which  we  are  all  but  too  familiar. 
But  this  is  not  alwuyi^  so;  miliary  tuberculosis  is  sometimes 
found  where,  even  after  the  most  careful  scarrh,  no  caseous 
centre  can  be  dtscovcicd,  and  it  is  not  improbable  that  in  such 
Cftsea  it  is  a  primary  infective  fever  introduced  from  without 
from  milk  or  other  sources.  It  is  a  disease,  however,  which 
seems  particularly  prone  to  break  out  in  cases  of  the  kind  men- 
tioned ;  and  chronic  otorrhcea,  with  disease  of  the  temporal 
bone,  epiphysial  and  joint  affections  in  young  people,  cheesy 
broncliial  glands,  and  unhealthy  inllanmiution  of  the  genito- 
urinary tract,  arc  some  of  its  more  common  prccuraors  or 
sources  of  origin.  In  those,  probably,  the  bacillus,  intro- 
duced from  without,  obtain.8  a  suitable  groimd  for  its  culti- 
vation, and  from  thence  it  finds  opportunities  for  becoming 
generalised. 
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Symptoms. — In  its  cArii««t  fttAgM.  it  is  one  of  th«  most 
insiiliuus  ami  moat  difficult  to  be  sure  uf  in  the  whoI«  range  of 
the  diseases  of  oliildhood.  Oeneral  maUuse.  pallor,  wasting, 
fatigue,  want  of  ap;ictite.  irrit-ability  of  temper,  slight  fever, 
tli««c  arc  th«  indefinite  .symptoms  which  herald  it«  onset,  as 
they  do  that  of  many  other  far  Ims  serious  maladies.  The 
symptoms  ar?  not  nneoramonly  so  slight  rui  to  be  attributed 
to  worms  or  some  trivial  ailment  by  the  mother  or  nnrae.  To 
the  medical  man  the  appeArance,  perhaps,  betolcena  more  than 
this,  but  he  is  at  a  loss  betnven  anite  tiibprciilaws  and  typhoid 
fever,  or  some  debilitated  state  which  tonics  will  leatore.  Often 
he  can  only  wait  and  watch,  uncertain  until  the  progKseive 
emaciation  and  fever,  perhaps  enlargement  of  the  liver  and 
apleen,  or  more  likely  euine  few  indications  uf  disease  in  the 
hmgs,  compel  him  to  relinqiiisli  hope.  Sometimes  he  baa  hardly 
come  to  any  concliiaion.  when  intolerance  of  light,  drovrsineas. 
squint,  are  noticed  ;  quickly  followed  by  vonvulsionit,  coma,  and 
death. 

But  in  mo«t  ca«c«.  a«  the  disease  bo(^omc8  fully  developed, 
there  is  a  characteristic  grouping  of  symptoms.  Hurried 
respiration  and  a  cyanotic  tinge  of  cheeks  and  lips,  which  the 
phvsical  aigns  in  the  lungs  8e«m  altogether  inadequate  to 
ejcplain  :  ritles  alt  over  the  cheat,  with  a  percussion  note  which 
is  perhaps  poor  but  not  definitely  dull ;  these  symptoms,  together 
with  the  enlargement  of  the  spleen  and  contiriioii5  pyrexia, 
like  that  of  pneumonia  or  typhoid,  arc  very  characterietio  of 
acute  miliar^'  tiihnrciiloflia.  i 

I.Atit,  hut  not  Iraflt,  must  be  mentioned  tuhprcle  of  the  choroid, 
which  in  very  constant  in  this  form  of  tuberculosis,  and  in- 
deed miwt  be  con-sidRTed  almost  peculiar  to  it.  It  is  extremely 
rare  to  meet  with  tubercle  of  the  choroid  in  any  other  con- 
dition, whereas  in  this  disease  it  is  usually  present.  In 
eleven  consecutive  cases  verified  by  autopsy  at  Great  Ormond 
Street,  we  found  tubercle  of  the  choroid  t<?n  times.  Optic 
neuritis  w  also  fn>quent,  but  less  so  tlian  tubercle  of  the  choroid. 

It  is  astonishing  sometimes  Iiow  much  ditt^ase  is  foimd  after 
death  where  there  has  been  but  little  evidence  during  life.  A 
boy  of  six  years  was  admitted  to  the  Evelina  Honpital  for  iilight 
jaundice.  He  had  the  appearance  of  being  considerably  ema- 
ciated ;  hie  temperature  was  99-6° ;  his  tongue  red  and  dry,  hla 
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lips  over-red ;  he  breathe"i  peculiarly  deeply,  32  per  imnute ; 
there  was  uniiniihted  )i)&!i  of  resonancp  below  the  right  claticle, 
and  bnim?hial  hreatliin^  wnf)  heard  in  the  int«r*H(zapular  region 
behind.  Tlie  jmlmonary  symptoms,  however,  were  not  marked, 
and  by  theae  alone  the  nature  of  the  case  miuit  have  been  ab 
best  doiibbful ;  but  the  spleen  and  liver  were  enlarged,  and,  with 
the  jaimdiee,  turned  the  acAie  decidedly  in  favour  of  acute 
tuberculosis,  for  the  ca\is«s  of  jaundice  are  not  many  at  this  age. 
It,  and  the  enlaTgement  of  the  liver  and  spleen,  with  evidences 
o{  emaciation  and  disturbed  ruspiratioa,  suggested  tubercular 
disease  of  the  liver  and  general  tuberculuxis.  Even  now  the 
opiniou  vrm  nut  altogrther  an  unwavering  one,  for  the  jaundice 
disappeared  and  the  child  improvinl  and  left  his  bud  for  a  day  or 
two.  Thcii  he  had  a  culap»c.  and  hia  temperature  ran  up  to 
||>I''.  and  he  died  seven  weeks  after  admission.  The  most  that 
his  chest  had  revealed  was  a  good  deal  of  tiry  cracUUng,  chiefly 
below  the  nipples  and  in  the  HOaputar  region,  and  occaaionat 
moist  sounds  in  other  parts.  Dulness  also  came  and  went  in  an 
irregular  fashion.  At  the  autopsy,  however,  the  lungs  were 
atutfed  with  tubercle,  and  the  bronchial  glands  were  caseous  aad 
9oft<iuog.  In  the  liver  wct«  many  small  nodules  of  bile-stained 
tubercle,  such  as  ha%'e  been  ascribed  to  tuberculosis  of  the  ducts. 
The  spleen  also  contained  many  tubercles. 

Morbid  Anatomy.— This  dispa-te.  differs  from  other  forms 
of  tiibercHla«ia  in  its  much  more  general  distribution  and  in 
the  appearance  of  the  tubercular  deposits.  Tlicac  are  usually 
miliary  in  siise  and  grey  or  grei-iah -yellow  in  colour  ;  atruchirally 
they  differ  in  no  way  from  tubercle  in  its  early  stage  in  any 
form  of  tuberculosis.  The  eharacteristic  feature  of  acute  miliary 
tubereuloaig  ia  the  fact  that  when  death  occurs  the  tubercles  are 
■till  in  the  early  stage — discrete  grey  tuburcles — and  as  such  are 
present  in  almost  every  organ  in,  the  body.  Tlienj  is,  however, 
Bomc  variation  in  their  appearance,  depending,  no  doubt,  iHutly 
on  the  duration  of  the  diat-u^,*.  Thus,  in  some  cases  the  grey 
tubercles  are  so  fine  that  they  might  be  compared  to  graios  o! 
sand  thickly  scattered  throughout  the  suhntance  of  the  lung, 
while  in  othci«  they  are  more  comparable  to  millet  seed,  and  iu 
otbers  again  they  are  even  slightly  larger,  and  are  already 
becoming  yellow  and  form  minute  caseous  foci  which  are  tending 
to  run  together  into  larger  maaseB. 
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It  is  iiot  uncommon  in  this  disease  to  find  tubercles  in  the 
thvToid  Kland,  in  the  pancreas  and  the  endocardium — poeitious 
in  -which  it  is  extremely  rare  to  find  tiiherouUir  depoaita  in  othor 
fnrtns  of  tuben^nlattis.  The  tiiuningea  imiially  show  grey  tubercles 
even  when  there  has  been  little  oi  no  i-videncxt  of  cerebral  disease 
during  life ;  the  choroid,  too,  aa  nlready  stated,  UNually  shows 
grey  tubercles. 

The  whole  cundition  as  Kcon  post  mortem  strongly  sug- 
gests a  blood  infection ;  there  is,  so  to  speak,  a  Bhower  of 
tubercle,  whieh  is  scattvied  by  the  blood  stream  all  over  the 
body. 

Diagnosis. — As  we  hav«  alrt'ady  Haid,  tliiit  is  often  difficult 
or  impoBHiblu  ;  but  inasmuch  as  it  is  a  general  disease,  affecting 
all  the  viscera  and  serouH  mouibrantw),  some  help  may  sometimes 
be  gained  by  detecting  a  slight  pleuritic,  rub  here  or  there,  or 
any  evidence  of  consolidation  about-  the  roots  of  the  lungs. 
Hypernwthesia  of  the  xlcin  And  muscular  twitchings  not  mieom- 
monly  indicate  tubercular  formation  in  the  spinal  membranes, 
and  any  intolerance  of  light  should  be  carefully  considered. 
Tubercle  in  the  choroid  or  changes  in  the  fundus  oculi  would 
make  things  certain.  It  may  be  added,  that  a  hard  enlargement 
oE  the  spleen  may  give  occasional  help,  but  we  must  remember 
that  the  enlarged  spleen  of  t>*phoid  fever  is  sometimes  in  child- 
hood an  unusually  resistant  one. 

The  diiwajitvi  with  wtiich  acute  miliary  tuberculosis  is  most 
Ukely  to  be  confused  are  pneumonia  and  typhoid,  inasmuch  as 
these  arc  the  two  other  condition-"i  jtar  rxceUerux  in  which  con- 
tinuous pyrexia  oc^uinn.  From  the  former  it  is  distinguished 
usually  by  the  presence  of  rales  all  over  the  chest,  the  signs 
being  rather  those  of  bronchitis  than  of  pneumonia,  and  perhaps 
by  ea]argerai>nt  of  the  spleeu  ;  trum  typhoid  it  diflers  usually 
in  the  predominance  oi  ruspiratory  symptoms,  although,  as  has 
been  already  atatt^l,  these  are  sometimes  the  prominent  feature 
in  typhoid,  ho  thiit  the  diagnosis  may  hv  wry  dilficult.  A 
poettivc  result  with  Widal's  reaction  on  the  one  band,  or  the 
presence  of  tubercle  in  the  choroid  on  the  other,  may,  however, 
settle  the  diagnosis. 

Occaaonally  simple  acute  bronchitis  and  also  the  early  stage 
of  whooping-cough  raise  the  question  of  acute  tuberculous, 
but  in  both  these  conditions  the  splenic  enlargement  is  likely  to 
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be  absent,  and  an  ophthalmoscopic  exanunation  gives  a  negative 
result. 

Prognosis. — It  runs  a  somewhat  variable  course,  from  three 
to  six  weeks  ;  but,  so  far  as  is  known,  is  always  fatal. 

Treatment. — Of  late  years,  one  has  indulged  the  hope  that 
some  drug  might  be  found  to  arrest  the  growth  of  the  nodules 
of  tubercle ;  but  iodide  of  potassium,  quinine,  perchloride  of 
mercury,  salicylic  acid,  iodoform,  turpentine,  creosote  and 
guaiacol,  &c.  &c.,  have  all  been  tried,  and,  as  regards  general 
tuberculosis  at  any  rate,  have  been  found  wanting.  There  is 
no  treatment  up  to  the  present  date  that  can  be  said  to  be  of 
any  avail. 


CHAPTER   XXVIII. 


SCROFULA— LYMPH ADENOMLA.    (HODOKIW'S 
DIS£AS£:>~BRONCUIAL    PHTHISIS. 

Dtaeaseg  of  the  Lymphatic  Glands.— Under  this  heading 
come  diiiPHRns  of  thi*  mt'diitstiriHl  and  abdominal  gtnnds,  and 
other  less-known  conditions.  Tbp  more  common  affections  are  : 
Cftseoua  dir>ea»(!  nf  the  mpdinHtiniil  glands,  or  bronchial  phthisiB ; 
tfibefi  tucttenterica,  or  abiloniinai  phthisis  ;  caseation  of  the  more 
superficial  glandfl,  or  aorofula.  80  also  the  various  fle.<ihy  or 
lympho-sftrcotnatous  growths,  fteiierai  or  local,  infiltrating  or 
not,  aa  the  case  may  tN>.  Of  thiu  latter  group,  thn  complex  of 
symptuins  called  "  HcMlj^kin's  disease,"  or  lymph odono ma,  forms 
a  pnrt. 

I  Khali  probably  treat  the  subject  most  intelligibly  if  first, 
in  a  general  way,  I  dwicribc  the  different  varietiea  of  cflaes 
which  come  tmder  notice  before  taking  the  local  condttioriij 
semtim. 

Starting  thtu  from  the  simplest  form  of  lymphatic  hyper- 
plasia, and  proceeding  to  the  more  complex,  we  may  notice, 
first,  the  case  of  the  child  of  six  or  eight  years  old,  good-louking, 
or  perhaps  with  the  thick  skin  und  irregular  features  supposed  to 
denote  scrufuh),  with  I'bronic  ctdargemont  of  the  tonsils.  The 
tonsils  rcpvatedly  inflame,  and  aa  often  as  they  arc  examined 
they  show  cbecey  secretion  filling  their  follicles  and  exuding 
from  them  upon  pressure.  By-and-by  the  glands  of  the  neck  at 
the  angle  of  the  jaw  begin  to  enlarge  :  in  one  case,  to  suppurate 
quickly  and  subside  again  ;  in  another,  to  unde^o  a  more  slow 
process  of  hypertrophy,  followed  by  caseation  and  slow  ulcera- 
tion, which  produces  the  acarriag  of  the  neck  so  often  seen  ;  in 
another,  to  develop  giadaally  into  a  huge  looaUaed  tumour,  with 
M>me  cweatioD  in  parts,  hut  in  which  the  most  noticeable  feature 
ia  slow  and  continuous  growth.     In  another  class  of  caseit,  the 
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week  without  improvement  until  th«r  ate  ulttnuit«[y  lo«t  aijit^t 
of.  One  is  not  therefon?  surjmsed  that,  with  the  doctrines  of 
looal  infpction  which  have  beeD  advocated  of  lat«  years  with 
much  persistency,  att«nipt«  have  bepn  made  to  cut  the  knot  of 
medical  powerlessness  by  an  appeal  to  surgical  aid,  and  chronic 
and  intractable  enlargeinenta  of  glands  are  now  frequently 
removed  by  the  knife.  I  think  myself  that  if  after  persistent 
trial  has  been  made  of  measures  such  as  I  have  enumerated  the 
glands  do  not  siiliRide,  op  if  in  the  course  f>f  such  treatment  the 
slnn  shows  the  least  indication  of  mdd(>ning,  then  the  glands 
shoiihl  be  removed.  A  thorough  srmpinf;  often  has  a  good 
effect.  But  if  it  he  neressary  to  open  and  scrape  it  i»  Uttie 
more  to  remove  the  dineaHcd  parts  altogether.  Othrr  means 
leas  severe  are  practiaed  by  many  surgeons,  and  [  may  mention 
the  local  galvanic  caustic  Buggest'Cd  by  my  colleague,  Mr. 
Golding  Bird,  as  being  at  once  ingeniouti  and  perhaps  sometimes 
usefu!  in  haiitening  the  Hofteiiing  dovm  and  dischargo  of  these 
ca^tt^uuK  masses.  Aa  betwetn  letting  the  glamU  alone  and 
removing  them  at  onL-e  thf  time  has  perhaps  f\en  yet  hardly 
come  for  a  dccimon.  We  doubt  the  advisability  of  ivmoviog 
extensive  chains  of  glands  ;  if  they  be  solitor}'  patience  and  sea- 
air  will  often  lead  to  their  resolution.  There  are  few  places  more 
restorative  than  Margat«,  Broadstoirs,  or  Ramsgate  for  these 
coses.  If  a  gland  or  glands  resist  treatment  and  show  any 
tendency  to  soften,  then  they  should  be  removed.  Tbey  are 
not  likely  then  to  resolve,  and  they  had  better  be  removed 
sooner  than  later,  when  the  parte  will  have  become  matted  and 
intiltruted. 

Hodgkin'B  Disease  :  Lymphadenoma.— Tn  this  group 
of  cases  growth  poplace.s  inflammation.  The  commencement 
is  much  the  sanio  as  in  tuherculaT  disease  of  glands,  indeed 
often,  perhaps  usually,  it  is  impossible  to  say  in  the  early  stage 
which  condition  is  present.  A  local  tumour  of  fleshy  con- 
sistence slowly  arises  in  the  glands — most  often  in  the  neck, 
maybe  in  one  axilla,  more  rarely  in  the  groin.  At  first  ve 
think  we  have  to  do  with  the  ordinary  hj-perplostic  and  cowating 
gland,  ond  riot  unlikely  Hom<!  rarioiui  tooth  may  seem  to  start  it ; 
but  it  goes  on  increasing,  until  at  last  a  huge  growth  is  formed, 
which  buries  the  structures  of  the  neck  and  chokes  the  patient. 
Associated  with  the  glandular  cnlargcmcJit  in  thvec  cases  then!  ia 
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generally  some  enlaq^ment  of  the  spleen,  and  more  or  less 
profound  aiuDinia.  1  have  seen  several  cosea  of  this  kind.  1 
give  s  note  of  one,  b«cause  it  was  carefully  watched  for  some  time 
by  Dr.  Clement  Dtikes  of  Rugby  : 

A  pr\  of  ten.  She  hnil  alwayn  lived  &t  Rii^hy,  and  about  six 
mrathf>  before  I  xav  her  nhe  had  hnd  dropsy  following  «car|a.tini\. 
Tbe  glsndH  in  the  neck  becume  swulleD  ihiee  or  four  montlm  Intvr, 
comtDenoing  on  the  left  ^iile.  A  lump  in  the  right  axilla  wnsnoticcxi 
about  tlw)  tume  time.  Tha  Rwellin^  in  tbe  niwk  mutually  increnhed 
until  it  formed  a  nodulated  elastic  awxllin^.  which  unifonnty  di»- 
tcaded  both  udoa.  The  pulec  vras  very  mpid,  and  tlivre  waa  a  »lkort 
^atulio  hnaic  bruit,  but  no  nthvr  <Ii);eiUTe  wan  evid<>nt,  The  lungs, 
the  mediaAtinuin,  the  liwr,  Hpleeii,  mid  hluod  were  nil  iiorninl. 

Dr.  Dukrat  tiisul  mil  mannvr  of  >)rugB,  but  without  succusi,  sad  the 
child  died  pighleeri  moii(h«  to  two  yMirit  aftDrwardi)  of  chiiriK-ter- 
i«t)o  Ho<l)[kiit'n  dihCHi^,  with  general  cnlnrgement  of  nil  the  lym- 
phatic ghnds,  though  with  but  flight  enlargement  of  the  tiplu<>ti. 
The  submaiill-^ry  enlnrgement  wtw  so  great  (is  to  obstruct  the 
breathing.     She  tchh  much  wasted,  and  e.itreinc)y  anicinic. 

In  another  t*se  of  this  kind,  a  girl  of  SRvon,  a  mni<«  of  glanda  had 
been  removed  from  the  neck  twelve  ninnlbe  before  ;  but  utheis  atitl 
czintvd  on  both  nides  nod  in  the  left  axilla.  Them  was  aleo  »oine 
•vidviK.'O  of  proMiitre  on  the  right  brotichuo.  Tbo  Hver  reached 
Denrly  to  the  umbilicua,  end  tlie  aplt«n  was  lar^  and  Gnn.  There 
was  no  exueaa  of  leuoocytee  in  the  hlood. 

Here  then  are  local  tutnoure  w!ii<ih  correspond  with  tlie  local 
inilamnmtiun  ;  hut  the  result  of  local  stimulation  ia  very  dif- 
ferent from  that  $een  in  the  tubercular  case.  It  would  seem 
then  that,  starting  from  a  common  condition,  a  simple  enlarge- 
ment  of  gland  doe  to  local  irritation,  two  diverae  ro<4utt«  obtain  : 
in  the  one  case  an  inflammation  of  specific  character  ;  in  the 
other  the  growth  of  a  tumour.  .\nd  in  both  ca-ies  the  disease 
ia  liable  to  became  generalised  ;  in  the  case  of  the  specific  or 
tubercular  gland  by  the  extension  of  the  tubercular  and  caseating 
gro«*th  to  other  glands :  in  that  of  the  glandular  growth  by 
rapid  enlargement  all  over  the  body.  The  spleen,  liver,  and 
kidneys,  undergo  fharafrteriiitie  changea,  the  fiuidus  OL'uh  exhibit-i 
a  form  of  biomorrhttgio  retinitis,  the  body  wastea.  thw  chil<l 
becomefi  anaemic,  there  t-i  hectic  f^ver,  iiimulating  that  from  the 
formation  of  put),  and  death  rcaulta  from  cpintaxiii,  bleeding 
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from  the  gumK,  puqtura,  albuminiiris.  exfiftustion.  or  some 
leuka^mic  form  o(  pneumonia.  But  even  this  doca  not  complete 
the  chain  of  conditions.  For  just  aa  the  tubercular  ditieaaR  of 
the  glands  may  infect  the  outlying  parts  and  become  a  general 
tubcrculoei:;,  no  tbti  tiimouT  process  in  the  glands  also  occa- 
sionally oversteps  its  boundaries  and  spreads  into  other  tjsaues. 
Dr.  Frinlericlc  Tayloi  has  published  a.  caso  of  Lhia  nature,*  in  a 
boy,  aged  twelve,  who  had  leucocytha-niia,  hypeiLrophy  of  the 
spleen  and  lymphatic  glands,  and  fleshy  lymphaderiomaious 
growths  of  the  pleura,  mediastinum,  liver,  kidneys,  and  epidi- 
dymis. This  child  had  a  high  t«mperaturc  and  purpura,  and 
died  with  dropsy,  scanty  urine,  laboured  breathing,  and  nlceratod 
gums. 

Thin  case  may  serve  to  illuFtrste  the  difficulty  which  there  is 
in  drawing  any  nliarp  dii<tinctinn.<t  clinically  between  Ivmphatic 
leukaemia— V.e. ,  caaes  of  Icnrflcj-thajmia  in  which  there  is  enlarge- 
ment of  glands,  and  the  dlBcase  known  as  lymphadenoma, 

Examiaation  of  the  blood  offers  the  greatest  ho|>e  of  dia- 
tinguieliing  betwoon  the  vaiiuus  eondittons  in  which  general 
enlargement  of  glands  with  or  without  eidarji^ment  of  the  spleen, 
is  met  with  m  childhood.  Aa^ording  to  Hutchison,  in  the  rare 
citsc.1  in  which  tubercular  disease  affects  many  glands  all  over 
the  b<Mjy.  there  ia  almost  invariably  more  or  less  imrfftSL-  af  the 
polynuclcar  leucocytes,  whereas  in  the  so-called  lymphatic 
leukwrnja  the  characteristic  change  is  not  only  a  great  incioaw 
in  the  number  of  white  cells,  but  sn  increase  specially  of  the 
lymphocytes  ;  and  in  Hodgkin's  diseMe  or  lymphadenoma,  if 
there  is  any  lymphocj-tosis  it  h  ven,'  slight,  and  inconatant, 
and  there  is  little  if  any  incrcaae  in  the  whit*  cellfi  as  a  whole  ; 
there  may  indeed  be  no  abnormal  condition  of  the  blood  in  this 
diseoae.  But  unfortunately,  the  obser^'ations  of  different 
olwervers  are  at  present  so  discordant,  that  all  such  statements 
must  be  received  with  cauLion,  and  judging  from  blood-counts 
alone,  it  would  seem  that  at  any  rate  during  the  earlier  stage  of 
these  conditions,  differentiation  may  be  extremely  dtfRcult,  if 
not  impassible. 

Treatment.— For  the  ffcshy  gland  tumours,  a  resort  to 
extirpation  is  more  necessary,  and  should  be  proposed  in  young 
people  when  the  growth  is  steady  and  threatening  To  become 

'    yV.r«».   i'lilh.   Sit:  Liiwi.   vol.  xsv. 


BDONCHIAL  PHTHISIS. 


41" 


,  unmftna^ablQ.    It  is  too  late  to  do  ooythiiiK  when  the  disease 

fht»  ext«.>ncled  to  botli  sJdea  nf  the  neck.     The  jjlantls  muBt  be 

removed  when  of  moderate  sixe,  if  tnintcd  in  this  way  at  all. 

For  the  treatment  nf  the  more  generatiKed  growtlis  mail/ 
thin^  luvc  been  tried,  but  with  disappointing  rcKulta.  Arwiiiic 
ia  the  remedy  that  in  most  to  be  relied  upon.  To  be  of  luo  it 
must  b«  pushed  uml  taken  for  a  long  time. 

Bronchial  PbthiBis.—By  this  ia  meant  cheesy  enlarge- 
lent,  softeoing,  or  caluarouus  change  in  the  glands  of  the 
'roediastinam,  whether  auterior  or  posterior,  but  cliieSy  the  latter, 
and  the  associated  changes,  if  any,  with  which  it  may  be  accom- 
panied in  the  luiig. 

It  has  received  from  sumc  authura  a  distinct  name  for  two 
reasons — first,  because  aumc  consider  it  may  give  riso  to  a 
special  group  of  symptoms ;  and  accondly,  because  the  pattern 
of  the  diseaxe  in  tbc  lung  is  often  characteristic. 

The  existence  of  targe  and  caseous  glands  in  the  mediastinum 
is  very  common.  Rilliet  and  Barthez  say  it  occuts  in  79  per 
c«at.  of  all  cases  of  phthisis  in  children ;  and  with  this  pro- 
portion our  own  figures  closely  agree,  (or  in  254  tuberculoos 
rchildren  exaoxined  at  the  Children's  Hospital,  Great  Ormond 
Street,  the  condition  of  the  glands  was  specially  noted,  and 
there  was  caseation  of  the  mediastinal  glands  in  209,  that  is  in 
per  cent.  Indeed,  thin  is  the  weak  point  of  ita  specialty,  for 
>H  certainly  is  of  more  frequent  occurrence  without  any  special 
symptoms  than  leitk  them,  and  no  doubt  in  many  cases  of  this 
and  of  pulmonary  phthisifl  nothing  peculiar  in  the  distribution 
of  the  latter  disease  can  be  demonstrated.  But  perhaps  this 
difficulty  in  part  arises  from  a  want  of  consideration  of  the 

et  that  bronchial  [ibthiuis  may  be  either  primarj'  or  secondary. 
'Sometimes  the  caseous  disease  uf  the  glands  is  the  primary 
disease,  and  the  phthisis  is  a  subsequent  development :  in  othera» 
it  is  the  dire^^t  nvfult  of  the  [Jtilmonary  tuberculosis.  There,  can 
be  no  doubt  that  caseous  disease  of  the  broncliial  glands  precedes 
any  tubercular  disease  of  the  lung  in  an  appreciable  number 
of  CORPS,  and  there  ran.  T  think  also,  be  no  doubt,  from  the 
observationji  of  numerous  writers  both  at  home  and  abrnad. 
that  such  enlargement  is  occasionally  attended  with  peculiar  and 
characteristic  symptoms. 

Inflammation  of  tiie  bioucbial  glands  opm  be  traced  in  all  ita 
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Bta^ies  in  the  poet'mortem  room  with  grc&t  cAse  from  the 
frequency  with  which  it  occurs.  Wc  find  the  acutely  infl&med 
or  Bwoltcn  pink  soft  gl&n<l ;  the  grey,  swollen,  moie  flt^sby  state 
of  a  later  stAge ;  sometimes  the  gUnds  arc  stadded  with  grey 
miliary  tubercular  grains ;  at  others  one  part  of  the  gland  thus 
tubercular,  another  cheesy,  and  another,  perliai*,  acutely  in- 
flamed. An  old  cbeesy  depotut  in  a  gland,  and  fresh  tubercle 
extending  from  ita  borders,  is  quite  common.  Wo  may  see, 
again,  the  glands,  tdirivelled  into  calcareous  masses,  with  more 
or  less  fibrous  mattiag  of  the  parts  about  tbcm,  and  sometime* 
with  definite  adhesions  to  the  pneumogastric  or  its  branches. 
There  may  be  evidence  that  they  have  idccrated  into  the 
oe«ophagns  or  bronchus;  and  as  regards  the  lungs  and  adjacent 
parts,  miliary  tubercle  may  spread  from  them  to  the  pleura  or 
pericardium  ;  or,  as  is  more  common,  the  lung  is  iniiltratod  on 
one  aide  or  both  with  cheesy  or  miliary  tubercle,  which,  leading 
to  BoIidificatioQ  chiefly  about  the  root,  disseminates  a  miliary 
tuberculosis  of  the  lung  far  aud  wide,  by  meami  of  the  bronchial 
septa.  The  glands  may  be  much  enlarged,  and  extend  up  into 
the  neck  along  the  side^s  of  the  trachea.  Dr.  Hatten  has  drawn 
attention  to  the  fact  that  the  glands  at  the  root  of  the  right 
lung,  und  on  the  right  side  nf  the  trachea,  are  far  more  often 
and  more  extensively  enlarged  and  caseous  than  those  on  the 
left  side.  Moreover,  when  perforation  of  a  bronchus  occurs  it  is 
almost  always  on  the  right  side.*  Our  own  observations  gave 
similar  results ;  out  of  fifteen  cases  in  which  a  gland  had  per- 
forated a  bronchus,  the  right  bronchus  was  aftect«d  in  fourteen 
cases,  the  left  only  in  one.  They  do  not  often  lead  to  compreasion 
of  the  neighbouring  canals,  c-itLer  respiratory  or  circulatory ; 
but  they  tend  to  soften,  to  lead  to  mcdiiutinol  abst-ess,  or  moro 
commonly,  to  ulceration  into  the  bronchus  or  ccsophagus.  It  is 
thus  that  calcareous  masses  come  to  be  expectorated,  and  that 
evidences  of  bygono  disease  are  not  infrequently  found  in  the 
post-mortem  room.  And  so  it  happens  that  oocAsionalty  a  child 
is  suddenly  choked  by  the  entrance  of  a  softened  gland  into  the 
trachea  by  perforation  of  that  tube. 

The  disease  in  the  glands  is  usually  associated  with  pulmonHj 
tuberculosis,  and  not  rarely  ^rith  the  condition  I  have  cjUlod 
"  cheesy  consolidation  "  (p.  37?t).     This  chan^  is  apparently 
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allied  to  that  which  has  been  donotninatftd  hy  Dr.  Ocr,  "  The 
chroDJti  pneumonia  which  Attends  disesM  of  the  tracheskl  and 
bronchial  gland*.'"  • 

The  cooditioM  under  which  dissaaa  of  the  glands  ia  likely  to 
be  pteaent  an>  such  as  pertain  to  cheesy  glands  in  general,  so 
far  OS  any  coD«titutioiial  clcmeui  predisposes  to  it ;  but,  locally, 
the  several  conditions  of  (rutorrbal  indamnmtion  of  thr  trachea, 
bronchus,  and  lung  arc  the  immetliate  causes,  and  ihua  whooping* 
cough,  measles,  rachitis,  as  factors  io  th«  productioti  of  atcleetaek, 
are  its  most  coramon  precursorB. 

SymptoniB. — Th€sc  have  already  been  in  a  measure  dc- 
tailed  under  the  h«ad  of  Reflex  Spasm,  the  chapter  on  which 
(p.  318)  may  be  referred  to.  But  in  additiou  to  the  syaiptoms 
due  to  spaam,  there  are  others  which  inay  be  present  due  to 
pressure  of  the  enlarged  glands  upou  the  adjacent  structures-, 
auch  are.  occasional  diflSculty  of  swallowing,  and  piiflineas 
or  owicmtt  of  the  face  or  parts  about  tho  neck.  Hicmoptysis 
may  occur,  but  ite  interpretation  would  b«  equivocal. 

As  regards  physiral  signs,  dulnww  between  the  scapola  is 
of  some  importance,  indicating  as  it  does  affection  of  the  root 
of  the  lung,  a  condition  specially  likely  to  occur  with  caseous 
glands  about  the  primary  divisions  of  the  bronchi :  it  should 
Always  be  carefully  searched  for  over  the  fourth  or  fifth  dorsal 
wtebra  between  Che  scapulie,  and  comparison  made  of  the  space 
on  pach  Mde  of  the  spine.  If  the  >;3andK  are  Inrge,  Rome  diiltiess 
may  pntwibly  be  detected.  Thv  manubrium  stemi  ai)<l  the  parts 
on  either  side  of  it  should  also  be  examined,  for  although  disease 
in  the  anterior  mediastinum  is  much  mnrn  rare,  it  a  now  and 
then  ]»esent,  and  may  reveal  itself  by  dulness.  A  compariaon 
of  the  breathing  on  the  two  sides  often  adds  much  to  our  in- 
formation, some  difference  on  the  one  side  or  the  other  Iwing 
heard — in  the  way  of  bronchial  breathing,  bronchophony,  or 
even  crepitation — or  some  deficiency  or  liarshneas  of  respiration 
being  discerned  on  one  side  or  the  other.  The  much  greater 
Ereqiwnoy  of  extensive  cnlargL-ment  of  glands  on  the  right  side 
than  on  the  left  is  worth  rcmcmbciiog  alao  in  this  connection. 
Dr.  Eustace  Smith  calls  attention  to  the  occasional  existence 
of  a  venous  hum  in  the^e  cases,  duo,  aa  he  thinks,  to  the  pressure 
of  the  glands  upon  the  innominate  vein.  It  may  be  best 
-  Bi.  Sarth.  Uotf.  Btp.  vol.  xUi. 
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prodncftd  by  bfndinf:;  tiie  bead  backwards,  (to  that  the  face  ia 
horizontal  nnd  Innking  to  the  ceiling.  1  do  not  mywpli  think 
this  sign  of  any  mat  use  for  diagnosis.  I  have  several  times 
heard  it  when  there  has  been  no  evidence  of  any  glandular 
disease,  and  it  is  certainly  unusual  even  when  the  glanduiac 
enlargement  is  pionounc«<d. 

Tlie  general  symptoms  of  phthifiis,  wasting  aod  hectio,  are  so 
fr«!qu<!ntly  part  of  the  cbuical  pictun;  that  they  alaa  most  be 
conitidcrfd  to  be  eymptoms  of  the  special  diaeaae. 

Diagnosis.— Such  coses  often  escape  notice  by  reason  of 
want  of  care  in  seeking  for  theiu.  The  most  powerful  means 
for  their  detection  is  the  ever-present  remembrance  of  the 
frequency  of  their  occurrence.  Rut  the  sj-niptoina  of  spasm 
may  be  very  intenHe,  and  the  diitease  under  such  circumstances 
may  b«  mistaken  for  spasmodic  asthma,  or  even  for  some  local 
laryngeal  disease.  Perhaps  the  commonest  mistake  is  to 
suppose  a  child  to  be  eufferiiig  from  whooping-cough  when  in 
reality  the  clangy  paroxysmal  cough  is  the  resiUt  of  ca8cou& 
mediastinal  glands.  Intra- thoracic  tamoiirs,  though  not  common 
in  chitdhno<),  might  possibly  on  occasion  mislead  us. 

Prognosis. — This  is  always  grave.  The  disease  is  too 
fertile  a  source  of  pulmonary  tuberculosis  to  allow  anything 
but  fear  for  the  result  when  once  the  existence  of  enlarged, 
glands  baa  been  poBitivcly  dctcnnined.  But  the  general  ap- 
pcarance,  the  existence  or  not  of  progressive  emaciation,  of 
pmxia,  and  so  on,  must  be  taken  into  account.  If  the  child 
is  gaining  flesh,  not  feverish  at  night,  not  showing  other  signs 
of  ill-healtb,  there  is  no  reason  for  being  o%'er-anxinus ;  for 
if  the  post-mortem  ruum  gives  too  abundant  evidences  of 
the  risk,  it  gives  much  evidence  also  of  the  tendency  to  cure 
of  thcitc  cik^cQUK  glands. 

The  treatment  should  be  upon  the  same  linee  as  that 
recommended  for  pulmonary  tuberculosis  {««  p.  384).  No 
medicinal  treatment  can  compare  in  importance  with  seaside 
air ;  and  it  i»  well  to  impress  upon  the  parents  that  a  short 
visit  of  two  or  three  weeks  to  the  seaside  ia  not  likely  to  do 
more  than  to  produce  slight  and  temporary  improvement ;  a 
prolonged  stay  of  several  mouths,  perhaps  of  a  year  or  more,  ia 
usually  necessary  if  the  disease  is  to  be  arrested.  A  bracing 
climate  usually  suita  theae  cases  best.     The  diet  must  be  care- 


BRONCHIAL  PHTHISIS.  421 

folly  enperviaed,  and  fats  shoald  be  given  liberally  in  the  form 
of  milk,  cream  and  eggs ;  nor  sbouJd  other  food  be  stinted, 
only  let  the  food  be  digestible  and  see  that  the  child  digests 
what  it  eats. 

Drugs  are  not  in  our  opinion  by  any  means  valueless  in  this 
condition ;  arsenic,  iron,  the  iodide  of  iron,  and  cod-liver  oil 
given  internally  have  all  seemed  to  aid  in  arresting  the  tuber- 
cular process  in  the  glands. 


CHAPTER    XXIX. 

TABES   MESENTEBICA    AND    TrBERCTJLAR 
PERITONITIS. 


Abdominal  Tubercle  U  found  es  two  or  ihiee  varietie»— 
tabes  meseiit«rica.  tubercular  peritDiutis.  and  an  iutermediftte 
coadition.  not  well  separable  from  either,  in  wliich  a  layer — 
sometimes  of  considerabl*  thickness— (onus  upon  the  surfac*  ol 
the  seroua  membrane,  sometimes  between  diaphragm  and  liver, 
twimetimes  in  the  omentum,  or  upon  the  surface  of  the  intes- 
tines uniting  it  with  the  abdominal  wall.  All  these  conditions 
are  often  more  or  less  combined. 

Tabes  Mesenterica  (Caseous  or  tubercular  disease  of  the 
mesenteric  glands)  is  very  common  ;  in  254  tuberculous  children 
examined  jjq.H  moricm  at  tlie  Children's  Hospital,  Great  Ormond 
Street,  it  was  pr(>sent  in  \h\,  that  is,  &9  per  cent. ;  but  the  con- 
dition which  ia  re4:ognisable  clinically  as  tabes  mesenterica  is  rare 
indeed.  From  a  large  out-patient  department  at  the  Kvelina 
HoepitAl,  during  several  years,  and  when  at  leant  GOOD  or  TOGO 
cases  must  have  come  under  my  observation,  and  probably  con- 
siderably more.  I  have  only  notes  of  forty-six  casee,  and  lialf  of 
these  were  of  but  doubtful  nature.  Some  arc  to  be  found  auo- 
ciated  with  pulmonary  tuberculosis,  but  as  a  substantive  ailment 
we  might  have  supposed  it  to  lie  more  common  than  it  is,  con- 
sidering how  oft«n  the  t*rm  "  consumption  of  the  bowels "' — 
often  a  most  inaccurate  and  misleading  term— is  in  use  both 
amongst  the  profession  and  the  puhhc.  Many  diseases  simulate 
it  for  a  time.  A  child  wastes  and  its  sinmuch  enlarges  as  a 
result  of  chronic  indigestion  from  unwholesome  food,  unclcanJi- 
oess,  and  bad  air.  It  wastes  because  it  is  starved,  and  the 
stomnrh  grows  large,  or  apparently  so,  from  fiatuleocc  combined 
with  a  tendency  to  contraction  of  the  lungs  and  collapse  which 
exists  in  feeble  children.    No  doubt,  too,  in  these  couditioDS  is 
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laid  the  commencement  of  many  a,  tme  cue  of  tAbes  mesentericA, 
but  it  is  uDsafe  to  draw  any  conclusion  upon  the  nature  of  the 
disease  until  such  time  as  a  child  has  been  subjected  to  pro- 
longed watching;  and  careful  treatment.  Hundreds  of  cases 
like  tiiis  f;et  rapidly  well  with  proper  attention,  while  it  la  the 
tens  only,  or  e%'en  the  units,  which  have  tubercular  disease  of 
the  mesenteric  glands. 

SymptotnB.— These  are  indefinite  ;  wasting,  increase  in  size 
of  the  abdomen,  abdominal  pain  and  griping  after  food,  followed, 
by  diarrhcea,  are  the  principal.    On  a  more  minute  examinatioo, 
the  nightly  temperature  is  febrile.    But  it  is  not  uncommon  in 
inakiog  inspections  to  find  early,  and  sometimes  moderately 
advanced,  cheesy  swelling  of  the  glands  which  liad  not  been 
suspected,  and  where,  therefore,  it  miut  be  Hupposed  it  had  given 
no  indication  of  its  presence.     In  later  caHOJt  there  is  some  sutler- 
added  ulceration  of  tlic  boweU  which  may  be  the  cause  of  the 
diarrha-A ;   sometimes  tubercular  peritonitis,  which  explains  the 
pain.    The  abdominal  wall  is  often  natural,  or,  if  prominent, 
soft  and  easily  depressed ;    occasionally  it  is  oven  retractod,  ao 
that  it  is  very  difficult  indeed  to  say  what  are  eertjunly  the 
symptoms  of  uncomplicated  tabe^s  mesenterica.     The  only  sure 
indication  is  the  detection  of  the  glands  themselves  by  palpation 
through  the  abdominal  wall.     But  it  has  always  sut^mcd  to  me 
that  even  this  sign  is  of  little  value  when  it  is  most  wanted— 
viz.,  in  cases  of  early  diiease.     However,  it  must  be  searched  for 
in  all  cases  by  careful  palpation  round  the  umbilicus,  by  presning 
baclcwards  towanls  the  spine,  and  also  by  manipulating  the 
.abdominal  wall  between  the  two  hands  from  side  to  side.     The 
sibiiity  of  the  detection  of  the  glands,  unless  they  be  of  very 
size,  will  depend  a  good  deal  upon  the  state  of  the  intea- 
tinea.    If  the  bowels  be  much  distended  with  gas,  they  will  be 
overlooked.    Therefore  repeated  examinations  must  be  made, 
and  in  cases  uf  douht  an  enema  should  be  administered  and  the 
examination  conducted  shortly  after  its  action.     Rectal  exami- 
nation  is  sometimes  helpful.      I    have  several    times  reached 
enlarged  glands  in  this  way  that  were  not  palpable  from  the 
surface.     I  liavc  already  hinted,  as  a  possibility  (p.  1U9},  that 
attention  to  the  bulk  of  the  material  passed  may  sometimea  help 
in  the  diagnosis  of  the  9tat«  of  tho  mesenteric  glands.    In 
advanced  cases  the  mass  is  largo,  tho  body  thin,  the  intestines 


494 


TABES  MESENTRRICA. 


often  Ktract«d,  and  th^re  will  be  no  difficulty  in  tietecting  die 
disease ;  but  then  the  general  f4>atures  of  the  catie  wilt  already 
have  left  but.  little  doubt.  It  mav  be  added  that  a  masM,  which 
is  to  all  appfUjancc  of  jctandtilar  nature,  may  (•vcntiially  turn 
out  to  be  mostly  due  to  t^oils  of  matted  intestine. 

Is  advanced  cas«s  other  conditions  arise  which  help  towards 
tlie  diajE^nosiii,  if  any  help  be  needed  ;  the  cheesy  glands  infect 
the  peritoneum  in  their  neighbourhood,  and  adhesions  occur 
between  the  int«8tinat  coils,  &nd  between  them  and  the  abdominal 
wall.  It  b  then  that  irregular  diateusJoti  of  the  abdomen  is 
liable  to  occur,  and  much  intestinal  gurgling  and  rumbling,  as  in 
chronic  strioture  in  the  adult.  Sometimes  the  tubercular  diseaee 
spreads  from  the  h^'pojc^tric  re^on  upwards  to  the  umbUictu, 
when  a  hard  indurated  cord  or  ring  i.t  felt  rotmd  the  umhiiicus, 
end  a  fsecal  fistula  may  form.  Sometimes  a  general  tubercular 
peritonitis  arises  with  aarites.  In  these  Cft-ses  the  fever  is  con- 
Kidprahle,  and  the  pain  also,  and  the  courtte  of  the  disease  tends 
to  be  rapid.  Softening  of  the  glanda  is  only  occasional.  It 
oecura  now  and  then,  and  either  leads  to  ulceration  into  the 
intestine,  or  to  localised  abscesses  amongst  the  intestinal  coils. 
Hitherto  I  have  avoided  reference  to  the  state  of  tlie  mucous 
membrane  of  the  bowel,  because  the  subject  Is  a  difficult  one. 
It  is  reasonable  tu  KiippuHe  that  as  it  is  in  the  neck,  so  it  is  in  the 
abdomen  or  any  other  glandular  area.  In  the  neck,  I  think,  the 
evidence  ia  almost  conclusive  that  the  glands  enlarge  in  conse- 
quence of  some  local  source  of  irritation  in  the  district  whence 
they  draw  their  supplies— tooth  cutting,  chronic  tonsillitis, 
adenoid  vegetations  and  the  like — and  surely  t}iis  holds  good 
also  for  the  abdominal  glands.  Irregularities  of  diet,  whether 
of  quantity  or  quality,  arouse  some  follicular  disturbance  in  the 
bowel.  This  in  time  leads  to  inflammation  of  the  mesenteric 
glands,  and  the  damaged  parts  become  inoculated  with  the 
tubercle  bacillus,  and  that  is  tabes  mesenteries. 

The  severity  of  the  diarrhuea  will  in  a  measure,  though  not  alto- 
gether, depend  upon  the  extent  of  the  ulceration.  The  motions 
passed  in  tbeae  cases  are  iisusMy  liquid,  dark  brown  and  offen- 
sive. Tbcy  floinctimes,  hut  not  oft<:n,  contain  smalt  coagula  of 
blood. 

The  pain  which  some  children  suffer  in  advanced  eases  is  some- 
times very  distressing.    It  seems  to  be  of  a  severe,  griping 
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tshaxtctcT,  trlu'ch,  by  ite  frequent  recurrence,  keeps  them  in  per- 
petual mwcry. 

Morbid  Anatomy. — It  hardly  Beems  neteesaij"  to  say  more 
tbau  lias  been  said  alr<?ady  upon  tabes  mesenterica.  We  woiUd, 
however,  empbaiuse  two  puinbi :  (I)  that  cahmreaus  glands  are 
not  uocommon  in  the  puiib-mortcm  ruom  ;  (2)  that  disease  of  the 
m««i!Ut«ric  glands  is  only  exceptionally  present  unlctt!)  it  is  accom- 
panied by  ulceration  of  the  intestinal  mucous  membrane — out  of 
132  tuberculous  children  in  whom  we  found  caseous  mesonterio 
glands,  107  showed  also  ulceration  of  the  intestine.  It  is  not 
oncommon  to  find  localised  patches  of  tuberclu  on  the  peritoneal 
surface  over  these  intestina]  lesions,  and  aometimes  localised 
peritonitis  with  adhesions,  but  it  is  seldom  that  ascites  accom- 
panies this  condition.  It  scema  paaaiblc  tliat  this  nrny  be  due 
to  the  slow  progress  of  the  disease,  during  which  udheaioDS  are 
(onned  between  the  various  parts  of  the  abdominal  cavity,  and 
the  serous  mcmbrnae  is  therefore  in  a  great  measure  destroyed. 
Ascites  is  the  usual  accompaniment  of  tubercular  peritonitifl — 
that  form  of  disease  in  which  the  peritoneum  is  covered  with 
sandy-looking  grains ;  but  this  is  an  acute  malady,  and  more 
commonly  spreads  to  the  still  healthy  serous  surface  from  cheesy 
foci  in  the  Fallopian  tubes,  or  from  some  cheesy  mass  in  the 
omentum  or  between  the  hver  and  the  diaphragm. 

I>lag:nosia. — This  is  perhaps  only  to  be  made  absolutely  by 
being  able  to  fed  the  glands.  But  wasting,  mx-tumal  fever,  abdo* 
ininal  pains,  and  brown,  watery,  offensive  evaeuations,  combined 
perhaps  with  such  slight  local  abdominal  indications  as  fulnea». 
lumpiness,  &c.,  will  rifben  make  this  as  nearly  certain  as  can  be. 

As  regards  the  glandular  lumps,  fscat  accumulations  arc  often 
puzzling  ;  the  question  between  them  must  bo  decided  by  having 
recourse  to  enemata  and  frequent  examination,  recta!  and  other. 
Both  Hilher  and  RilUet  and  Barlhez  allude  tu  eases  in  which 
caDcer  of  the  abdominal  viscera  caused  sonie  difficulty — one  in 
the  pancreas,  tlic  other*  in  the  kidney. 

I  had  un(l«r  my  rare  at  one  lime  a  child  who  pr«sent»d  similar 
difficulties,  and  unfoi-tunntely  the  parents  obstinately  refused  to 
allow  our  doubts  to  be  cleared  up  when  tho  child  died. 

A  boy  of  four,  undw  the  car«  of  Mr.  (now  Sir)  Ilugb  Adooek, 
had  been  aiUng  for  six  months  with  paiu  in  the  abdomen  and 
progreanre  emaciation.    Tber«  had  also  been  an  iU-dcfined  fuLoon 
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in  the  epigutric  rcf[ion,  which  kwl  boon  thought  to  be  due  to  faepattc 
eiitnrgenient,  more  jmrtitrularly  as  lliere  haH  Iwen  Kinie  flight 
jiLuiitlicc.  He  woA  iiduiitUiiI  iaUt  tliu  Evelina  HoapiUtlt  *  fe*^  w«elM 
beforo  his  rieath,  ia  a  stale  of  extreme  anicmia  and  emaciation,  with 
A  distended  abdomen,  sod  a  firm  d«ep-Heated  mass  liigb  up  in  ili« 
region  betwe«n  tLe  left  lobe  of  the  liver  «ud  the  spleen.  Ther«  wm 
also  n  double  optic  neuritie,  for  whicb,  as  he  bad  no  cerebral  symp- 
toms of  any  kind,  we  were  nnable  to  account,  except  on  the  suppo- 
sition thnt  the  (tif^oM  was  of  lymphadettDiDAtous  nature,  and  the 
neuritiH  aurh  aa  aometimes  accompiiniea  the  anainta  of  that  dineaae. 
Ho  bocAmc  graduiilly  more  exhausted,  imd  his  broatbing  more  dis- 
tresftftd,  dun  to  tho.  hasi>»  of  bis  lungw  becoming  implicated,  and  to 
tba  formation  of  fluid  in  tlia  left  pleura,  Tlie  tumour  in  the  abdo- 
toen  did  not  ap^^etu-  to  iticreaflo  mpidlj',  nIti)DU|;li  there  waa  probably 
Bome  further  growth,  aa  the  veins  of  the  abdominal  wall  became 
considerably  distended;  bwt  the  more  remarkable  feature  of  tha  luit 
few  -weeks  of  life  was  that  hia  forehead  and  head  l>ecame  rapidly 
covered  with  a  aeries  of  bosses,  which  could  hardly*  have  been  other 
than  sarcomatous  growths. 
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Sncli  conditions  ca.n,  liowever,  but  rarely  trouble  one,  although 
large  tumours  of  the  Iddjiey  are  not  uucommon.  It  is.  perhaps, 
of  more  importance  to  distinguiBh,  if  possible,  between  tabes 
mesenterica  and  those  cheesy  mufiaea  to  which  I  alluded  at  the 
commencement  of  the  chapter ;  for  althoueh  the  two  are,  as  1 
"^taid,  oft(>ii  c-umbined,  yet  the  latter  soDietiDii>s  run  a  very  chronic 
course,  and  may  ultimately  disappear.  One  other  conditioD 
may  be  mentioned  as  sometimes  causing  much  difBcuIty,  viz., 
Bub-actite  intlammation  around  the  appendix  vermiformiii  and 
Bbacess  therefrom  amongst  the  intestinal  coiU.  Wo  have  aecn 
several  cases  of  this  kind,  which,  having  been  supposed  to  be 
tubercular,  turned  out  othermse.     (See  p.  442.) 

Prognosis. — In  former  times  tuhercular  peritonitis  and 
tabes  were  looked  upon  aa  bc.|ieles8  ;  but  latterly,  for  both  these 
diseases  good  evidence  has  been  shown  that  they  may  resolve; 
I  have  already  alluded  to  Dr.  Habcrshou's  patient,  who,  thirty 
or  forty  years  before  her  dt^ath  from  tuhtrenlar  meningitis, 
sufiercd,  as  it  was  supposed,  from  tubercular  peritonitis,  and 
have  told  how  this  opinion  waa  confirmed  at  the  autopsy.  I 
will  say  again,  for  it  is  an  energising  fact,  amid  much  that  is 
grave  and  disappointiug,  that  coJcaraoiu  relics,  by  their  preseoco 
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□pon  the  post-mortem  table,  not  infrequently  give  evidence  of 
the  i^ntarwouA  cure  of  cheeey  glaniis.  Surgeons,  in  operating 
upon  ovah&Q  and  otiior  abdominal  tumours,  have  sometimes 
teen  tubeictilu  disease  of  the  oeroos  merabrane,  yet  the  patients 
lieT«rtha]«aB  recovBred ;  and  lastly,  I  may  adduce  as  evidence — 
perhaps  Ie&8  satisfactory,  but  still  worth  regard  afl«r  sncli  uu- 
emng  facts  as  tliese — that  it  is  the  impreseiun  of  many  phy- 
sicians that  tJiL'Se  coaca  arc  by  no  mcanu  liopelcss.  It  itt  proboble 
that  the  forecast  will  in  a  muasurv  depend  upon  the  nature  of 
the  CAM.  Miliary  tubcrculofiia  of  the  peritoneum  is  sometimes 
aMOcUtcd  with  much  pyrexia,  pain,  ascites,  and  emaciation,  a 
gtAte  of  things  that  makes  th«  outlook  grave,  although  not 
hopeless ;  with  less  acute  symptoms  and  less  disturbance  of 
system,  the  ascites  uuiy  di*appt'ar  under  the  local  application  of 
a  meicurial  and  the  patient  recover ;  the  diaeaae  that  takes  the 
form  of  intestinal  ulceration  is  the  muet  hopeless  of  all ;  and  as 
regards  the  case  of  tubercular  tumours,  some  of  them  also  pro- 
bably get  well.  This  is  not  the  case,  however,  so  often  as  I  had 
thought,  for  they  are  of  frequent  oceurrence,  and  1  have  known 
many  come  into  hospital  and  leave  after  a  slay  of  some  weeks 
materially  better,  and  then  disappear  from  \iew.  My  friend. 
Dr.  (ieorge  Carpenter,  phj-sician  at  the  Evelina  IfoBpital,  was 
at  much  pains  to  tra^e  all  our  cases  (his  and  oiiae),  and  be 
has  so  far  been  aaccessful  that  of  sixteen  he  found  out  fourteen. 
Of  these,  six  vere  well,  eight  had  died.  Dr.  Oslei  has  published 
an  elaborate  analysis  of  a  simitar  series  of  oases,  and  comes  to 
a  like  conclusion. 

The  outlook  will  necp&sanly  be  grave,  the  result,  in  the 
majority  of  casm,  fatal ;  but  any  things  which  make  for  retuin- 
ing  health,  such  as  absence  of  fi:vcr,  diarrhoea,  wasting,  &c.,  may 
be  seized  upon  as  indications  for  hope. 

Treatment. — However  much  one  may  hold  to  the  eonsti- 
tutional  origin  of  this  disease,  no  one  can  hesitate  to  attribute 
much  of  the  immediate  outbreak  to  catarrhal  states  of  the 
mucous  membrane  of  the  bowel,  and  to  the  abnormal  work 
which  falls  upon  the  glands  in  const'quence  of  tnflamniation  and 
other  conditions,  the  result  of  improper  feeding ;  and  no  one, 
also,  can  refuse  to  admit  that,  with  the  locteals  largely  blocked 
and  Che  glands  practically  destroyed,  the  preservation  of  life 
from  starvation  and  the  remedy  for  the  disease  must  largely  lie 
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in  tli«  cftKfnl  adaptation  of  a  diminished  woric  to  tiie  diminished 
capacity  of  doinR  that  work.  In  uther  words,  the  cardinal  treat- 
mrmt  of  tabeii  mt^sf^nt^riea  comusts  in  the  most  strict  attention 
to  dieting  the  patient ;  giving  no  more  food  than  is  oeceasarj 
and  aeetng  that  the  quality  of  that  which  is  talcen  is  socb  that 
the  intestin&l  lacteaU  may  ha^'p  as  little  work  to  do  as  poeeible. 
To  thia  end  it  seems  that  beef-juice,  mutton  broth  freed  fram 
fat,  chicken  broth,  eggfi,  aod  light  fish  afford  th«  mo«t  appro- 
priate diet.  Milk  and  suet  and  fata  should  be  given  mor* 
sparin^y,  and  careftUly  wat^ht'tl ;  tbeir  asBtmilation  qui  be 
accurately  ganged  by  the  stat«  of  the  evacuations  and  the  gain 
of  weight  under  their  admintBiratioD-  If  they  are  digp3t<^d.  well 
and  good  ;  il  not.  It  is  better  to  withhold  them  for  a  white.  Fat 
may  in  a  measure  b«  replaced  by  sugar  under  snch  circumstances, 
the  abflorption  of  which  ^tKS  on  readily,  while  \'igoroas  inunc- 
tions may  in  some  degree  replace  the  fat  which  is  temporarily 
withdrawn  from  tbe  intestinal  canal.  .Additional  aid  may  be 
obtained  from  maltine  and  the  variniiii  digeMivr  fluids  which  are 
now  preparetl,  aa  much  digestion  being  accompbshed  outside  the 
body  as  is  poesihle.  The  stomach  will  thus  do  more,  tbe  diseased 
surface  less,  and  some  rc«t  will  be  given  to  the  latter,  so  as  to 
allow  of  the  recovery  of  a  more  healthy  state. 

As  regards  drugs,  there  can  be  no  doubt  of  the  good  effect  of 
tonics,  audi  as  itKlide  of  iron  and  the  various  phosphatic  pre- 
parations, whether  pbosplutes  or  phoaphatea.  Cod-liver  oil  is 
often  given  too  indiscriminately,  and  iu  too  large  quantity.  Its 
digestion  should  be  carefully  wati;hcd.  the  child  frequently 
weighed  and  its  evacuations  examined,  so  that  no  more  may  be 
given  than  Is  well  disposed  of.  Inunction  is  a  capital  plan  for 
admini«t^rini(  the  oil,  but  it  is  too  repulnivp  to  be  strongly  re- 
oommended,  and  in  most  ca.se«  I  prefer  olive  oil  tor  this  purpose. 
Of  other  remedies,  I  believe  chloride  of  calcium  to  be  of  value, 
and,  perhspfl.  small  doses  of  iodoform.  The  former  may  be 
given  to  children  three  years  old  in  five-grain  doses  with  tiquorioe, 
and  the  latter  from  halt  a  grain  or  eo.  If  any  lumps  can  be 
felt  near  the  surface,  a  five-per-cent.  Bolutiun  of  the  oleate 
of  mercury  may  be  painted  over  the  Hurfac»?  of  the  abdomen  for 
four  or  tivc  days,  and  repeated  again  at  fretju^it  intervals.  In 
caeca  where  therr  is  niucli  abdominal  jmin.  small  doses  uf  Dovcr'e 
powder  arc  very  u^fuJ  ;   two  and  a  half  graiiu  may  be  given  to 
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a.  child  of  four  or  five  twice  ur  thr«G  tiioo»  a  day,  if  Qeoenaiy. 
The  child  should  be  kept  very  warm,  and  rvniov«d  to  soms  dry 
air  inland,  or  to  some  bracing  seasiidc  place. 

TuberculEU*  Peritonitis.— This  affet:tion  is  probably  more 
IrequcDt  during  cariy  childhood  tb&u  at  any  other  jxiriod  of  Ufc. 
Amongst  the  faUl  ewes  of  tuberculosis  in  children  tuberoalaT 
peritonitin  iifnireii  us  the  cause  of  death  in  a  considerable  number  : 
in  266  consecutive  autopues  on  tuberculous  children  at  the 
HosiMtal  for  Sick  Children.  Oreat  Ormond  iSbreet.  tubercular 
peritonitis  existed  in  forty-five  cases,  that  is,  in  16-8  per  cent. 
As  a  fatal  condition  it  would  seem  to  be  more  frequent  in 
infancy  than  in  later  childhood ;  the  age  incddence  in  100 
consecutive  cases  verified  by  autopsy  can  be  neen  from  the 
folluuing  table : 

Six  ijionthw  lo  oni-  ymr 
Onn  ynw  bi  Iwn  jrMtm 
Tw  }<«ra  (o  llir«e  jv»tn 
Tkrctf  yean  la  four  ytmn 
Four  yaa*  to  flv«  jroars 
Ftre  y«<*rfl  lo  t\x  yt»r* 
Sis  yiMini  to  vvtn  »*«m 
Svnn  ytMi*  (o  etclit  yttn . 
Sight  jTMra  to  nLiK*  ji-an 
Hin«  yvm  to  ten  jcnra 
T#ii  yean  to  elevau  ye&r« 
KIcVMi  yMM  to  twelv*  yo«r» 

GirU  and  bo\-8  are  probably  equally  liable  to  tubercular  peri- 
tonitis ;  our  ovn  sl^atistics  showed  52  girls  to  48  boys  ;  those  of 
Rilliel  and  Barthez  gave  33  girls  to  53  boys. 

At  least  two  varieties  of  this  condition  are  met  with  in  children  : 
one  in  which  the  peritoneal  cavity  is  gradually  obUterated 
by  adhesions,  the  flaslic  form  of  tubercular  peritonitis ;  the 
other,  the  €ucitic  form,  in  which  th(<  deposit  of  tubercle  in  tbe 
peritoneum  causes  effusion  of  fiuid  into  the  peritoneal  cavity. 

The  plastic  form  i»  murh  the  commoner  of  the  two,  and  even 
in  the  cases  where  ascites  occurs  tbe  disappearance  of  fluid, 
either  naturally  or  by  artificial  meanjt,  is  often  followed  by 
ftdhesiona,  and  all  the  oymptoms  of  the  ordinary  plastic  tuber- 
oular  peritonitis. 

The  earliest  symptoms  are  much  the  same   in    all  forms  of 
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&bdoniinal  tuberculosis.  Tbe  child  is  ailing,  the  bowels  are 
irregular,  diarrliwa,  jicrhups,  alleniatiiig  with  cunatipation ; 
there  arc  aomctimca  but  by  no  mcuus  always  colicky  paina,  and 
thero  is  waating.  It  is  by  palpation  of  the  abdomen  that  the 
diagrnosLs  is  mode  in  most  cosce  ;  in  tabes  meBentcrica,  as  already 
stAted,  the  tiard  nodular  moss  of  enlarged  glands  toay  perhaps 
he  felt.  The  presence  of  fluid  In  the  ascitic  form  of  tubercular 
peritonitis  la  usually  evident  from  the  fluid  thrill  and  the  shift- 
ing dulneaa,  but  the  nature  of  the  ascites  may  only  be  deter- 
mined by  the  history  and  the  subsequent  course,  while  in  the 
common  form  of  tubercular  peri  tonitb— the  plastic  variety — the 
fcehng  of  the  abdomen  is  «o  characteristic  that,  apart  from  any 
other  evidcnne,  s  diagnosis  can  often  be  made  from  palpation 
alone.  Xo  mere  description  can  teach  the  student  what  this 
feeling  is  ;  the  tactus  eruditus  must  be  gained  from  clinical 
exjierience  ;  but  one  may  say  that  the  abdomen  in  these  plastic 
cases  has  in  the  early  stage  a  more  or  less  uniform  doughy  con- 
sistence, which  a?  it  increases  gives  the  idea  that  the  whole 
abdomen  is  packed  with  some  semi-nolid  material.  In  many 
cases  a  tranaverae  mass  aliout  an  inch  wide  can  be  felt  extf>nding 
ocroiu  the  abdomen  above  the  umbilicus,  and  sloping  upwards 
from  the  right  hypochondrinm  towards  the  spleen  ;  this  tranfl- 
vcrsc  mass,  the  omrntuni  infiltrated  with  caacous  material,  is 
easily  mistaken  for  the  edge  of  the  liver. 

As  the  tUscasc  progresses,  the  wasted  Umbft  attd  upper  part  of 
the  body  contrast  strikingly  with  the  full  abdomen ;  the  child 
is  quiet  and  apathetic,  perhaps  fitgne  of  tubercle  ap[>ear  else- 
where, emaciation  and  exhaustion  increase,  and  the  child  dies. 
In  some  cases  the  abdominal  disease  goes  further ;  the  tubercles 
in  the  peritoneal  adheeions  caaeate  and  soften,  or  one  of  the 
matted  coila  of  intestine  is  perforated  by  ulceration  from  within 
or  without,  and  in  either  ease  an  abscess  results  ;  reddening  and 
induration  appear  about  the  umbilicus,  which  is  bulged  and 
thinned  until  the  pus  discbarges,  and  a.  tronble-some  fistula, 
perhaps  discharging  f«*cej(,  is  formed. 

It  is  surprising  how  little  pain  there  is  as  a  rule  with  tubercular 
peritonitis,  but  in  rare  rases  an  acute  septic  peritonitis  results 
from  perforation  of  the  bowel  before  the  peritoneal  cavity  is 
entirely  obliterated,  and  in  these  cases  there  Is  acute  pain  with 
collapm  and  rapidly  fatal  reault. 
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The  prognosis  of  tubercular  peritonitis  has  already  been 
connidercct  in  coiuiection  with  tabea  mesenterir^.  That  the 
diAcasu  is  by  no  means  always  fatal  is  evident  ftum  statistics 
recently  publiehed  by  Dr.  G.  A.  Sutherland.  Out  of  forty-one 
children  with  tubercular  peritonitifl,  twenty-nine  recovered, 
fifteen  of  these  twenty-nine  cases  had  be^n  kept  under  observa- 
tion for  periods  varying  from  two  years  to  six  years.  We  have 
seen  cases  where  there  seemed  to  be  extensive  matting  of  the 
intestines  by  tubercular  peritonitis  recover  apparently  com- 
pletely, except  that  the  abdomen  probably  seldom  becomes  quite 
80  supple  as  it  should  be  ;  and  we  have  seen  many  cases  improve 
whose  subsequent  course  was  not  traced.  An  important  point 
in  the  prngnosie  of  all  forma  of  abdominal  tuberculostH  is  the 
posmibility  of  securing  good  feeding,  and  above  all,  country  air. 

As  to  the  significance  of  particular  sj-mptoms  the  occurrence 
of  ascites  with  little  or  no  pyn-xia  i«  not  an  unfavourable  symp- 
tom, indeed  wc  are  acciuitonied  to  regard  thc»c  rasefl  as  more 
hopeful  than  the  dry  plastic  coses  with  much  thickening  and 
matting  detected  on  palpation.  The  ascites  often  represents 
an  early  stage  which  later  on  is  followed  by  adhesions ;  few 
cases  die  in  the  stage  of  ascites.  There  are,  however,  cases  in 
which  the  onset  is  acute  with  severe  symptoms  of  pain  and  high 
temperature,  sooietimes  with  ascites,  sometimoa  without,  these 
oft«n  prove  fatal  very  rapidly.  Prolonged  pyrexia  in  any  case 
is  of  sinister  significance,  as  also  is  the  occurrence  of  much  diar- 
rhoea which  probably  pcnnts  to  ulceration  of  the  intestine.  Rapid 
and  great  wasting  is  aUo  a  bad  sign,  and  as  the  child  becomes 
iker  and  mm^  emaciated,  the  appearance  of  purpura,  which 

apt  to  occur  on  the  chest  and  abdomen,  and  also  the  occur- 
rence of  cedema  of  the  limbs— a  Hj-mptom  which  in  the  lower 
extremities  and  genitals  is  somettmcs  the  result  of, the  intra- 
abdominal pressure^all  point  to  a  fatal  termination.  From 
some  observations  made  by  one  of  us  at  Great  Ormond  Street, 
the  average  duration  in  fatal  cases  appeared  to  be  about  four  or 
five  months. 

Morbid  Anatomy.— The  whole  peritoncura  is  usually 
thickened  and  velvety,  and  oft«n  can  be  peeled  off  the  intestine 
like  a  glove  off  a  finger.  The  coils  of  intestine  are  adherent  to 
one  another,  and  often  to  the  parietes ;  the  adhesions  ar«  studded 
with  grey  or  caseating  tubercles,  and  someUmes  enclose  small 
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pockets  of  {lUH  or  serum.  'I'hero  amy  he  a  larger  cavity  enclosed 
hy  matted  coils  of  int€.itine,  oii«  of  whicli  has  perforated  aad 
allowerl  the  iaeces  to  escape. 

Ulceration  of  the  intestine  i.i  generally  present  in  tubercular 
peritonitis,  but  not  alwa>'s.  Wc  found  it  in  fifty-four  out  of 
aeveat^-seven  cases ;  perforation  m&y  occur,  as  we  have  several 
times  8««n  when  only  one  or  two  ulcers  are  present.  The 
mesenteric  glands  are  generally  more  or  leas  caseous,  but  some* 
times  only  very  slightly.  In  the  ascitic  variety  the  whole  of  the 
peritoneum  is  covered  with  aandy- looking  grains:  it  is  then 
Bometimcs  an  acute  malady  and  poaaibly  originates  in  a  blood 
infection,  or  from  some  ciiet-sy  focus,  glandular  or  otherwise,  as 
do  other  forms  of  acute  tiibcreulosis. 

Treatment.— Tuborculftr  peritonitis  was  regarded  formerly 
as  ameoable  only  to  medical  treatment,  whether  climatic 
or  by  drugs,  administered  externally  or  internally.  But 
within  recent  years,  owing  chiefly  to  the  observatioD  that 
some  oases  recovered  in  which  tubercles  were  noticed  on 
the  peritoneum  during  laparotomy  for  other  conditions, 
the  practice  of  surgical  treatment  for  tubercular  peritonitu 
has  been  widely  recnmm(>iiclei3.  ,Some  surgeons  have  even 
advocated  laparotomy  a.H  a  fDulino  measure  for  all  oases  of  this 
disease,  others  would  allow  a  short  time  for  trial  of  medical 
treatment,  and  if  no  improvpment  occnrrpd,  would  then  proceed 
to  surgical  measiircH.  Mr.  WatAon  Chi<ynu  Uas  ntated  as  bis 
opinion  that  "  in  practically  all  cascA  where  improvement  does  not 
follow  under  medicinal  treatment  after  a  reasonable  time,  say, 
in  from  four  to  six  weeks  in  acute  oa^os,  to  four  to  six  montlis 
in  chronic  cases,  the  abdomen  should  be  opened  whether  there 
be  ascitic  fluid  or  not."  Others  again  would  limit  the  scope 
of  surgical  int«fcn;noe  to  ctwes  in  which  the  pL-rttunitis  is 
companicd  hy  more  or  less  ancites. 

J(Ioir  the  treatment  of  tubercular  peritonitis  by  laparotomT 
BSBta  ■tinort  entirely  upon  two  assumptions :  first,  that  the  child's 
chances  of  recovery  imdcr  medical  treatment  are  but  small ; 
and,  secondly,  that   laparotomy  hax  some   occult  influence  in 
curing  tubercle  of  tbc  peritoneum. 

Undoubt«dly  tubercular  peritonitis  is  often  a  fatal  disease, 
but  it  is  our  own  experience,  as  it  is  that  of  other  physiciani, 
that  with  suitable  climatic  treatment,  rest  and  good  fe 


TUBERCULAR   PERITOSMTIS. 


4SS 


a  certain  nnmber  of  casM  recover ;  acoording  to  some  recent 
statistics  by  Dr.  G.  A.  .Sutherland,  out  nf  twenty-seven  ca«es 
Created  medically,  tvrenty-two  recrovere<],  one.  was  unrelieved. 
four  died  ;  whilst  out  of  fourteen  caiiea  treated  niirgleally,  geveo 
recovered  and  seven  died.  Nineteen  ot  the  cases  recorded  in 
these  atatistica  bb  '^  recoveries  "  had  been  kept  under  obser^'a- 
tion  more  than  a  year.  Whether  larger  atatistics  would  show 
so  high  a  proportion  of  recoveries  under  either  method  of  treat- 
ment is  perhaps  doubtful,  but  such  figures  are  8u6iciL-iit  to  ahow 
that  laparotomy  as  a  routine  treatment  is  uuiivcessary,  and 
therefore  uniualiitabte.  Bub  tliere  still  remains  the  important 
question  whether  in  cases  wliich  liavt  fuili-il  to  rt-spoud  to  medical 
trcatmiiiit,  laparotomy  should  be  dune.  The  opcratioa  baa  been 
rccommcudcd  from  two  entirely  different  points  of  view,  cme 
that  merely  opening  the  abdomen,  whether  there  be  ascites  or 
not,  has  some  curative  effect ;  the  other,  that  ascites  which  fails 
to  disappear  under  medical  treatntent  may  be  cured  by  lapa- 
rotomy. Now  with  regard  to  the  first  point  it  is  only  right  to 
s1«te  that,  in  the  opinion  of  some  careful  observers,  laparotomy 
has  no  such  curative  inSuence  as  lias  been  claimed  for  it.  and 
with  this  opinion  our  own  experience  entirely  accords.  It  may 
be  added  that  nome  experiments  carried  out  recently  on  animals 
with  the  object  of  te.sting  this  particular  point  showed  that 
laparotomy  had  no  influence  either  in  promoting  or  arresting 
thR  tuliercular  proceas. 

The  relief  of  ascites  is  a  vriy  diiferent  matter,  and  here  it  may 
well  he.  that  great  distension  with  much  discomfort  may  occasioa- 
aliy  call  for  surgical  measures,  but  we  would  point  out  tbst  the 
conversion  of  an  a^eitea  into  a  dry  peritonitis  is  not  the  same 
thiuj5  as  cure  o(  the  dist-ase,  in  moet  cases  indeed,  without 
any  surgical  interference,  the  Quid  gradually  disspfHurs,  being 
replaced  by  more  or  less  matting  of  tbe  peritoneum.  With 
the  undentunding.  therefore,  that  surgical  measures  are  con- 
fined to  this  group  of  cases,  we  think  that  evacuation 
of  the  fluid  through  a  small  incision  may  somctimefl  be 
advisable.  It  is  conceivable  tliat  thr  nlteration  of  vascular 
conditions  which  must  DecesMmly  result  when  intra-abdominal 
presanre  is  thus  relieved,  may  have  some  induence  upon  the 
local  tubercular  process,  bot  even  tlua  is  ODoert^o. 

We  have  already  expFesaed  out  dimbb  aa  to  any  curative  effect 
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from  tsparotoroy  in  the  drj-  plastic  form  o(  tubercular  peritonitJB, 
but  as  to  the  dActgent  and  the  occasional  diaastrDOB  neults  of 
this  operation  in  tbaae  oomnion  caM»  of  matted  tuWrcuIar 
peritonitis,  our  experieneo  kavea  ub  in  no  doubt  whatever.  The 
peritoneum  is  oft«n  so  matted  together  that  it  is  difficult  to 
btt  sure  when  the  p<?ntoneal  cavity  has  been  reached,  The  coib 
of  intestine  are  embedded  in  caseoiu  deposit,  and  often  the  wall 
of  the  intestine  is  ab^ady  thinned  by  tubercular  ulceration, 
so  that  the  risk  of  wounding  the  intestine  whether  by  incision 
or  by  merely  breaking  down  adbesionfi  is  a  very  real  one,  and 
even  in  the  hands  of  skilful  surgeons  we  have  6««a  this  operattOD 
to  result  nimply  in  a  faical  fistala,  which  has  maile  the  cliild's 
plight  only  worse  than  before,  and,  moreover,  where  such  a  result 
does  not  occur  at  the  time  of  operation  a  ftecal  6stuU  xometimea 
forms  soon  afterwards,  ai)pan'ntly  from  interference  with  the 
support  which  was  previoualy  aflorded  to  some  neighbouring 
ulcerated  portion  of  intestine  by  the  general  adhesion  of  adjacent 
structures. 

To  sum  up,  wo  may  nay  that  in  our  opinion  the  scope  of  surgery 
in  the  treatment  of  tubercular  peritonitis,  apart  from  special 
complicstiona.  is  very  limited ;  in  some  ca«es  of  extreme  and 
prolonged  tubercular  tucitcs,  lajiarotomy  may  be  ailvbiable, 
but  in  the  much  commoner  or  dry  matted  tubercular  peritonitis 
laparotomy  is  rarely,  if  ever,  to  be  recommended.  Of  oompli- 
catioDS  which  may  call  for  laparotomy  in  this  disease,  one  (^ 
the  most  urgent,  and  fortunately  a  rare  one,  is  the  occurrenee 
of  severe  pain  with  vomiting  aud  sometimes  with  marked  visible 
dilatatiou  of  coils,  and  with  much  visible  peristalsis.  Such 
attacks  may  become  more  and  more  frequent,  until  it  is  evident 
that  obstnictioti  is  considerable,  and  if  life  is  to  be  prolonged 
there  may  be  no  choice  but  operation ;  this  must,  however,  be 
a  last  resource,  for  it  will  probably  entail  &  difficult  searoh  for 
the  sent  of  conetriction  amongst  the  general  matting,  a  prociwding 
nece-Hsarily  fraught  with  much  risk.  Occasionally,  also,  some 
acQte  localised  suppuratiMi  from  perforation  of  the  intestine 
or  septic  infection  without  perforation  may  call  for  surgical 
treatment,  but  where  reddening  and  protrusion  of  the  umbibcus 
gradually  shows  itself,  it  is  generally  better  to  allow  spontaneous 
opening  to  take  place.  The  medical  treatment  of  tubercuUr 
periLonitis   consists   first  and    ehieSy   in    piseing  the    patient 
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onder  the  best  possible  conditions  of  climate  and  hy^'«ne.  As 
soon  as  a  diagnosis  of  the  disease  faas  been  made  the  rhild  should 
be  sent  to  the  seaside,  and  must  remain  there  for  many  months. 
As  a  rale  these  children  do  best  in  a  bracinjc  climate,  Kent  coast 
wat«rin|; -places  particularly.  Heme  Bay,  Marf^ate.  BroadHtaim, 
and  Ramsgate  generally  Huit  niich  cases  excellently  during  the 
greater  part  of  the  year,  but  from  January  to  the  ^nd  of  March 
better  results  may  be  obtained  by  sending  the  child  to  places 
with  leas  easterly  aspect,  such  as  Worthing  or  Bournemouth. 
The  child  should  live  as  much  as  possible  in  the  op^n  air,  and 
should  be  kept  lying  down  for  six  months  or  more  if  the  disease 
gtilJ  shows  signs  of  activity  in  reeiirrenee  of  ascites,  or  increasing 
abdominal  resistanoe  on  palpation,  or  infrequent  diarrhcDa,  or 
rises  of  tampetatnre  ;  the  cliild  eihould  be  taken  out  h-ing  down 
ID  an  invalid  perambulator,  and  indeed  may  spend  great  part  of 
tbe  day  out  of  doors  in  this  way. 

The  diet  should  consist  largely  of  milk,  milk-pudding,  custard 
and  eggs,  and  if  such  foods  as  Bengcr's  or  Ridge's,  or  fine  oatmeal 
which  are  prepared  with  milk,  are  liked,  there  is  no  objection 
to  thsaa;  but  it  may  include  also  finely  minced  msat,  fowl  or 
fish  with  gra^-y  or  soup,  but  only  very  little  vegetable  of  any  sort 
and  potato  lu  particular  must  be  partaken  of  very  sparingly. 
Fruit  juice,  or  soft  baked  apple  may  be  taken,  but  otherwise 
fruit  in  general,  oapeciolly  raw  fruit,  is  to  be  avoided. 

The  objects  to  be  aimed  at  in  the  feeding  are  to  avoid  the 
production  of  fermentation  in  the  bowel  such  as  arise-S  from  much 
starch  or  excess  of  sugar  in  the  diet,  and  also  to  avoid  foods 
which  may  leave  mocfa  irritating  residue,  such  as  the  pips  and 
shreds  which  are  left  by  most  fruits.  Drugs,  although  less 
important  than  the  climatic  tTeatnient,  are  not  to  be  despised. 
For  internal  administration  we  think  that  creosote  in  small 
doses  is  of  value,  and  it  may  l>e  usefully  combined  with  cod-ttver 
oil  emuUion,  or  with  malt.  There  are  several  excellent  prepara- 
tions of  this  kind  now  prepared  By  various  well-known  druggists  ; 
a  minim  or  half  a  minim  of  creosote  in  a  drachm  of  the  mixture 
is  safGcient,  and  should  be  given  after  meals  three  times  a  day. 
We  have  used  also  8>'njp  of  the  iodide  of  iron,  and  we  think 
with  advantage :  2iJ  or  30  minims  may  be  given  three  times  a 
day  in  water,  or  one  of  the  preparations  of  malt  with  iron  iodide 
which  are  now  sold,  may  be  less  distasteful  to  the  child.     In 
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cases  with  ascites  we  have  eeen  improvement  follow  the  adminb- 
tration  of  iodoform  internally,  half  a  grain  may  be  given  in  a 
cod-liver  oil  tmutition.  The  formula  which  wc  have  used  is 
the  following:  Iodoform  gr.  i,  Titict.  [.avandulic  Co.  n|_xv, 
01.  caryophylli  Til  },  Emuls.  01.  morrhua;  ad.  5>j  ■  oi  this  one 
drachm  may  be  given  three  times  a  day  aftor  meals. 

If  the  appetit*  fails,  Fellow's  syrup  of  the  bypophosphites  or 
Eaaton's  syrup,  in  doses  of  10-30  drops  according  to  the  age. 
may  be  given,  or  one  of  the  preparations  of  phoaphatvs  without 
atryclmiuo,  the  syrup  ferri.  phosph.  Co.  3'.  or  Mmpic  acid  phos. 
dil.  K^v-x,  with  a  little  glycerin,  and  water  may  be  used. 

The  value  of  external  a]>plicatioii8  to  the  abdomen  is  tin- 
cortain,  but  there  is  no  doubt  that  rapid  absorptioa  of  some 
drugs  can  be  effected  in  this  way ;  iwlofonn  in  pa-rticnlnr,  which 
has  bc«n  specially  recommended  by  Dr,  Biimey  Yeo  for  applica- 
tion to  the  abdomen  in  those  cases,  can  be  detected  in  the  urine 
in  lees  than  two  hours  after  its  application.    Mercury  bae  long 
been  used  thue.  and  in  the  opirinn  of  careful  observers  it  has  a 
diatinct  value.    The   miguentum   hydrargyri    may   be  gently 
smeared  over  the  abdomen,  or  the  oleate  of  mercury  may  be 
painttnl  on,  or  a  preparation  of  un|;ut-nt  hydrai^'ri  3i,  extract 
beltadoiuiH?  51,  (H-  oliva'  31  may  be  applied  ;  whichever  is  used, 
A  flannel  binder  should  then  be  wrapped  round   the  abdomen, 
and  the  upplicution  should  he  renewed  cuch  evening,  and  washed 
off  gently  in  the  mortiiug.    Imloform  may  be  used,  as  suggested  by 
Dt.  Bumcy  Yco.    An  ointment  compos«d  of  «qual  part«  of  iodo- 
form ointment  and  olive  orcod-livtr  oil  is  gently  rubbt'd  over  the 
abdomen  once  or  twice  a  day  ;  but  caution  is  needed,  for  we  have 
8«en  the  external  application   of   iodoform   produce  sickness. 
Half  a  drachm  of  this  preparation  is  ample  (o  begin  with.     Any 
of  these  applications  may  make  the  akin  a  little  sore  ;  if  so  they 
should  be  discontinued  for  a  day  or  two  to  be  resumed  in  due 
course. 


CHAPTER  XXX. 

'PERITONITIS— APPENDICITIS— ASCITES. 


Peritonitis  Hometimes  occura  in  the  fatut,  when  it  is  due 
eitlier  Ui  syphiliK  or  to  septic  infection  from  the  mother. 
Gerliardt  states  that  muny  cnses  of  congenital  stirnnsis  nf  the 
intestine  are  dependent  u|H>n  peritoiuti»,  although  other  writers 
have  atlirmcd  rlmt  they  are  tbo  i«sult  of  volvulus  occurring 
duriog  iiitra-utcriHo  life. 

In  tfa«  newttfborn  peritonitis  is  also  septic,  UBiialiy  suppurtttive, 
and  occurs  in  asswuation  with  unhealthy  intl&nimalion  at  the 
umbilicus,  suiiietimea  also  with  acute  epiphysitis.  It  is  accom> 
panicd  by  liigb  fever,  vomiting,  and  distension  of  the  abdomen, 
aad  in  moat  ca^cs  in  mates  the  patency  of  the  infuudibuliform 
process  of  the  peritoneum  allows  of  the  escape  of  fluid  into  the 
tunica  vaginalis.  In  nine  oases  out  of  ten  it  is  the  right  tunica 
that  fills,  and  tpdema.  of  the  scrotum  often  exist*  at  the  same 
time  (Sanne  from  Qitinquaud).  Again,  it  Appears  mmetimes  to 
be  due  to  syphilis  (West),  a»8or.iate<l  with  enlargement  of  the 
liver  and  spleen — which  rapidly  disappears  under  a  mecurial 
treatment — and  I  have  myself  seen  extreme  ascites  from  this 
oatue  in  an  infant  a  few  montlis  old. 

In  older  efaildren  lli*  remark  b(jlda  good  for  peritonitis  as  for 
ascites,  that  authurs  are  inclinwl  in  many  cases  to  attribute  to 
chill  an  important  share  in  its  production.  Some  talk,  also,  of 
a  rhenmatic  ]ieritaiutii> :  and  I  have  seen  caara  in  which  the 
question  of  a  rheumatic  origin  crossed,  the  mind,  but  which  ore 
valueless  as  evidence  from  the  impossibility  of  proving  the 
point 

Peritonitis  may  also  occur  after  scarlatina  or  other  fevers, 
when  it  is  prone  to  be  of  a  suppurative  Idnd.     It  occuis  also 
letimes  in  children  with  nephritis  not  necessarily  scarlatinal 
'  la  origin.    But  it  is  mora  often  secondary  than  primary  ;   that 
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is  to  sav,  it  i»  usually  an  extension  from  some  dis^Ase  of  the 
viscera  which  the  aeroiis  mcnibrnnc  envelops,  or  of  part*  in  near 
proximity.  Thus,  it  is  not  untommon  to  find  a  local  inflaai' 
niation  of  the  pentoneitm  whirh  has  ext«nded  from  the  neighbour- 
ing pleura.  In  girls  an  acute  peritonitis  is  sometimes  aasociated 
with  vulvo- vaginitis,  and  the  presence  of  ftonococci  in  the  \'ulvat 
dischftrge  has  been  taken  as  fndencc  that  the  peritonitis  also 
WRS  gonorrhceal  in  origin.  In  tliese  caaea  thn  infection  reaches 
the  peritODeum,  no  doubt,  by  extenaion  along  the  Fallopian 
tub«s,  and  Uparntoniy  ha.<i  denianKtrat«d  this  in  nnme  cases. 
It  may  occur  also  an  the  rt^sult  of  injury ;  it  is  nob  uncommon 
in  boys  and  youths  after  falls,  blows,  or  excessive  muscular  exer< 
ti(Hi ;  and  in  adolescent  lt^m&\ps  the  changes  that  take  place  in 
the  pelvic  %nscera  during  the  eBtablishment  of  the  m<>nstrual 
function  may  light  it  up.  It  is  aometitnes  due  to  rupture  either 
of  splveu  or  liver ;  in  rarv  cases  to  ulceration  of  the  stomacb, 
or  gaatritis ;  sometimes.  Hgain.  to  the  ulceration  of  typhoicl 
fever  ;  and,  of  more  importance,  becauw  more  frequent  than  any 
of  tbi^ac,  to  ulconition  of  the  ciecsl  appendix. 

The  symptoms  ore  pain,  fever,  vomiting,  and  constipation. 
Id  most  cases  there  is  more  or  less  distension  of  the  abdomen, 
which  moves  less  than  normal  with  respiration.  (Edema  of 
the  Abdominal  wall  is  sometimes  present,  generally  indicating 
a  very  acute  if  not  suppurative  fonn  of  peritonitis.  Tenderness 
on  palpation  is  sometimes  very  marked,  but  by  no  means  always; 
a  child  may  be  sufTering  from  suppurative  peritonitis  and  yet 
allow  free  palpation  without  any  apparent  tenderness. 

The  diagnosis  ia  often  difBrult ;  internal  .■itrangulation  of 
any  kind  in  nut  a  common  afTt-ction  in  childhood  and  M>tne 
of  the  more  acute  forms  of  enteritis  will  produce  similar 
symptoms.  In  obscure  cones  where  external  palpation  fails 
to  clear  up  the  natiiro  of  the  condition,  recta!  examination 
should  be  employed  ;  occasianally  valuable  information  may  be 
obtained  in  thie  way,  whether  of  appendix  mischief  or  of  affection 
of  the  pelvic  organs. 

The  pro^osis  will  de]}e»d  upon  the  severity  of  the 
symptoms.  The  more  the  vomiting,  distenxion  of  abdomen, 
pain,  rupiditv  and  wirincsa  of  the  puUe,  ho  much  the  wonie  the 
case,  as  a  rule.  It  is  notcwortby  that  in  the  peritonitis  which 
ac«ompanics  vulvo- vaginitis,  recovery  is  the  rule.    Eight  cases 


RNDicrns. 


*»9 


observed  by  Cumby  in  girls  four  to  thirteen  yeani  of  age  alt 
reooTered,  and  this  lias  been  thp  experience  of  nthern  ;  moreover 
lapat«tomy  is  very  rarely  accessary  in  these  csaes.  they  recover 
with  Buch  simple  measures  as  rest  to  bed,  and  the  application 
of  hot  fomeDtAtiona  to  the  abdomen. 

Traatmeilt. — Opium  must  be  given  freely  by  the  mouth, 
warm  poultices  applied  to  the  Btomach.  and  the  patient  fed 
_  upon  the  blandest  diet,  and  very  little  o(  it.  The  child  may 
I  suck  ice,  and  talco  milk  and  water.  Brand's  csacnoo,  strong  beef* 
tea,  &c.,  by  the  ejioonful ;  and  in  cases  of  any  severity  it  i» 
better  to  keep  the  child  for  a  short  time  entirely  to  suppoeitones 
OF  natrient  enemata.  The  question  of  surgical  interferenee 
miist  be  considered  carefully  ;    as  mentioned  above  there  are 

Peases,  and  some  of  these  cases  with  ver}'  acute  and  severe  symp* 
toma,  complicating  vaginitis  in  children,  which  require  no  opera- 
tive treatment  whatever  :  but  in  ony  case  of  acute  peritonitis 
of  obscure  cauaation  in  a  child,  we  ore  confronted  with  the 
poHsibility  of  appendix  troiihlc.  and  in  some  of  these  doubtful 
cases  an  exploratory  nprratinn  mny  be  the  wisest  rnnrse. 

Appendicitis  (Perityphlitis). — Ihave  purposely  reserved 
nlceration  of  the  cweal  appendix  for  consideration  as  a  disease  of 
the  peritoneum,  because  the  student  is  apt  to  think  much  of  the 
ulceration  and  )eee  of  the  peritonitis.  It  used  to  bo  common  to 
heat  the  disease  talked  of  as  "perityphlitis,"  with  some  idea  of  dis- 
ease outside  the  peritoneum  in  the  subperitoneal  tissue.  But  the 
whole  importams  of  the  affection  Ues  in  the  fact  that  it  is  always 
a  locatised  peritonitis,  and  not  uncommonly  a  severe  iiiflam  ination. 
A  halting  opinion  on  this  point  is  fatal.  An  aperient  given  to 
drive  on  what  was  supposed  to  he  a  scybalous  concretion  bos 
over  and  over  again  led  to  the  death  of  the  patient  by  intcrfetiog 
with  newly  formed  adhesions,  and  by  thus  giving  rise  to  a 
general  peritonitis,  and  a  peritonitis  which  is  very  likely  under 
these  circuDutances  to  be  suppurative. 

These  caaes  are  so  misleading,  and  withal  so  critical,  tliat  I 
shall  venture  to  drive  home  the  more  important  pointa  by  con- 
structing a  case,  as  the  sum  of  my  experience.  A  child  of 
seven  is  exfioAed  to  a  chill,  and  seems  ailing.  He  complains  of 
s  pain  in  the  right  iliac  region,  but  this  seems  of  no  severity,  and 
very  little  notice  is  taken  of  it.  Suddenly,  after  s  meal  of 
perhaps  not  the  most  digestible  food,  the  pain  becomea  worse. 
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and  h«  is  ack.  Th«  8ickne*8  is  osaoeiatod  with  mnstipalionT 
both  are  obstinate  for  throe  or  four  days  ;  the  nase  U  conwde-red 
to  be  one  of  intestinal  Dbetrurtion.  and  aperients  and  enetnata 
arc  administered  to  get  the  bowels  open.  There  is  no  fever,  and 
an  additional  argunifut  is  drawn  from  this,  that  the  nature  of 
the  case  is  obstructive,  and  not  inilanuuatory.  At  last  the 
bowels  act,  to  tbe  sreat  relitf  of  the  parent?,  but  quickly  a  fresh 
atixiuty  crops  up,  "  diarrhu-a  "  replaciyi  the  constipation — and 
now  the  tale  is  that  the  child  is  doinK  well  if  only  the  diarrhoBS 
would  atop,  which  is  wearing  it  out.  There  ia  now,  perliapa, 
80D1C  fevcT,  but  not  necessarily  any;  the  abdomen  is  a  bttle 
toBder.  but  liardly  enough  to  attract  notioc :  it  may  be 
moderately  distended,  or  natural  and  quit«  soft.  The  sickness 
lias  all  stopped,  but  the  pulse  remains  at  120  to  140.  The 
bowels  continue  to  act  frequently  ;  the  pulse  quicbena  still  more, 
becomes  unsteady,  and  finaltv  fails  altogether,  after  an  illness  of 
perhaps  two  to  four  weeks.  At  the  inspection  ulceration  of  the 
CEDcal  ai^pendix  is  found  and  a  general  suppurative  peritonitis. 
Now,  I  have  not  skt-tched  here  the  most  acute  cases,  because 
they  compel  immediate  attention,  and  the  pinched  face,  sunken 
eye,  and  thready  pulse  betoken  acute  peritonitis  to  the  most 
unobservant. 

Hut  the  account  I  have  ^ven  U  that  of  a  more  instdioiu  class, 
in  which  moat  mistakes  are  made.  Nor  ia  it  difficult  to  see  why. 
In  the  Krat  place  the  early  ft>Tnptom«  indicate  nothing  definite 
unless  the  rule  is  absolutely  adhered  to  that  griping  alMlominal 
pain,  especially  if  there  ia  any  sickness,  requires  a  careful  ex- 
amination of  the  child  in  bed  before  any  treatment  is  adopted. 
It  is  purgation  at  random  that  kills.  Secondly,  the  symptonui 
are  those  of  intestinal  obstniction — pain,  vomiting,  and  cod- 
stipation.  And  there  ix  intestinal  obittruction,  but  it  is  paralytic 
from  peritoiutis,  not  mechanical.  Obstruction  as  wc  understand 
it  is  rare  in  childhood,  except  fiom  intussusception,  when,  if 
acute,  it  generally  occurs  at  a  much  earlier  b^.  At  all  ages 
there  are  many  cows  in  which  it  is  impossible  to  decide  between 
peritonitis  and  obstruntion,  but  in  childron,  the  former,  beiug 
far  more  common,  has  the  chances  all  in  its  favour.  But, 
however  this  may  be.  the  treatment  will  be  much  simplified  if 
wc  take  this  general  rule,  that  all  caaea  of  obstnictioD,  whether 
duo  to  peritonitis  or  other  conditioos,  ]>rima  fads  call  ioi  opium 
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sod  belladonna,  not  for  aperients.  Thirdly,  the  abseikee  of 
fever  misleads  somr.  It  ought  ncvor  to  do  so.  It  U  tme  that 
in  mosc  canes  of  eh«  kind  we  are  dtttciifltiing  there  is  more  or  Ipbh 
pyrexia  :  nevorthplpsw.  there  arc?  not  a  few  in  which,  from  begin- 
ning; to  emi,  the  temperature  is  normal,  or  itub-normai ;  and 
furt-hcr,  a  normal  tempemtare  with  rapid  ptilse  and  diarrhoaa 
18  a  herald  of  the  ugliest  mien.  Fourthly  :  "  But  the  abdomen 
is  not  distended,  and  there  is  no  pain  on  pressure."  Negative 
indications  of  this  kind  are  not  to  h«  depended  upon  if  the  disease 
is  auppurative.  An  acute  plastic  petitoniliB  will  gynerally  give 
immobiUly,  distenitiun,  and  pain  ;  not  sit  pun  in  th«  peritoneum. 
There  will  generally  bv  a  little  tcndcmess  to  careful  examination  ; 
perhaps  nothinut  mon-. 

Oaoses.-  The  appendix  i«,  generally  speaking,  thickened ; 
often  dilated  ;  and  not  rarely  contains  a  small  scybalous  oonore- 
tion.  Small  bodies  of  any  kind  may  pass  into  this  part  of  the 
bowel  and  set  up  ulceration  ;  nnd  the  diseaM,  moreover,  occa- 
sionally occurs  in  tubercular  subjects.  It  is  an  interesting  ques- 
tion why  inflammation  of  the  ciecal  appendix  ?houid  be  more 
common  in  young  than  in  older  patientf».  That  it  is  eo  there 
can  be  no  doubt.  Several  things  may  in  part  explain  tfiia.  In 
the  first  plac*,  it  seems  often  to  occur  in  such  subject*  as  give 
in<licatioiu  of  dtlicacy,  and  sometimes,  though  probably  not 
often,  it  is  associattMl  with  tubercle.  The  greater  heterogeneity 
of  diet  in  young  [icoptc  must  ulito  be  taken  into  account,  and  also, 
too.  the  uiurii  active  iiiteHtinal  action,  which  is  characteristic 
o(  the  time  of  life.  Foesibty,  therefore,  small  aeybalous  musses 
arc  more  prone  to  enter  tho  vcmuform  appendix  in  young  people, 
and  I-o  start  an  insidious  inflammation  and  ulceration.  It  may 
be.  too.  that  there  are  causes  of  acute  inflamnuition  in  this  region 
of  which  as  yet  we  have  no  positive  knowledge.  It  not  uncom- 
monly comes  on  after  prolonged  or  excessive  exertion. 

Symptoms  are  those  of  peritonitis,  but  it  is  a  disease  which 
varies  much.  It  is  often  quite  insidious  in  its  onset,  stomacb- 
ai^be  and  irregularity  of  the  bowels  being  the  only  complainta 
perhaps  for  several  weeks.  If  it  be  more  acute,  there  may  be 
vomiting  and  constipation,  with  tliickening  in  the  region  of  the 
ca;cum,  ami  immobility  uf  the  abdomen,  and  in  the  worst  casea 
it  umy  be  aAsocialed  with  such  severe  febrile  disturbance  as  to 
be  mistaken  for  typhoid  fever. 
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The  peritoDdUffi  H  very  trMcherow  in  tta  nleraioe  of  puo  to 
particular  s])ou.  It  u  not  unoommon  for  diMAU  in  one  spot  to 
CBUM  pftin  to  quite  another,  and.  For  this  resaon,  appendicitis  is 
likely  to  be  overlooked.  Therefore  any  j^riping  abdominal  pain 
of  frequent  recurrrncc  sltoiUd  demand  a  careful  exanunation  by 
palpation  of  the  abdomen,  mod  one  may  hope  to  find  some 
Inlnom,  ill'defincd  thickening,  or  definite  indnration,  to  confirm 
[he  diagnosis  if  the  disease  be  present. 

Dia^osis. — In  the  absence  of  much  local  pain  or  gwelUng, 
and  in  the  presence  of  general  fulness  of  the  abdomen  and 
Hymptoms  of  blood- poisoning,  it  may  be  mistaken  for  typhoid 
ferer.  I  hare,  too,  seen  a  child  suffenng  from  bright  jaundioa 
and  fever,  where  the  diagnosis  of  disease  of  the  appendix  eieci 
could  only  lie  surmised  as  b<>ing  the  motit  likely  cause  {by  mejuiB 
of  hepatic  abficesa)  of  the  jaundice  that  existed.  Local  s3rmptom8 
were  quite  in  abeyance.  Sometimes  the  local  dinease  ^v&s  rise 
to  an  abscess  which  burrows  in  one  direction  or  another,  and 
which  subsequently  makes  its  appearance  in  some  other  part  of 
the  abdomen  altogether.  On  the  other  hand,  it  may  be  difficult 
to  distinguish  between  scybala  in  the  bowel  and  inilammatoir 
products  around  it ;  but,  whenever  there  is  any  donbt,  one 
Bhould  alwa^'s  err  on  the  side  of  caution,  as  an  aperient  treat* 
m<>nt  may  be  most  disastrous. 

Tubercular  infiammation  of  the  glands  between  the  cecum 
and  ileum  nob  unfrcqucntty  gives  rise  to  slight  tcndcmeas  and 
increase  of  resistance  in  the  right  iliac  fossa,  which,  with  the 
associated  constipation  and  irregular  temperature,  may  close^ 
simulate  perityphlitis.  The  more  gradual  onset,  and  tlie 
presence  of  symptoms  of  tubercular  disease  elsewhere,  may 
point  to  the  tuberciLJar  character  of  the  inflammation,  but  in 
some  cases  its  nature  is  only  determined  by  the  subsequent 
development  of  general  tubercular  peritonitis.  The  passage  of 
a  small  renal  calculus  may  simulate  it  very  closely. 

pFognoeifi. — If  the  symptflins  are  at  all  acute,  the  diseaae 
is  one  of  much  danger.  Thfi  more  tho  vomiting  and  the  consti* 
pation.  the  more  the  peritonitis,  and,  therefore,  the  more  the 
risk.  But  it  can  hardly  be  taught  too  strongly  that  early  recog- 
nition of  tho  disease,  and  appropriate  treatment,  enhance  con- 
siderably the  chances  of  Buccesa.  A  tendency  to  recurrence 
is  a  feature  of  tbe«o  cases. 
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Treatment.— Thifi  is  one  of  absolute  rest.  Opium  and 
belluduiiiia  aiioultl  be  given  intemslly,  ami  poulticBs  apjilicil  to 
the  abdomen.  Tbu  diet  will  be  similar  to  that  (or  nay  other 
caw  of  [writonitis ;  iced  milk  atid  beef-tea  in  the  early  stages  of 
Ihc  inflammation,  and  later  some  relaxation  of  r/gitne  in  the 
direction  of  cusl-urd.  In  critical  coaca  the  quantity  of  food 
given  by  the  moutb  muct  be  \cry  small,  and  possibly  every- 
thing but  ice  withheld,  nutrient  encmata  or  suppositories  being 
administeKd  instead.  Bnomata,  to  empty  the  rectum,  may  bo 
naed  with  caution,  if  iieceesarv'.  In  the  more  ehronic  coses,  I 
believe  some  advantage  is  gained  by  applying  a  5  per  cent. 
solation  of  oleate  of  mercury  to  the  abdominal  wall  over  the 
thickening ;  or  the  coiubination  of  mercurial  ointment-,  extract 
of  belladonna,  and  ohvc-  oil,  already  alluded  to  (p.  436). 

Supposing  that  the  dise-ase  becomes  thoroughly  loealifled  an 
abscess  may  form,  and  it  is  important  to  be  aware  of  this  and  to 
be  on  the  )nnk-niit  for  itA  oceurrenc«.  The  partes  muHt  l>e  care- 
fully liandlptl,  for  fear  of  disturbing  any  adhesions  ;  but  attempts 
should  be  made,  from  time  t-o  time,  to  asrertain  whelher  there 
be  any  fluctuation  or  not.  In  such  a  case,  an  early  opening  of  the 
abeoeis  will  add  materially  to  the  chances  of  the  child's  recovery. 

Care  must  be  exercised  for  some  rime  after  any  severe  attack 
of  this  kind.  The  matting  and  atlhtwion  of  the  parts  is  oft#n 
considerable,  an<l  for  long  afterwards  there  may  be  pain  on  any 
active  exertion.  Moreover,  them  are  not  a  few  recorded  CMCS 
where  a  wont  of  caution  has  led  to  a  rccrudp»reniM>  of  the  ori^ftl 
moiody — sometimes,  unhappily,  with  a  fatal  result. 

But  I  would  not  leave  the  question  of  treatment  without 
some  more  distinct  allusion  to  the  intervention  of  surgery. 
Peritonitis  of  all  sorts  is  passing  more  and  more  into  the  hands 
of  the  surgeon,  and  many  remarkable  successes  have  now  bMO 
recorded  in  cssee  which  might  welt  have  been  deemed  desperate. 
Regarded  from  the  point  of  view  of  the  pliysician  the  subject 
stands  thus :  A  number— it  m  difHcuIt  to  say  how  many,  but 
probably  a  large  majority—  of  these  eases,  if  treated  judiciously, 
get  perfectly  well ;  and  for  such,  an  operation,  however  suc- 
cessful, might  well  be  called  meddlesome.  In  others  the  in6am- 
tnatory  proress  localises  itself,  when,  if  the  symptoms  indicate 
no  progreas  towards  recovery,  nr  ar«  in  any  degree  urgent,  an 
exploratory  inciaion  is  not  only  justifiable,  but  demanded.     But 
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tliere  come  tlicuie  otliAr  Ciutea  I  have  deswribed,  wliere  the  peri- 
toiiitis  is  generfti  and  in  whinh  the  life  of  thp  child  in  balancing. 
Then  it  is  that  the  experien«e  of  other  cases  hardly  better  that 
have  sinigglcd  through  :  the  inciibiis  against  anything  of  the 
nature  of  an  operation  which  is  of  the  very  breath  of  the  atmoe- 
phore  of  "  home  "  ;  the  fear  that  a  serioita  undertakiag,  auch  as 
opening  the  abdomen,  may  fxtinguisli  the  last  hopu  :  the  doubt 
that  must  exist  whether,  if  an  opemlion  be  begun,  any  relief 
can  be  aflordcd.  and  tiitiiilar  consideratious.  make  turmoil  when 
we  moat  need  to  be  diajiussionate,  and  must  needs  make  us  ask 
whether  iu  sueh  taaea  wc  can  ever  cease  to  halt.  We  can  be  wise 
alter  the  event  and  talk  ghbly  of  the  advantages  of  early  opera- 
tion, but  this  is  small  help  if>  its  when  the  point  aimed  at  is  so 
to  time  our  measures  as  to  bn  neither  too  soon  nor  vet  too  late. 
Nor  do  [  think  any  prerise  rules  can  be  establiBhe-d  ;  but,  on  the 
whole,  the  trend  of  opinion  now  SBema  to  be  to  let  the  acute  cases 
alone  if  ponsible,  but  there  arf.  canpa  where  an  immediate  operation 
gives  the  only  chance,  [f  after  four  or  livo  days  the  symptoma 
be  not  sensibly  ameliorating,  eapecially  if  there  be  any  local 
thickening,  an  t-xptoration  ha»  a  very  fair  chance  of  reaching 
pus.  And  auch  cases,  when  successfully  drained,  ahow  a  good  pro- 
portion of  HUccesMta.  In  the  recurrent  or  relapsing  eases,  having 
made  sun;  of  the  diagnosis  {not  always  easy)  all  nri:  agreed  that 
the  removal  of  the  diseased  appendix  during  a  <]uicscent  period  is  H 
the  proper  treatment,  and  is  then  attended  with  but  little  risk,      ™ 

Peritoneal  Abscess,  or  localised  Hnppnrative  peritonitis, 
occurs  also  occasionally  after  scarlatina  or  other  debilitating 
diseases.  ^ 

In  throe  »uch  c&aes  which  have  oc-curred  to  me,  one  waa  at-  ^ 
tributcd  to  typhoid  fever,  one  followed  scarlatina  alter  some 
considerable  interval,  and  in  one  no  cause  could  be  assigned.  In 
one  of  these  cases  the  abstesa  had  already  opened  spontaneoualy 
at  the  umbilicus,  from  wliicU  there  was  a  (re©  discharge  of  thin 
pus.  In  the  other  two  there  was  a  difTused  fluctuating  gwelUiig, 
dull  OD  percussion,  in  the  lower  part  of  the  abdomen.  In  one 
caae  there  was  aovere  conatitutional  disturbance;  in  another. 
slight  fever ;  in  the  one,  which  bad  opened  spontaneously,  none,  ^ 
In  all  there  was  some  abdominal  pain.  ^ 

Diagnosis. — tinn  of  these  cases  was  sent  to  the  hospital  for 
retention  of  urine,  and  the  position  of  the  swelling  in  the  mefUan 
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line  &nd  lower  pan  of  the  abdomen  much  resembled  Uiat  of  a 
diatended  bladder  or  miniature  prcKiiancy.  A  positive  opinion 
can  hirdly  be  arrived  at  without  exploration.  This  was  done 
by  meana  of  a  hypodermic  syringe  in  two  of  the  cases  alhided  to, 
bnt  probably  n  8mall  incision  is  generally  Mfer. 

Localined  peritoneal  abec««se8,  from  whatever  cause  arising, 
ate  oocaaionalty  very  misleading  in  the  physical  signs  that  arc 
prodaced.  i  have  now  on  more  than  one  ocr-asion  been  called  to 
see  a  case  that  from  the  amount  of  distension  had  all  the  appear- 
ance of  acute  generalised  peritonitis,  but  in  which  a  careful 
exploration  in  the  rif^lit  iliac  fosaa  tapiied  an  abscess  of  some 
Bi»^  bfliind  tha  intestinal  coiU. 

Treatment. — .\s  noon  as  there  is  an  evident  collection  of 
fluid  which  does  not  diisapiicur  by  remedies — oc  should  there  be 
a  seventy  of  the  constitutional  diBtnrbance,  or  other  reasons 
requiring  interference —an  exploratory  inci«ion  should  be  made 
tbioagh  the  abdominal  wall,  and,  pus  being  found,  a  fr«e  opening 
should  be  made  at  that  part  which  seems  most  suitable  fur  the 
particular  cas«.  The  contents  of  these  abscesses  are  usually 
very  fcetid ;  oevertbeless  washing  out  the  cavity  u««d  not  be 
adopted  immediately.  It  will  be  sufficient  to  allow  free  drainage 
by  means  of  a  tube ;  taking  care,  by  the  application  of  iodo* 
fonn,  ot  antiseptic  gauze,  to  keep  the  external  parts  as  sweet 
as  possible.  Very  foul  cavities  treated  in  thin  way  have  a  goo<l 
chance  of  becoming  quite  InoflenHive  within  a  few  da)^,  by  natural 
vffort  if  the  patient  be  otherwise  sound.  Persistent  f<8tor  is  a 
blotch  upon  the  escutcheon  of  thu  "  confltitution."  And.  aa 
with  empyemas.  I  believe  all  interference  with  the  walls  of  the 
cavity  ia  to  be  avoided  if  poMible.  This,  however,  is  a  matter 
upon  which  some  difference  of  opinion  may  leaaoaabty  be 
expected  to  exist. 

The  wound  must  be  dressed  as  often  as  is  necessitated  by  the 
dist^harge,  and  as  this  dimiuiahes,  the  drainage  tube  may  be 
removed. 

The  child  must,  of  course,  b«  kupt  in  bed  for  some  daj's,  and 
fed  upon  the  li^bteat  diet,  such  as  milk,  beef-tea,  blancmange, 
&c.  In  critical  cases  it  will  be  necessary  to  take  to  beef  juice 
and  such  like  artJelea,  or  to  feed  the  patient  for  a  time  by  enemata. 
A  httle  Dover's  powder  may  probably  be  necessary  to  relieve 
the  {lain  Eur  some  few  days.     The  bowels  can  be  relieved  by 
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enemata,  and  subsequently  some  quinine,  iron,  and  phosphoric 
acid  will  form  a  ^ood  tonin  and  belp  on  renoveiy. 

Ascites  is  not  a  very  oommon  o«fliirrence  in  childhond,  apart 
from  such  ob\inus  ratifies  as  diseases  of  the  lungs,  heart,  kidney, 
or  liver.  It  may  be  due  to  tubercular  peritonitis,  or  some 
tubercular  affection  nf  the  abdominal  glands.  Yet  it  would 
appear  that  a  simpk  dropsy  of  the  peritoneum  is  of  more  frequent 
occurrence  in  children  than  in  adults.  Ascites  is  sometimes  due 
to  cirrhoBJa,  and  other  enlargements  of  the  liver,  such  as  HyphiUtie 
or  lardaueuus  dis«ai»! ;  it  may  aUo  be  aSHix-iuted  with  enlarge- 
ment of  the  spleen,  or  abdominal  tumoum,  or  with  obatroo* 
titin  of  the  vena  ciiva  from  enlargement  of  the  retro-peritoneal 
glandn.  As  regards  what  I  have  called  simple  dropsy,  very 
little  is  kuovrn  about  it.  save  the  fact  that  ascites  Domctimes 
comes  and  goes  without  any  definite  cause.  Some  think  that 
exposure  will  lend  to  it :  others,  that  it  may  be  due  to  anfcmia 
or  malarial  poisoning.  Darthez  and  Sanii6  speak  of  a  primary 
and  secondan,'  form — tlie  former  a  disease  of  little  intensity,  the 
latter  of  two  kinds,  one  acute,  and  it  seems  to  me  indistinguiah- 
able  from  peritonitiB,  the  other  chronic  or  cachectic.  I  doubt 
if  these  distinctions  serve  any  useful  purpose.  Ascites  with 
acute  symptoms  would  resemble  subacute  peritonitis,  and  would 
raise  similar  questions  as  reganU  its  cause.  We  should  in  any 
snch  case  require  to  disouss  the  po.ssible  existence  of  tubercle ; 
of  other  exciting  causes  of  which  there  might  be  a  hint  or  not  in 
the  particular  case  ;  and  probably,  in  the  event  of  the  recovery 
of  the  patient,  add  to  our  own  uncertainty  of  the  nature  of  the 
case  by  the  mental  reservation  that  it  may  have  been  simple, 
idiopatliiv,  or  without  any  referable  cause.  The  two  remaining 
groups  boast  very  similar  symptoms  :  the  children  aBectod  are 
mostly  of  six  to  ten  years  of  age  ;  they  are  spare  or  flabby, 
although  not  in  any  marked  manner  cachectic ;  there  may  or 
may  nut  be  &  mild  pyrexia.  In  one  or  two  the  fluid  has  been 
associated  with  lumps  which  have  suggested  the  possibility  of 
the  existence  of  a  caseous  omentum  or  some  chronic  inflam- 
matory thickening. 

There  is  yet  another  condition  in  which  ascites  may  be  the 
prominent  symptom.  It  has  been  described  as  *'  adhesive 
mediastinitis."  We  have  seen  instances  of  this  rare  con> 
dition :  children  in  whom  the  abdomen  hod  gradually  become 
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difiteuded  by  ascites  for  vrliich  there  was  no  apparent  caoM. 
Oti  careful  examinatioii,  however,  the  velna  in  the  nwlc  are  seen 
to  bo  full  and  the  heart-sounds  are  noticed  to  be  niufRed  ;  there 
is  no  evidence  whatever  of  endocarditis  nr  rheumattsni,  but  the 
urea  of  cardiac  dulncsa  is  larger  than  normal,  and  the  Uver  may 
be  considerably  enlarged. 

8uch  coses  sometiffleji  go  on  for  years ;  the  ascites  may 
diminish  witb  rest  iu  bed  or  under  medicinal  treatment,  or  it 
may  require  repeated  tapping.  Post  mortem  fhe  iiericardium 
ia  found  to  be  completely  adhL-rent,  and  probably  the  iuSam- 
nuttion  has  extended  to  ihe  tixaucs  uf  the  mediuatinum.  In 
some  at  least  of  thcec  cases  the  pericardial  adhesions  are  tuber- 
cular  in  origin ;  in  others  the  pathology  oi  the  condition  is 
onoertain. 

Diagnosis.— Ovarian  tumours  rarely  occur  in  childhood; 
but  one  (if  tUiB  nature  may  easily  be  mistaken.  Hydronephrosis 
might  also  lead  to  mistake,  and  large  hydatid  tumours  in  the 
liver  or  elBcwhere.  But  perhaps  the  most  likely  to  resemble  it  ia 
the  large  pendulous  abdomeD  seen  in  some  rachitic  oliildren  or 
those  with  long-standing  mucous  disease.  The  enlargement  is 
remarkable  in  soma  of  these  cawH,  nnd,  when  ihn  ch'tUl  is  erect, 
prominent ;  but  Ijing  in  bed,  and  the  parts  being  flaecid,  mncb 
of  the  protuberance  subsides,  to  be  replaced  by  lateral  bulging* 
like  the  belly  of  a  frog.  A  perfect  undulation  may  be  obtained 
from  an  abdomen  of  this  sort  unless  care  \>e  taken  to  steady 
the  flaccid  walk.  The  note  on  percuauon  is  often  somewhat 
duii,  and,  unless  the  flanks  be  carefully  examined  in  different 
positions,  a  mistake  is  by  no  means  difficult,  evan  to  a  practised 
hand. 

Treatment.' — This  must  depend  upon  the  cjiuae ;  but 
perhapn  the  most  important  points  tn  \>e&T  in  mind  arc  the 
neceflsity  of  reducing  the  quantity  of  Buids  given  to  the  chihl ; 
and  of  giving  iron  in  cssee  where  the  disease  appeara  to  be 
idiopathic.  The  iron  may  be  given  as  the  iodide  or  the 
eaocharated  carbonate,  and  diuretics  (in  addition  to  copious 
imbibition)  can  be  given  as  well  (F.  39).  Tlie  resin  of  copaiba 
seems  to  be  exceptionally  useful  in  adults  in  caacs  where  there  ts 
a  healthy  kidney ;  but  I  have  not  tried  it  much  in  children, 
although  there  is  no  reaMon  against  it^  use  save  the  iaatc. 
Digitalis  and  squill  can  be  uiadc  mure  palatable ;  and,  again,  a 
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local  application  of  oleate  of  mercury  or  mercurial  ointment  to 
the  abdomen  is  of  value. 

If  the  fluid  does  not  diminish  after  a  good  trial,  paracentesis 
should  be  performed.  This  operation  is  not  only  palliative,  but 
it  is  a  remedial  agent  of  great  value.  I  prefer  the  use  of  a  very 
fine  cannula,  such  as  that  called  a  Southey's  tube,  though  of 
rather  larger  bore  and  considerably  longer.  A  drainage-tube  is 
attached  to  this,  the  cannula  is  left  in  situ,  and  the  fluid  allowed 
to  drain  away  for  some  six  or  eight  hours.  The  abdomen  should 
be  rarefully  bandaged  the  while,  and  continuous  pressure  must 
be  kept  up  afterwards.  The  fluid  is  not  all  removed  by  this 
means,  but  enough  is  withdrawn  to  relieve  pressure  and  the 
better  to  allow  of  absorption  of  what  remains.  Moreover,  the 
operation  of  paracentesis  on  this  plan  is  so  slight  that  the  child 
is  hardly  frightened  by  it,  and  it  can  be  repeated  in  like  manner 
when  necessary. 


CHAPTER   XXXI. 

BLOOD   DISEASES:    DISEASES   OF   THE 
SPLEEN. 


Thb  blood  in  infancy  and  childhood  prcwnts  certain  diifonsnce« 
from  the  adult  condition.  In  the  newborn  infant  the  percentage 
of  haemoglobin  is  high ;  according  to  Hutchison,*  it  is  as  much 
as  110  per  cent. ;  the  red  corpuscles  also  are  more  numerous, 
ajuounting  to  alx  millions  per  cubic  millimetre.  The  latter, 
however,  fall  to  the  adult  number,  6ve  millions,  by  the  second 
week,  and  contiuue  thcreaboutd  throughout  the  whole  period 
of  childhood.  The  hiemoglobin  fBll3  more  gradually,  reaching 
about  70  per  cent,  at  the  sixth  month  :  it  r«msinH  at  this  tow 
percentage  until  the  chiltl  is  about  six  years  old. 

The  number  of  white  celU  is  higher  in  the  infant  and  young 
child  than  in  oilier  i^liildren  and  adults,  At  the  age  of  kIx  months, 
according  to  Hutehienn.  it  is  15,000  per  cubic  milUmetre ;  from 
that  time  it  gradually  diminishes  to  about  11,000  at  two  years, 
10,000  at  three  years,  and  about  the  gutth  year  the  atiult  figure 
of  about  (iUOO  is  reached. 

Ab  regards  the  different  kinds  of  whit«  corpuscles  the  moat 
Bthking  peculiarity  ia  the  large  pruportion  of  lympliocvtca  during 
the  first  three  or  four  ycani  of  life.  Shortly  after  birth  the  pro- 
portion reaches  15-50  per  cent.,  and  remains  as  high  as  this  for 
the  first  two  years  of  life  :  it  then  gradually  falls  to  about  30 
per  cent,  at  the  age  of  four  ycjtrs.  and  remains  about  this  level 
throughout  the  rest  of  childhood. 

The  poljTiuclear  leucocytes,  the  granular  cells,  on  the  contrary, 
are  in  lower  proportion  during  the  first  four  years  of  Ufc  than  in 
later  childhood :  from  36  per  cent,  at  the  end  of  the  first  wuck, 

■  fot  miuh  ot  the  Infonnatlon  In  this  chapter  we  im  \nAeHei  to  Dr. 
Rltcliiaon'i  GouktoniBD  loeUiroi  on  the  Ulood  Dioordare  of  CbSldliood.    Zoumi; 
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ihty  increase  only  slowly  to  about  45  per  cent.  «t  two  yean, 
and  60  per  cent,  nt  four  yeare. 

Of  otlier  white  cells,  tmnsitional  forms,  large  mononuclear 
cells  and  co.'unopbil*'  cells,  tbere  is  not  much  to  be  said  ;  aft«r 
the  first  week  of  life  they  are  present  in  aho'it  the  same  pro- 
portions as  in  adults. 

Anaemia.— An tC'mia  h  a.  common  ailment  iti  childhood :  it 
occurs  at  all  agfrs.  from  a  few  months  old  upwards.  Id  the 
majority  of  cases  it  ia  syni|jt:omatic,  the  po-ealled  secondary 
auit'mia,  but  often  it  is  no  easy  matter  to  deteruune  the  cause 
which  underlies  it.  DuriJig  the  firat  two  or  three  yeara  of  life, 
rickctM  and  sypliihji  are  common  caiis*'s  for  more  Or  less  severe 
ana'niia.  Naturully  vnoujrli,  poorness  of  hluod  is  awooiated 
with  all  «irt«  ol  diiicnscs.  sometimes  in  the  acuti:  stage,  as  for 
instance,  in  mnlaria  or  in  rheumatism,  where  marked  diminution 
of  haemoglobin  i.s  often  obscrved.or  aa  a  sequel  to  anyacute  disease 
— for  instance,  after  epecific  fevers  or  pneumonia,  and  eommonl}r 
as  the  result  of  chronic  di.scase.  whether  tubercular  or  otherwise. 
It  is  a  frequent  indication  also  of  deficient  absorption  of  food, 
whether  from  insufGcient  supply  of  the  needful  constituents. 
particularly  of  iron -containing  food,  or  from  some  diaorder  of 
digc.miun.  Occasionally,  in  children,  worms,  especially  tape- 
worms, are  productive  of  much  antemia. 

In  other  cases,  again,  the  cause  lies  in  defective  byttiene.  in- 
sufficient fix-xh  air  and  insuflicicnt  exercise ;  or,  as  the  saving  is, 
the  chihl  may  have  "  outgrown  its  atrengtii,"  a  pojmiar  version  d( 
a  physiological  fact  which  uiidonbtcdly  accounts  for  some  of  the 
cases  of  amemiu  ;  the  framework  of  the  building  has  increased 
more  rapidly  than  the  manufacture  of  material  for  its  apke«p. 

SymptoniF.  -  Anicmia  of  this  »econdar>'  tj-pe  is  little  more 
than  H  symptom  itself,  and  hardly  requires  consideration  under 
this  hpad,  apart  from  the  causes  on  which  it  depends :  but  we  may 
point  out  that  in  infancy  ami  in  early  childhood  anaemia  of 
any  sort,  whether  " secondary  "  or  "primary,"  is  frequently 
associated  with  some  degree  of  enlargement  of  the  spleen ;  a 
point  of  some  importance  as  it  has  been  thought  that  on  this 
clinical  feature  wmie  stresa  niighl  be  laid  in  the  differentiation 
of  particular  forms  of  anosmia :  in  our  opinion,  however,  its 
significance  is  too  uncertain,  and  ibe  ooDdiUons  under  wlilcli  it 
occQis  ate  too  various,  to  allow  of  any  great  stress  being  laid 


BLOOD   DISEASES. 


•1>SI 


upon  this  enlargcinent  as  mArking  oQ  one  fonn  of  aosinia 
from  aoothor. 

Anvmia  of  ui>'  kind  ia  apt  to  be  aasociattid  with  coiuitipatioD, 
aomft times  with  much  sw«>atiiifi;,  and  geuorOiUy  with  some  degre« 
of  Inatade.  In  some  coses,  particularly  where  rickets  or 
syphilis  underlies  the  poverty  of  the  blood,  the  anipniia  beoiHiieg 
profound,  and  there  is  a  waxy  white  or  yellonnsh  pallor,  and  a 
bloodle-ssness  of  the  mucous  membranes  which  may  well  make 
tts  guarded  in  prognotus.  HfemJc  bruitj>  are  heard  over  the  heart, 
and  a  "bruit  de  diable"  over  the  jugular  veins  in  the  neck. 
In  children  as  in  adults  with  anspraia,  the  chaiifies  in  the  blood 
vary  oonBiderably.  In  genera)  it  may  be  said  that  there  is 
diminutiuu  of  ha-moglobin  and  of  the  red  celU,  and  if  the  amemia 
ia  at  all  severe,  there  is  ofu^ii  iilif*ht  increasie  of  the  white  cellii. 
Id  »om<:  cu^'?t.  Dr.  Hutchison  tliinka,  especially  in  infanUi,  and 
.  Ahso  in  <-i»c»  where  the  aniemia  in  asesuciatud  with  chronic 
fgastn>-int«4tinal  disturbance,  there  ia  an  exa^cration  of  the 
normal  excess  of  lymphocytes ;  with  acute  compUcations — for 
inBtanoo,  broneho-pueumonin — there  may  be  increase  of  the 
polynuclcAr  leueocyt«s.  With  severe  aniemia  of  this  eympto- 
matic  variety,  myeIocyt«s  are  sometimes  present ;  the  red  cells 
also  show  much  vanaiion  in  shape  and  size,  and  nucleated  red 
cells  may  be  nuuieroiia.  At  present  the  significatice  of  tliesc 
various  blood  changes  is  very  uncertain,  and  although  thoy 
may  give  some  indication  of  the  intensity  of  the  blood  change 
beyond  what  ran  be  learnt  from  the  appearance  of  the  child, 
they  dn  not  otherwise  affect  prognosU. 

Pro^osis  is  almost  always  good  in  this  symptomatic  anwmia. 
Somctimos.  especially  in  the  profound  aniemia  which  Is  seen 
irith  rickets  or  with  syphilis,  improvement  may  be  slow,  and 
recovery  may  occur  only  after  m^uiy  months  of  treatment;  bot 
apart  from  the  occurrence  of  oomplicationH  recovery  U  the  rule. 

Treatment. — The  diflioulty  li»s  in  getting  at  what  is  wrong : 
too  ofti-n  it  U  considered  sulHcient  to  give  a  tonic,  chiefly  iron, 
and  this  almost  without  inquiry.  But  before  resorting  to  drugs, 
investigation  muHt  be  niiide  of  the  penoital  hygiene  of  the  child — 
its  disposition,  itH  food,  ita  sleep,  it:*  clothes,  its  habits,  ita  play, 
itavork.itshouM.and  itaenvirons,  &o.  Nottillall  thesothings 
have  been  considered  can  it  be  detennined  whether  the  re- 
quiaitc  treatment  should  be  by  aperients,  quinine,  iron,  arsenic 
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or  cod-liver  oi),  or  hy  more  food,  mora  air,  loss  vrork,  and  so  on. 
(F.  23,  32,  44,  36,  17.)  The  rachitic  case*  do  well  with  beef 
juice  or  raw  moat,  and  the  synip  of  the  lactophospbate  of  iron 
in  half-drachm  dosea.  For  the  BTphilitic  cases,  uiercurv  must 
be  given,  in  addition  to  a  mixture  of  cod-liver  oil  and  iron. 

Primary  Anaemia  hardly  occur  in  childhood  if  under  that 
t«rui  he  included  only  chloroAJs  and  pemicious  ana-mia.  As 
boa  been  ahrcadv  pointed  out.  df^ticiency  of  hicmoglobiD  is  a 
normal  condition  in  f-arly  childhood,  and  this  deficiency  is  easily 
aggravated  by  slight  causes,  wcasionally  without  any  cor- 
reaponding  decn«»e  in  the  number  of  red  corpuscles :  bat  it 
is  doubtful  whptliRr  such  a  condition  ever  occurs  in  children, 
except  as  a  aecondary  phcncimenun  in  other  disorders :  an 
idiopathic  condition  tike  the  chlorosis  of  young  adulta  rarely 
if  ever  occurs  in  childhood. 

"  Pernicious  anaemia ''  also  has  but  rarely  been  observed  in 
ohildren.  Hutchison  was  able  to  collect  eleven  reroMed  case*, 
but  «ix  of  these  were  of  doubtful  nature.  The  youngest  of  the 
fivt:  wtich  at'tmcd  to  corriapond  to  the  disease  as  known  in 
adutU  was  agi-d  tilue  monthfl,  the  others  were  between  five  and 
eleven  years  uld.  Id  theae  caaes.  as  lit  the  di&eaae  in  adulta, 
profound  and  progresfiive  anicmia  with  lemon-yellow  colour  of 
the  akin,  with  retina)  and  other  hirmorrhagea,  and  sometimes 
with  general  codema,  terminated  fatally  aft«r  Geveral  montba. 
The  chief  features  in  the  blond  were  the  great  diminution  of 
]ted  c«lla,  in  one  case  to  800,000.  in  another  to  2£K5,000  per  calnc 
millimetre,  some  increanc  of  white  cells,  and  much  poikilocyt'isia. 
We  doubt,  however,  whether  the  blood  examination  alone  would 
juBttfy  the  separation  of  theae  caaea  from  the  acvorc  d^^ees  of 
secondary  anaemia,  in  wliicb  very  similar  changes  have,  in  our 
experience,  occurred  in  the  blood,  and  in  which,  nevertheleaa, 
recovery  occtira.  The  distinction  Miems  rather  to  rest  upcot  tha 
clinical  course,  and  even  this  is  but  a  hauLrdmis  distinction,  for 
occaAinnaily  a  nutrkcdly  lemon-yellow  tint  occurs  in  what  ia 
certainly  a  secondary  ana>raia,  and  we  have  even  aeca  retinal 
hemorrhage  in  a  child  with  severe  aecondary  anftmia  which 
recovered. 

The  important  fact,  however,  remains  that  some  oaaeo  of 
anicmia  in  childron  arise  without  obviooa  cause,  run  a  progreniv* 
oouTBfv  and  cud  fatallv. 
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Splenic  AnAiiil&(Paeii(ln- leukemia  of  in fanbi).—Thisnanm 

hiut  bpen  given  to  a  group  of  HymplomH  which  arc  HnlHciently 
dafitiitc  and  cnnstant  to  reqaire  a  eeparabe  deacnption  :    they 

}C(Hisist  efiwntially  of  enlargement  of  the  spleen,  with  earthy 
01  and  certain  changes  in  the  blood,  which  are  different  Erom 
thoM  of  leucocythiemia. 

When  one  comes,  liowever,  to  consider  the  question  whether 
in  the  so-called  "  splenic  anwniia  "  we  have  to  deal  with  a  disease 
MM  yetiem.  or  wltelher  by  this  nAme  wi;  mean  a  series  of  symp* 
toms  which  rany  be  the  result  of  more  than  one  disease,  it  is 
not  easy  to  give  un  answer.     In  Rome  of  the  cose!)  of  splenic 

IWueniiA  rickets  is  present,  in  a  certain  proportion  there  is  more 
or  less  evidence  of  it^'iihilis,  and  in  a  good  many  the  head  nhows 
weJl-markod  bosses  (Parrot's  nodes)  on  the  parietal  and  frontal 
bones,  which,  according  to  the  bias  of  the  uidi\idual  ob»er\'er, 
may  be  interpreted  aa  evidence  of  rickets  or  of  svphihs  ;  while 
in  others  again  there  is  no  suspicion  whatever  of  syphilis  or  of 
rickets.  )Ioreover  the  blood  chanfEea,  though  always  conaderable, 
are  not,  no  far  as  our  experience  goes,  conattLnt  in  their  character, 
and  as  will  bti  lu^en  from  the  desenption  of  tliese  beJow,  there  is 
certaiidy  in  some  of  tlie  canes  nothing  sufficiently  cliar&cterlsttc 
to  justify  a  distinction  on  blood-changes  alone  between  splenic 
anwrnin  and  any  secondary  antpmia  of  severe  degree.  .\nd, 
lastly,  in  its  morbid  anaUrmy  there  is  nothing  saUicicntly  dLS> 
tinctive  to  enable  us  to  separate  splenic  antemia  sharply  from 
other  diseases  in  whieh  there  is  chronic  enlargement  of  the 
spleen. 

From  what  has  been  already  said  it  n'ill  be  evident  that  of 
the  tL-tiolf^y  of  splenic  ansemia  we  know  practically  nothing. 
It  is  a  disease  of  infancy,  and  is  not  very  rare  ;  it  occurs  nuiat 
commonly  between  the  ages  of  six  months  and  eighteen  months  ; 
it  ha*  been  noticed  several  times  in  twin  children,  in  one  or  both  : 
as  already  mentione<l,  it  kee[»  company  nimmt  always  with 
rickets,  not  uncommonly  with  syphilis. 

SymptomB. — The  onset  is  insidious  with  pallor  often  of  a 
peculiar  earthy  type  ;  the  eolai^ement  of  the  spleen  appears 
aiinultaneously,  and  is  often  so  great  as  to  attract  the  mother's 
attention ;  the  lower  edge  of  the  spleen  will  extend  downwards, 
perhaps  to  Pouport's  ligament,  and  forwards  beyond  the  middle 
line  :    the  spleen  is  very  firm.     In  some  cases  the  liver  can  be 
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felt  about  an  inch  below  the  costal  nmrgin,  but  Midom  more. 
The  l^Tfiiphatic  glands  usually  show  oo  tfnlargfjjK-nt.  As  a  rule 
thc«e  itif&tits  arc  ill-aourishod.  and  as  the  discaac  progresses 
BometJmes  b'ccome  considerably  wasted.  The  csaminatioD 
of  the  blood  sliows  usaally  a  niodenite  degree  of  kucocytosis, 
with  diminution  of  the  md  corpuscles  and  hflpmogiobin.  The 
diminution  of  the  rod  rorpiisrics  i«  seldom  extreme,  it  may  even 
be  quit*  nioiierat*,  perhaps  not  below  3.d00,(XK)  per  cubic  inilli- 
metre  in  rasea  in  which  the  spleen  reaches  well  below  the  um- 
bilicus. The  hfemogloliin  is  often  diminiahed  to  a  greater 
degree  than  are  the  red  cells.  Nucleated  red  colls  arc  usually 
preaent,  but  ape  neither  conatant  nor  characteriatic,  tliev  are 
common  in  any  severe  anu^niia  in  childhood.  Poikilocj-ttwis  also 
— that  id,  variation  in  the  shape  and  size  nf  tlie  red  coqjiwcles — ■ 
although  frequent.  i»  a  verj-  variahln  feature.  Incrrasr  nf  white 
cetU  in  not  constant,  in  sonic  caxes  the  number  its  even  below  the 
normal  for  the  ag(;.  l.'sually,  however,  thnre  is  some  increase  of 
leueocytos.  chiefly  of  the  lyiuphocjl^s,  the  number  of  large 
lymphocytes,  large  mononuclear  and  ii)t«rmodiat«  sizi^s  between 
these  and  the  small  K'mphooytes  is  increased,  and.  acconiin^  to 
Dr.  Hutchison,  this  polymorjihism  of  the  leucocytes  is  the  moat 
cliaract4.Ti8tic  feature  of  the  blood  in  splenic  annemia.  The 
proportion  of  polynuclear  cells  is  seldom  incrusHcd. 

Prognosif), — The  course  of  these  cases  is  usually  slow.  The 
gpleen  may  vary  in  size  from  day  to  day,  and  under  fmitablc 
treatment  may  decreajip  eonsidnrahly  for  a  time,  only  to  enlarge 
again  later.  IJmmlly  nltpr  .•*nnie  months  the  aniemia  becomes 
more  profound,  purpura  appears,  and  perhaps  the  onset  of 
diarrhoea  enda  the  ficcnc  But  the  outlook  is  not  always  so 
gloomy.  t«mporar>'  improverarnt  oFt«n  oceurs,  and  quite  an 
appreciable  number  o(  cases  recover  completely. 

Morbid  Anatomy. — Beyond  thp  enlargement  of  the  spleen 
there  are  no  constant  pi>Ht-mort*m  ap]>earftiiees.  The  spWn  is 
enormously  enlarged  and  very  firm,  but  on  tiection  it  shows  no 
definite  alteration  in  structure.  There  art'  none  of  the  changes 
which  characterise  k-ucocytlMemiB  in  the  viscera.  The  liver 
in  some  <»sc3  has  eiiowu  a  slight  excess  of  ttbroua  tissue,  inter- 
cellular in  distribution,  whioh  might  be  taken  as  evidence  of 
gyphilitic  taint ;  but  even  with  such  an  a«sociation  there  may 
b«  DO  proof  of  ayphjlis  in  the  cUniral  bistoiy.     Substrous  and 


BLOOD  DISEASE& 


US 


mbmiKOiffl  hninorrliages  may  be  present,  as  in  any  form  of 
anMnia. 

Treatment. — In  the  treatment  of  splenic  nmeniia,  gnod  re- 
Buhshave  been  ofctaint-d  both  vritli  mcn-urv  administered  inter- 
aalljr«nd  with  cod-livnr  oil,  Wk  liuve  alno  seen  re<x)%-firy  nroiir 
with  the  use  of  bon«-ia»iTow.  which  m»v  be  jeiven  in  the  form  of 
the  glyctrrin  nxtrnrt,  in  doacs  of  20-30  minima  Arsenic  Km 
also  caused  improvement,  it  may  be  used  in  doses  of  a  half  to 
one  minim  for  an  infant  of  nine  months  old.  One  may  venture 
tD  mispiM:t  (hat  ^vf  n  a  certAiu  duration  of  the  morbid  condition. 
changBB  take  place  in  the  circulation  through  the  spleen  which 
make  a  rapid  return  to  normal  impoeffible,  and  it  therefore  mttaa 
advisable  to  take  to  external  aid,  such  a?  nenile  friction  over 
the  surface  of  the  or^an  by  oil  or  aoap  hniment,  in  addition  to 
other  meatia,  for,  although  no  striking  succeaa  can  be  hoped 
for,  som»;  litlk  pood  may  possibly  bp  gained. 

LeucocythEemia.  or  Iptikamiu  hs  it  i»  now  uniially  called,  is 
extremely  rare  in  childhood.  There  are  two  varieties  of  leukw- 
mia,  both  characteri6«d  by  lar^  excess  of  the  white  corpuscl«a 
in  the  blood,  but  difTcririg  in  the  character  of  these  corpuscles ; 
in  the  myclofiienuus  form  thtre  is  predomiuanoe  of  the  granular 
cells,  polynuclear  Ieuc(ic_vt#s  and  myelocytes,  which  have  their 
origin  in  the  bone-marrow,  whilst  in  lymphatic  leuksemia  there 
is  great  exceoa  of  the  lymphocytes  or  non-granular  cells,  which  arc 
formed  chiefly  in  the  lymph  gUnds  and  other  lymphoid  tisanes 
of  the  body. 

In  children  t  he  myeli^-nous  variety  of  leuksmia  ift  excessively 
rare,  very  few  ctuifn  hnvn  been  obsprvnd ;  lymphatic  leukaemia, 
although  rare  indeed,  is  the  form  generally  met  with  in  child* 
hood. 

Tlie  symptoms  do  not  differ  from  those  &een  in  aduItA.  There 
is  the  enormous  spleen,  the  moderate  enlargement  of  the  liver, 
the  anccmia,  and  the  tendency  to  ha:morrhafl;e«.  In  the  lym- 
phatic form,  the  lymphatic  }i;landii  are  enlarged  more  or  leas  in 
nearly  half  the  caxes.  but  rariity  to  the  marked  dt^gree  wbitrh  is 
Hen  in  Hnclgkin'ii  disease.  The  temperature  is  usually  irregular, 
we  have  wen  it  rise  to  105"  without  apjmrent  comphoation. 
Optic  neuritis  and  retinal  hiL-niurrhu>!u»  may  be  prvecnt.  Th« 
blood  ehonrs  great  excess  of  Icucocytea,  »o  that  the  proportion 
of  white  to  nd  corpuades  may  be  in  the  earlier  stages  of  the 
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disease  1  to  30.  and  in  the  tat«r  stftg:^  1  to  3  ;  the  r«d  cells  an 
tiao  greatly  diminiatied.  jicrliapa  t«  I.OfXJ.OOf)  per  cubic  milli- 
tnetre  or  even  lower.  Tbe  conirast  between  tliu  findings  in  the 
blooil  in  tbc  two  forms  of  leukaemia  may  be  seen  from  the  follow- 
ing comparison  :  (I)  myelogenous  kuktcraio:  girl  aged  four  years 
and  clpven  monthB,  liver  and  glands  not  palpablo.  spleen  enor- 
mous. RedcelM,  2,425.000;  wl)it« cells,  l,o{M>,dOO;  hiemoglobio, 
25  per  cent.  Of  the  white  cells,  myelocytes.  60  per  cent. ;  polynu* 
clear  leucocytes,  30  per  cent, ;  eoeinophile  myelocytes.  9  per  cent. ; 
I>-iuph()cyt«s,  7  per  cent,  (Hutchison).  (2)  Lyniphattcleuksmia: 
boy  aged  thirteen  years,  spleen  and  liver  slightly  enlarged, 
glands  enlarged  everywhere.  Red  cells,  2,(XX>,0<HI;  white  cells, 
24rt,0fX);  hseraoglobui.  Hi  per  cent.  Of  the  wliite  cells,  lympho- 
cytes, 9ft'7  per  cent. ;  polynuelear  leuciocytea,  1  '2  per  cent. ;  only 
oi'caiiiDntiJ  myelocytes  and  poainopliilc  celU  (Hutchinon).  With 
tbcHc  may  be  contrasted  the  nortnul  hinnd-count  for  a  child 
about  six  years  old:  Rod  cells,  5,0(X),0(X);  white  cells,  7500; 
hicmoglobin.  80  per  cent.  Of  the  whit«  cells,  polynuelear 
leucocytes,  (iO  per  cent.  ;  lymphocytes,  30  percent.  ;  traditional 
and  large  mononuclear,  8  per  cent. ;  eoainoplule  cells,  2-3  per 
cent, ;  no  myelocyt«B. 

The  diagnosis  of  leukternia  can  only  he  made  by  an  examination 
of  the  blood.  It  must  be  distinguished  especially  from  splenic 
anosmia,  a  much  commoner  disease,  in  which  tncreaae  of  leuco- 
cytes is  usually  much  less  and  which  scarcely  occurs  beyond  tbe 
age  of  infancy.  The  morbid  anatomy  of  leiikiemia  in  childhood 
would  seem  to  differ  in  no  way  from  that  seen  in  adults — there 
is  the-  same  enlargeme-nt  nf  spleen,  liver  and  kidneys,  tbe  same 
dense  ieurxwj'tir  infiltration  of  \-iacBraand  glnnds,  and  the  same 
occurrence  of  superhcial  and  deep  haemorrhages  in  the  organs. 

The  prognosis  is  bad :  we  have  seen  a  fatal  result  within 
a  few  weeks  after  the  onset  of  symptoina,  but  more  often  the 
case  lingers  ^veral  montlis. 

Treatment  consUta  in  the  adminiatraUon  of  arsenic,  which 
should  be  given  in  doses  of  one  to  6ve  minims  aocordii^  to  the 
agL*.  but  well  diluted,  for  in  this  as  in  other  severe  anaimiaa  there  is 
often  a  tendency  to  gastro-int««tinal  distutbaucc  on  eUgUt  provo- 
cation. The  preparations  of  bone-marrow  arc  also  worthy  of 
trial :  half  a  dracbm  of  the  glycerin  extract  of  red  bone-martow 
may  be  given  three  times  a  day  and  increased  later  to  a  drachm 
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Virol  aJfio  may  tx*  of  value  in  these  chmw.     Facadisra 

over  the  enlarged  spleen  lias  been  trietl.  and  may  puaaibly 

luve  aome  beneficial  efiect.     If  iron  ia  iiacd  the  milder  prcpara- 

ttous,  such  u  the  femim  redactiim  or  UrtorBbum,  or  tbc  Utguor 

^Jerri  pcptonata  (half  a  drachm  to  two  draclinw)  should  be  used. 

Splenic  Enlargement.— Apart  frum  tho  pxtrenie  milarRe- 
uii-nc  of  the  spWii  which  oeeurs  in  splenic  snaomia,  leuksmla, 
and  8oiuetime«  in  Hudgkiii's  di^ase,  splenic  enlargement 
UBuall/  of  a  slighter  degree  is  a  very  couuuon  affection  in 
children. 

It  occurs  for  the  most  part  in  those  who  are  under  three  j&aro 
of  a^e.  the  majority  of  them  being  but  a  year  or  eighteen  months 
lOld,  and  is  generally  due  to  one  or  other  of  the  fnllnwing  condi- 
'tions — rirketfl,  nyphilin,  tuherclc,  typhoid  fever,  malaria,  or  to 
•ome  cauite  unknown.  Lardareous  diiieaAe  is  found  in  children, 
and  cirrkwia  of  the  liver  in  usually  asHociated  with  some  splpnic 
swelling ;  but  in  all  thene  the  one  change,  being  coupled  with 
Others  which  have  general  syiDptoms  of  more  prominent  kind,  is 
of  l««  importance,  and  the  deserijition  of  the  uamu  form  of 
di«ea«e  in  the  adult  will  apply  to  that  in  the  child.  The  symp- 
toms of  lardoceoua  disease  and  of  cirrhosis  of  the  liver  are 
sufficiently  distinctive.  In  the  affections  enumerated  above 
the  spleen  may  be  the  only  part  to  attract  attention,  over  and 
Above  tbi:  pallor  that  exists.  As  regaidd  the  frequency  of  the 
various  form»  of  enlargement,  of  seventy-four  cases  of  which 
I  ha7e  notcK,  twenty  were  amociat«d  with  well-marked  rickets ; 
in  twenty'four  others  the  rickets  was  very  little  indeed,  or  none 
at  all.  and  the  disease  could  not  in  these  cases  be  with  certainty 
attributed  to  this  or  indeed  to  any  other  cause — some  may 
have  been  due  t«  pulmonary  obstruction,  some,  perhapR,  to 
malaria  :  fourteen  were  in  syphilitic  children  ;  in  ten  it  was  a 
part  of  a  general  tubcrculosia.  Of  the  remainder  two  were 
febrile  esses,  three  lenksmic,  and  one  the  result  of  malaria. 
The  enlargement  which  is  due  to  typhoid  fever  finds  so  scarce  a 
toention  because  it  has  its  ap])ropriate  place  under  the  diacase  to 
which  it  )>cloiig«. 

In  almost  all  tho  conditions  mentioned  almvc  the  enlargement 
of  the  spleen  i»  merely  a  symptom  of  the  disease  in  which  it 
oocura,  ackI  as  such  can  hardly  be  said  to  have  any  symptoms  of 
its  own. 
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Nor  are  there  any  special  points  by  which  the  aplenic  enlai^- 
ment  of  one  disease  may  be  distinguished  from  tliat  of  another. 
The  various  causes  I  have  enumeraled  must  be  kept  in  tnind, 
and  other  symptoms  of  the  special  disease  examined  for.  I  have, 
however,  thought  in  the  two  dim>aiiPii  which  are  so  difficult  to 
distjnj^iisli  from  one  another,  typtioid  fever  antl  acute  tuber- 
RulosiR,  that  the  spleen  of  the  one  could  sometimea  be  dia- 
tinguiHhcd  a~s  .«o/^,  and  that  nf  the  other  an  hard.  It  may  also 
be  naid  that  the  tubercular  and  the  syphilitjc  «iileen  arc  both 
more  often  associated  with  cnlargcmert  of  the  liver  than  are 
rachitic  and  simple  chronic  enlargement  of  the  spleen. 

Morbid  Anatomy. — Rachitic  and  simple  ehronie  enlarge- 
ments usually  show  similar  appearajices.  The  spleen  is  large,  iu 
capsule  perhaps  a  litlle  lhi<:k,  its  aubstancu  firm,  pale  or  dark* 
coloured,  and  under  the  mlLTOScope  the  fihrovis  aepta  of  the 
or^an  are  thickened.  Sr.  Dickinson  has  made  a  valuable  uon- 
tribution  to  the  histology  of  the  rachitic  spleen,  and  considers 
the  disease  to  be  a  fibrosis.  I  have  seen  hyaiine  thiekoninga  of 
the  wptA  whieh  might  be  called  librotie  in  four  oaseB  which  I 
have  examined.  As  is  well  known,  an  albuminoid  change  haa 
been  described  by  Sir  W.  Jenner  as  peculiar  to  rickets,  b«t  this 
can  only  WA-.ur  in  the  more  extreme  cases,  and  it  is  decidedly  un- 
common.   1  have  never  aeen  tt.  and  Dr.  (Jee  only  occ^onally. 

There  is  hardly  enough  evidence  at  hand  to  prove  what  aro 
the  predfie  chanf^eB  which  a  8}'phiHtic  spleen  undergoes,  but  its 
coarse  appearances  are  unualty  tiuch  an  arc  nt-mi  in  simple  chronic 
enlargement.  Very  rarely  gnmrnat*  have  been  foiuid  in  it*  sub- 
stance. The  tiibfn-nlar  iiplcen  hais,  scattered  over  the  HurfaC'U  ol 
it«  copsulr,  many  largo  jnicy-looking  grey  niitiury  tubercles ; 
and  Himilai'  bodies  arc  spread  thickly  through  lis  substance. 
Either  on  the  capsido  or  in  its  subetajice,  but  particularly  tho 
latter,  the  tnboreliH  are  often  csaoous  and  appear  ns  small  yelloir 
grains. 

Prognosis. — All  splenic  enlargemonts  are  liable  to  prove 
intractable.  Kven  those  of  syphiUtJc  ori^n,  which  might  be 
expected  to  annwcr  readily  to  drugs,  respond  but  tardily  in  com- 
parison with  other  viscera.  It  is  a  common  thing  to  find  the 
liver  decreasing  rapidly  in  sixe,  while  the  spleen  has  altered  but 
litUe.     As  a  mle,  they  alowty  improve  in  the  course  of  months. 


CHAPTER  XXXn. 

DISEASES   OP    THE    LTVER. 

TncRE  is  not  moch  to  be  said  on  this  head.  7^  hvN  vt  not 
ui  ofgan  vhi<?h  i^  frequently  diK«Md  in  childhood,  though 
perhaps  there  is  no  one  of  the  hepatic  diseases  of  adult  life  which 
may  not,  wt  an  occasional  thing,  find  a  home  or  have  ita  birth 
tfao-r«. 

The  most  common  affection  would  seem  to  he  »mple  jaun- 
dice, which  may  be  found  at  any  age — at  birth,  when  it  is 
calJe<l  "ictenis  neonatorum":  and  in  older  children,  when  it 
may  be  due  to  a  variety  of  rauaea,  but  is,  perhape,  chiefly 
"  catarrhal." 

Icterus  Neonatorum  h  of  two  fnmu,  phynolofpcal  and 
morbid.  In  the  one  raae  it  is  merely  a  yellownetn,  due  to 
changes  which  eiunie  in  a  congested  skin  at  th«t  time  of,  or  soon 
aFt«r,  birth.  It  in  naid  to  be  more  (rpqarnt  in  premature  infants, 
fo  this  case,  the  conjunctiva  and  urine  remain  fre«  from  colour, 
and  the  f«K«a  rettun  a  natural  appearance.  It  passes  off  within 
a  few  days,  and  is  not  of  any  moment.  It  requires  do  treat- 
ment. 

Icterus  due  to  disease  is  a  more  aerioua  matter,  but  the  out- 
look will  depend  greatly  upon  the  nature  of  the  cause  of  the 
jaundice.  In  some  cAsesS  it  appears  to  be  due  to  a  simple 
catArrh  of  the  duct«,  to  some  defective  circulation  in  the  Mvqt  in 
the  first  few  flays  of  life,  or  to  expfwure  to  cold,  it  Iwini;  par- 
ticnlojly  frequent  in  foundhngs.  This  kind  may  be  expectMl  to 
pass  off  within  a  few  days  by  warmth,  and  some  gentle  laxative, 
such  as  hyd.  c.  cret.  or  castor  oil.  But  in  other  eases  it  is  doe 
to  some  congenital  malformation,  some  syphiUttc  thickening 
of  the  ducta,  or  to  some  inilanimatory  or  phlebitic  affection  of 
pytemic  oiigin,  which  has  started  in  the  umbilical  sore.  8uch 
things  lead  almost  inevitably  to  death,  and  in  no  long  tima ; 
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bat  CAMS  are  on  record  in  winch  children  have  lived  for  some 
weeks,  nr  even  ninntliii,  with  micIi  sorimis  malformatioiui  as 
absence  or  obliteration  of  the  common  dnct ;  *  one  caae  which 
we  exaniinwl  poet  mortem  had  lived  to  the  agp  of  nine  and  a.  lialf 
months.  Jaundice  Ib  not  necessarily  present  at  birth  ;  in  such 
cases  the  appearance  of  the  jaundice  hm  sometimes  been  delayed 
for  several  days,  and  evt-n  for  more  than  a  forlnight  after  birth  ; 
in  one  of  our  cases  jaundice  had  not  a|j]jear«l  until  three  weeks 
after  birth,  aJtbough  the  autopsy  showed  that  the  galbbladder 
and  ducts  were  entin:ly  ubtteiit.  btiiig  reprt-st-ntwl  only  by  6brou8 
titsBuc.  Death  usually  results  from  htt-murrliagc  from  the  um- 
bilicus, or  from  a  luorc  gradual  wasting  aod  cxhauatioQ. 
IHecftses  of  this  kind  hardly  admit  of  treatment. 

Catarrhal  Jaundice. — In  children  beyond  the  age  of 
infancy,  jaundice  is  UNuaily  a  t^-Tiiporary  eondition.  and  is  thought 
to  be  due  to  catarrh  of  the  ducts.  In  our  experience  this  would 
seem  to  be  most  ctimmoii  between  the  ages  of  two  and  six  years. 
It  'i£  appanctly  sometimes  due  to  great  emotional  excitement. 
Almost  always  the  child  has  been  ailing  (or  some  days  before 
the  jauiidioB  apptars,  feeling  languid  and  sometitnm  drowsy. 
Often  the  cliild  is  cross  and  fretful,  the  apfwtite  Is  bad,  and 
almost  invariably  there  is  sunti^thing  abnormal  in  the  state  of 
the  bowels  :  ill  sonic  tht-re  has  been  diarrha'a,  in  others  <!unatipa- 
tioD,  in  others  only  ofEciiitive  stoola.  Vomiting  commonly  pre- 
cedes or  accompanie*  the  onset  of  the  jaundice.  The  uiine 
quickly  lircome-s  darkened  and  th<>  fieoes  pale.  Pain  in  the 
epigastrimu  or  right  hj'pochondriura  may  be  a  marked  symptom. 
The  liver  is  often  slightly  enlarged  and  tender.  The  temperature 
is  raised,  101°  or  102".  The  jaundice  is  not  usually  very  deep ; 
indeed,  we  have  seen  caAes  in  which  it  ws«  ao  slight  in  the  akin 
that  it  might  easily  have  been  overlooked  if  the  conjunctivA, 
where  the  yellow  colour  is  more  obvious,  liad  not  beeji  examined. 
This  cat&rrlial  jaundice  ui  cKitdren  usually  passes  off  in  about 
ten  days  or  a  fortnight ;  but  we  have  seen  rases  in  which  it 
lasted  for  several  weeks. 

A  zvcurrence  of  jaundice  at  sliort  intRrvals  is  sometimes 
observed.     For  example,  a  girl  aged  about  three  years  had  an 

*  Dr.  John  ThoiDBOD  tiA^  f,>iven  nn  vioolltnt  aocouril  of  thii  «M>Jiii-ia  In  hi* 
work  OQ  "CoDKonilAl  ObtitcmtioD  ot  lh«  Uil«  Duct»,"  BdJnbiirgh,  18U.  IVo 
<>(  Um  cnww  th«ra  cotleclml  livad  nwrljr  (igtit  monUu. 
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attack  of  jaundice,  appar«ntt)-  cataxrhtU  in  origin ;  it  lasted 
fourteen  days,  then  the  cliild  remaini-d  well  for  six  weeks,  after 
which  another  nttack  came  on  and  lasted  a  fortnight.  Some 
mild  laxative,  s»ch  as  the  compound  decoction  of  aloes,  a  little 
liqaoiice  powder,  xyrup  of  rhubarb,  or  fluid  niagnesis,  is  the 
only  remedy  that  is  requisite  if  the  diet  be  restricted. 

in  a  ca»e  of  janndice,  where  the  chdd  has  fever  or  vomiting, 
itia  well  to  remember  that  icterus  sometimes  follows  suppuration 
in  ihe  branchee  of  the  portal  vein  (pylephlebihs)  or  masked 
disease  about  tbe  e.Tcum  or  ciscvrhere,  and  that  such  other 
tluQgs  as  acute  yellow  atrophy,  enlarfpment  of  thi>  mesentenc 
and  lumbar  glands,  Ac,  may  exist,  and  givR  rise  to  the  symp- 
toms. I  liavL-  also  several  times  seen  acute  tul)errulosi9  give 
rise  to  conaiUcruble  enlargement  of  the  liver  and  moderate 
jaundice. 

Of  hydatid  diseaae,  lardaceoua  disease,  and  fatty  degeneration, 
I  shall  say  nothing,  for  they  present  no  special  peculiaritice  in 
childhood  ;  nor  of  cancer  (sarcoma)  of  tbe  liver  need  more  be 
said  than  that  when  it  occurs,  which  is  very  rarely,  the  growth 
is  usually  soft.  lobulat«d.  and  very  rapid  in  its  spread.  It  ia  lens 
common  than  sarcoma  of  the  kidney.  I  have  seen  five  of  tbe 
latter  to  one  of  the  former. 

Biliary  calcuh  are  almost  unk-nown  in  children ;  but  eases 
have  he«n  ohsprvml,  and  thev  appear  to  be  Ir^s  rare  in  infancy 
than  in  later  childhood  :  of  twcntv-three  collect«l  cases,*  in- 
cluding three  which  came  under  our  own  observation,  fifteen  were 
in  infanta,  and  fourteen  of  these  were  under  ten  months  of  age. 
In  several  of  the»n  there  was  intense  jaundice  at  birth  or  shortly 
afterwards,  and  'calculi  were  found  in  the  ducts. 

The  albuminoid  disease  of  rickets  will  receive  suflBcient 
notice  ii)  tbe  articU?  on  Rickets. 

Tubercular  Disease  rpquires  mention,  beranse  it  may 
caaae  coiuuderable  enlargement  of  the  liver,  which,  except  for 
this  knowledge,  may  prove  inexplicable,  or  mom  probably  be 
attributed  to  quite  a  wrong  canam.  t  have  neen  Huch  a  case, 
which  was  supposed  to  be  cancer,  hut  the  diagnosis  of  tubercle 
wu  proved  t«  be  corre-ct  by  the  post-mortem  examinotJon.  The 
disMW  in  the  lung  may  be  quite  latent  till  towards  tbe  close. 
The  liver  may  show  either  of  two  appearances,  or  the  two  more 

*  /WA.  JiK.  TVnna..  Tol.  I. 
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oc  Itu  eombiiieiL  Tbere  may  be  yellow  caaeoiis  softening  inasseB 
scattered  thiough  the  liver,  wliich  are  tuberculiir  grcwtlia  around 
the  stiiiiliKr  bilf-ducta  ;  iu  a  more  advanc4.-<i  Hta^iv  tbi-sc  somctiinea 
givu  ritK:  to  cyst-likt-  cuvitics  varying  in  size  fruiii  a  pin's  head  up 
to  a  large  pea,  and  containlug  Quid  which  aiAy  clowUy  icscmble 
Tisoid  bile  or  be  more  opaque ;  the  wiUls  of  these  cavities  arc 
BometimeB  smooth  and  sharpty  defined  externally  by  a  fibrous 
lajm.  In  other  cases  there  is  an  extensive  niiliary  tubeiculosts 
oi  the  organ,  in  which  the  texture  is  in-egularly  stuSed  with  the 
lymphoid  tissue  ;  some  parts  being  congested,  and  some  fatty  ; 
and  the  toiU  ensemble  showing  a  large  mottled,  sometimes  nutmeg- 
like  liver.  Jaundice  may  be  found  in  either  vanety,  but  is  a 
somi-wlmt  rari?  Hvniptom. 

Cirrhosis  of  the  Liver  lit  found  in  all  respectfl  like  that 
of  adultH.  even  to  the  wrinklfTrl  httix/  iippt-HrnniM!  of  the  fat-e,  witli 
its  well-known  congestion  of  the  siimll  veiscis  of  the  cheeks.  lUi 
chief  interest^  perliaps,  centres  round  the  discuitsion  ol  its  cause  ; 
80iii<>  havinr;  ront^ntlcil  that  in  rhiltlroii  it  is  not  due  to  oleoliol, 
and  that  some  additional  light  is  thus  thrown  upon  the  pathology 
of  the  disea;sti  in  adults.  There  is  no  space  here  to  be  mora 
than  dogmutie.  and  I  mii»t  cuutviit  mysulf  by  saying  that  even 
in  ohitdrpii  eulue  of  the  recorded  cases  haw  been  due  to  alcohol- 
ism ;  and  that  in  others  there  has  been  no  sufficient  disproof  of 
the  possibility  of  such  an  «xciting  cause.  As  Gerhaidt  nays, 
alcoholism  in  childhood  is  very  difTieult  to  prove.  It  is  probable, 
however,  that  it  is  not  by  any  means  the  sole  caati;  of  infantile 
cirrhosis,  though  what  the  other  causes  may  he  we  nt  present 
know  but  little.*  It  is  not  unlikely,  however,  that  some  cases 
may  be  explained  by  congenital  syiihilts.  and  others  by  changes, 
either  congenital  or  commencing  in  early  inlancy,  of  a  very 
chronic  h>'perpla$tic  character  around  th«  ducts  or  veins.  Ague 
and  phthisis  have  also  been  found  a»uociated  with  it,  and  Or. 
William  Pepper,  of  Philadelphia,  has  reported  a  case  in  a  child 
of  pi^ht  years  in  which  it  followed  tneaalee,  a  catarrlml  jaundice 
coming  on  during  the  exaiLthem.f  Thiii  case  is  of  much  tntcretit, 
because  it  cuiuridos  with  obacrvatinns  nindc  within  the  last  few 
years,  and  of  which  I  will  specially  mention  some  by  tlm  late 
Dr.  Crooke,  wliicih  show  that    in  some  of    the  cxantlimiata 
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eirrfaotic  chang«9  do  originate  in  the  liver,  and  it  is  probable 
that  sotnc  of  the  cases  of  advanced  uirrhoBiii,  which  come  imdei 
notice  without  any  history  of  alcoholism,  may  have  started  iu 
this  way— 'it  is  at  any  rate  likely  enough.  Cirrhosis  of  the  liver 
is  not  a  (liaeaac  of  infancy  ;  a  very  few  casta  arc  on  record  iu  the 
new-bom,  and  in  somu  of  tht-sc  it  up[M-An  to  be  part  of  a  con- 
genital malfonnation  of  the  liver,  as  in  the  cases  of  congenital 
obliteration  of  bile-ducts  mentioned  above,  and  in  some  cases 
of  congenital  cystic  disease  of  the  liver.  It  may  occur  at  any 
period  of  infancy  from  syphilitic  disease,  but  it  is  most  common 
at  the  age  of  about  seven  or  eight  years.  In  the  majority 
the  early  history  has  been  wanting  and  the  onset  exceedingly 
obscure. 

Mor1>id  Anatomy. — In  moet  of  the  caaes  the  liver  has 
.been  markedly  granular  and  fibronH  thrntighnut ;  in  some  there 
kaa  beeii  extensive  scarring,  and  nonitRqiicnt  distortion,  so  as  to 
give  aome  colour  to  the  idea  that  Kyphilis  lias  been  at  vorlc. 
The  histologiral  changes  have  been  mostly  tho%  attending  the 
more  chronic  formi  of  the  disease— that  ia  to  say,  mote  fibrous 
than  eellnlar.  I'he  earlier  stagea,  of  Nilargemont  of  the  viscua 
■and  new  growtb  of  cell  eIemoot-8  have  bean  doscribcd  ae  in 
adnlta,  and  no  doubt  occur,  but  are  likely  to  escape  notice  until 
the  onset  of  ascites. 

The  symptoms  are  for  the  moat  part  a  precise  rapro- 
duction  of  thoae  which  occur  in  adutUi ;  perhaps  it  may  be  said 
that  splenic  enlargemimb  is  more  constant  than  in  the  adult, 
and  that  diuiTliu.-a  is  more  pruniinent.  Ascites  baa  been  ex- 
tensive without  much  jaundice  in  most  of  the  cases  I  have 
seen.  The  striking  feature  in  many  of  these  oases  is  the  great 
enlargement  of  the  sptoeu.  an<l  given  a  child  with  slight  jaandioe, 
a  very  large  spleen,  and  a  It-ndency  to  epistaxis  or  other  haemor- 
rhage, one  has  sufBcient  grounds  for  suspecting  the  existence 
of  cirrhosis. 

As  regards  prognofiis  it  is  probable  that  these  casee  preserve 
aorno  measorc  of  health  for  a  long  time ;    at  any  rate,  a  fatal 

suit  does  not  occur  usimlly  for  tnro  or  throe  years  ari*>r  tbey 
'^icome  nnder  notice,  and  although  it  may  well  be  sappiMfd  that 
this  is  tbe  invariable  termination  of  sacb  caws,  the  actual  factn 
are  difficult  to  ascertain. 

IreatiiKDt  ccmsiBtB  chieily  in  dealing  with  Bymptoms  aa  they 
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ariiw ;  but  the  alcoholic  origin  of  the  disease  in  soin«  cas«B  most 
be  remembered,  and  the  cause  removed  if  it  is  still  preseot. 

Syphilitic  Hepatitie  may  be  of  three  kinds.  The  liver 
maj  be  sutjject  to  acute  ewelling,  which,  without  showing  very 
much  chAQge  to  the  naked  eye,  ia  associftted  with  a  diffused 
celi-grnwth  throupbont  th<>  orjfan,  either  scattered  or  gathered 
into  nniliary  gumnmta  ;  there  may  be  a  localised  gummatoiu 
change  here  «nd  there,  an  in  adults ;  or,  as  in  a  vase  recorded 
by  Barlow,  scam  of  rptrocedpnt  giimmata ;  or  there  may  btt  a 
nodular  nr  etrealcy  affection  of  the  Bcptu — s  peh-pylcpldubitis 
syphilitica. 

In  any  case  there  may  be  adhesions  about  the  capeule  of  the 
organ. 

All  these  changes  are  chiefly  met  with  in  the  full-time  or 
pre  mil  t  tire  futtus,  or  in  tho  first  few  weeks  of  life.  But  they 
atL-  nut  liniit-ed  to  this  period  ;  we  have  occaaioually  aceu  childreo 
up  to  the  age  of  eight  or  nine  years  the  subjects  of  congenical 
syphilis,  whose  liver  on  palpation  sfaowed  large  superficial 
bo«M«,  which  disappeared  rapidly  under  antisyphilitio  treat- 
ment, and  were  almnat  certainly  gummata.  Cioatrioea  or  a 
diffused  swelling  appear  to  bp  the  commoner  forms  of  the  diaeaae. 
Sir  Samuel  Wilks  has  recordetl  a  case  of  the  latter  kind  in  an 
infant  of  four  weeks  old,*  and  (iubler.  Y.  Haerenapriiog,  and 
Wagner  have  gone  carefully  into  the  subject,  but  there  are  not 
many  complete  caaes  on  record.  The  liver  is  enlarged,  hard, 
and  eliLstic,  creaking  under  the  scalpel,  and  torn  with  difficulty  ; 
it  in  often  [lale  or  mottled. 

In  the  few  cfuKU  that  I  have  seen,  thi*  mictxjscopieal  characMrs 
of  the  disciuie  have  been  remarkable  fur  the  extreme  degree  of 
cell-growth  that  huH  occumxl,  so  much  so  that  it  has  bct-n  diffi- 
cult, if  not  impoasible.  to  give  an  opinion  upuu  the  mode  of 
invaaion  which  the  discaM  haa  pursued.  The  hep*tio  oolla  wen 
inextricably  mingled  with  thone  of  the  svphilitic  growth,  nearly 
all  trace  of  the  natural  stnicture  having  been  lost.  This  con- 
dition is  not  animportant  in  regard  to  the  subsequent  oocurrenoe 
of  cirrhosis.  It  wouM  seem  to  be  one  that,  if  not  fatal  in  itself, 
is  pre-eminently  likely  to  produce  a  saboequent  cirrhosis ;  and 
no  doubt  it  ia  one  of  the  facta  upon  which  those  may  rest  who 
consider  that  the  cirriiosis  of  older  children  is  in  some  cases 
■  TVmm.  PtaA.  3w.  ^LottdoK,  ToL  xvll.  jt.  167. 
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due  to  syphilis.  The  spleen  is  c^ten  enlarged  ft&  well  as  the 
liver. 

Symptoms. — The  iiver  may  bu  much  colurficd  and  hard. 
Thrre  may  be  oacitK^  and  M>m'C  amount  uf  JHundici;.  Tho 
following  cose  will  illiist,rat«  thcHc  poinU) : 

A  tnale  infaDt,  aged  two  months,  was  brought  to  the  hospital  for 
enlargement  of  the  abdomen,  which  was  much  distendet)  and  shiny, 
and  tho  veins  in  the  wall  loi-ge  uud  full.  The  abdouieu  had  beea 
gradualljr  enlarging  since  a  fortnight  after  birth.  The  liver  was 
much  cnlariged  and  boss;,  extending  haif  way  to  the  umbilicua,  its 
«d^  being  sharp  and  well  de&ned.  The  spleen  was  vei-y  large 
also. 

Tb«  <thild  waA  much  wasted  and  pate,  ita  mouth  arinkled,  but 
thftr«  was  do  other  tmce  of  syphilitic  erupUoa  in  aoy  part  oE  the 
body. 

It  waa  treated  by  a  grain  of  hyd.  o.  oret.  night  and  morning,  and 
quickly  improved,  gaining  flesh  rapidly,  and  tfae  liver  and  «plcea, 
the  liver  patticularly,  diminishing  much  in  Kite.  Tho  child  van 
under  treatment,  on.  and  olT,  for  fotir  years  for  vaiiotts  ailments, 
an  attack  of  siiudies  ii,moag8t  them,  and  remained  quite  well  as 
regards  it*i  liver  and  «ple«ii.  During  this  time  another  infant  was 
bom,  and  thia  was  under  trcatmeut  for  well-marked  congenital 
^pbilis. 

Diagrnosis. — Thero  can  hardly  be  any  niittake.  Setting 
the  fact  that  enlargemeiita  of  the  liver  and  spleen  at  this 

ly  *ge  are  rare,  except  la  syphilis,  there  are  tho  recognised 
symptonw  in  the  parent,  and  in  the  child  itself,  which  should  in 
most  naws  rienr  up  any  doubt. 

Progrnosis.— St^incr  remarks  tliat  in  syphilitic  hepatitis  it 
b  generally  unfavourablu  ;  hot  aucb  has  not  been  my  experieuce. 
From  some  eight  nr  ten  rases  theysei^m  to  be  remarkably  arueo- 
ablc  to  Qieicurial  treatment,  as  was  the  case  juat  detailed.  Uuder 
mecouhals  the  liver  will  rapidly  diminiah ;  the  spl««n  is,  as  I 
liavc  already  said,  less  easily  act«d  upon. 

Treatment A  grain  of  hyd.  <_'.  crut.  nuiy  be  given  every 

night,  or  night  and  morning,  for  two  or  three  weeks,  nt  longer 
if  necesaary.  and  aomu  syntp  of  the  icxlidt-  of  iron  may  be  added 
later. 

Simple  Enlargreme&t.^Jn  addition  to  the«e  various  forau 
of  eulargeuient  may  be  added  another  of  which  Dothiog  definite 
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can  be  Rfiid.  and  which  prob«bly  includM  casm  of  very  different 

origin.  Some  may  be  due  to  pulmonary  congestion,  Bome  to 
intra-faepatic  conditions,  which  may  be  c«l|pd  congestive  failing 
any  certain  knowled(ie  o(  their  nature,  but  which  cmbiw*  not 
only  circulatory  statcfi,  bub  conditionfl  ol  storage  also  of  such 
elements  as  bile  and  fot.  It  is  probable,  too,  that  spleen  and 
liver  go  togethpr  in  this  re-ippft,  and  as  in  the  one  case  so  in  the 
other  there  are  causes  dietetic  or  hygienic  of  which  we  m  fact 
know  little.  Dr.  Donkin  alludes  to  a  simple  chronic  enlarge- 
meot  assor-iAt«d  with  ascites,  of  which,  now  that  he  has  described 
it,  I  remember  to  have  seen  a  few  cofles.  Some  of  these  may 
possibly  be  brought  about  by  some  plastic  inflammation  above 
the  hver,  such  as  the  mediastinitiB  to  which  allusion  has 
be^n  made  on  j).  44(),  but  the  naturu  of  these  cases  is  at 
present  olwcure,  and  very  likely  individual  cases  own  different 
oricins. 

Fiinctionai  Disease. — Far  more  (rcqucnt  than  cases  oi 
organic  disease  arc  instances  of  what  is  popularly  termed 
"sluggish  liver"' — children  whose  bowels  are  habitually  con- 
fined and  the  evacuations  pale  and  deficient  in  bile.  Thus, 
in  effect,  says  Dr.  West,*  whose  description  is  so  precise  that 
it  seenia  unadvisable  to  do  otherwise  than  quote  him,  '*  without 
being  positively  ill,  children  thus  affected  are  iistially  sallow  and 
look  out  of  health  :  their  appetite  is  variable,  and  theJr  tongue 
never  quite  clean."  .\ik1.  as  related  to  these.  Dr.  West  alluden 
to  older  children  who.  with  good  health  and  regular  habits,  yet 
evory  few  weeks  or  months  have  a  bilious  attack  with  severe 
headache.  Of  the  nature  of  tbn.se  last  cases  there  may  well  be 
a  doubt.  \[any  would  be  inclined  to  con!<ider  them  less  as 
hepatic  diseases  than  as  illustrations  of  megrim  or  some  allied 
disonier.  But  the  former  class  are  less  equivocal :  the  habita 
are  irregular,  the  excreta  pale,  the  tongue  furred,  and  the  breath 
foul,  and  attention  to  the  bowels  and  the  functions  of  the  liver 
meiidK  mattprs  considerably. 

Treatment. ^In  thiit  condition  eunnymin  is  a  good  remedy 
— a  quarter  to  half  a  grain  with  some  white  sugar  once  or  twice 
a  day.  If  the  boweht  do  not  act,  the  euonytnin  may  be  given 
with  some  co^ruru  migroda,  or  the  compound  decoction  of  aloes, 
or  sulphate  of  magnesia,  with  the  compound  infusion  of  rose*. 

*  "  Dia«UM  of  Children,"  nu  f^dil.  p.  SU. 
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Ndx  vomica,  hydrochloric  and  phosphoric  acid  are  also  aseful  in 

latheemia. — Other  caj»€e,  which  mdvalso  be  culled  hepatic, 
giv*  evidence  of  disturbnnres  whinh  arc  chiefly  urinary.  A 
child,  perhaps  of  three  or  four  years  n!d,  becomps  fretful.  It 
may  seem  pretty  well,  but  perhapa  suddenly,  and  fretiuently, 
will  cry.  quickly  recovering  itself  and  resnining  its  play.  With 
this  disturbed  mental  ctquilibrium  there  is  frequent  niicturitian, 
and  the  urine  depoeits  the  red  sand  of  uric  acid  or  a  thick  pink 
•edimeDt  of  urate?.  This  is  the  condition  which  in  old«r 
people,  and  witli  more  variety  of  symptonm.  Dr.  Murchiaon 
denominated  "  litluemia."  It  in  oft«n  asaociHted  with  irregularity 
of  bowels. 

Treatment. — Hitherto  I  have  diiocminated  what  is,  I 
believe,  still  the  orthodox  opinion,  that  thn  excrfltion  of  uric 
aci<i  in  cxccfn  h  to  be  arrested  by  a  greattu-  BbstemiousQesB  of 
living,  particularly  in  the  matter  of  red  meat.  However  true 
this  may  be  for  the  declining,  [  have  not  been  satisfied  with  the 
results  of  this  advice  for  what  ma.y  he  culled  the  ascending 
decaded  of  life ;  and  although,  no  doubt,  ihe  condition  in  the 
result  of  some  mal-aaaiinilfttion  which  may  in  some  measure  be 
corrected  by  modifications  of  diet,  I  bulicvc  tlic  paaaagc  of  sand 
in  the  urine  ruocc  oftc-u  owes  its  being  to  an  undue  proportioa 
of  the  farinar^oas  elementit  of  diet,  and  possibly  to  the  con- 
sumption of  too  little  soft  water,  than  to  any  excess  of  animal 
food.  Consequently  it  i.H  to  such  articles  that  I  now  chiefly 
direct  attention  and  inquiry.  In  the  voracious  and  the  food- 
bolter  it  may  be  well  to  temporarily  replace  meat  by  lighter 
ATtides,  such  as  fish  and  fowl,  and  these  children  should  at  all 
tames  be  made  to  take  their  meals  more  slowly.  With  many 
it  is  advisable  to  increaae  the  meat  and  lessen  the  bread,  the 
milk•pl^dding8,  the  porridge.  The  m^icinal  treatment  reaolves 
itself  into  a  tittle  effervescing  citrate  of  magnesia  twice  or  three 
times  a  day ;  a  little  birarbonatv  of  pota-ih  at  bedtime ;  and 
afterwards  a  little  ruun^'min  taken  once  a  day,  or  a  tra-  or 
deasert-spoortful  of  compound  decoction  of  ajoca  three  times  a 
day. 

But  having  thus  far  offered  sacrifice  in  some  meaaure  to 
orthodoxy,  I  would  add,  for  the  relief  of  my  own  conacoenoe, 
that  I  cannot  understand  how  it  is  that  we  still  go  on  preaching 
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the  exclusive  doctrine  that  the  excretion  of  one  acid  in  excen 
ia,  under  any  circumstances,  solely  a  dietetic  result.  Of  the 
two  I  would  much  rather  maintain  it  was  altogether  independent 
of  diet,  so  largely  is  it  due,  for  any  one  who  can  approach  the 
subject  from  the  side  of  clinical  obserrataon  with  an  unpre- 
judiced mind,  to  constitutional  tendencies  on  the  part  of  the 
individual. 


r.m'Z  B  _»^i 


CHAPTER   XXXIII. 

DISEASES    OF    THE    GENITO-URINAKY 
0HOAN3. 


Th£  urine  in  child IkmmI  difTftrn  in  some  respecto  frooi  that  of  adult 
liie,  and  it  in  important  that  thcso  diflcrenceii  should  bi;  recog- 
nised in  order  that  they  may  not  be  mistaken  ior  indications 
of  dJMMe. 

la  iafftacy,  after  tbe  first-  few  days  of  life,  the  urine  is  usuallv 
very  pale,  somelimes  almuat  culourless,  and  the  spetjfti-  j^ravity 
is  correspondingly  low;  it  inay  be  IOU2orlU04.  The  percenUge 
of  ur«a  is  much  lower  tlian  iu  otdei  children,  it  is  often  less  ibau 
1  per  cent. 

The  total  amount  of  urine  pasacd  daily  is,  however,  much 
greater  relatively  to  the  weight  of  the  child  thau  it  is  after  the 
aeoond  year.  It  is  seldom  possible  to  determine  the  actual  Amount 
of  urioc  in  infancy.  Dr.  Emmctt  Holt  states  that  the  avernge 
daily  quantity  from  the  second  to  the  «xth  month  is  7-16  oz., 
and  from  this  time  to  the  end  of  the  second  year  8-10  oz. 

After  the  end  of  the  second  year  the  raiio  is  much  smaller. 
From  some  obser^'ationa  which  we  have  oollecled,  it  would  seem 
that  for  practical  purposes  the  average  daily  amount  between  the 
ogea  of  three  yean  and  twelve  years  is  obtained  with  sufficient 
aoomw;y  by  multiplying  the  age  by  2.5. 

Tbe  actual  amount  varie.*)  considerably  from  ilay  to  day,  and 
■eeiDf  to  depend  more  on  the  amount  of  fluid  taken  than  on  any 
particular  diet.  Pyrexia  from  any  cause  diminishes  the  amount 
of  urine  considerably.  The  specific  gravity  in  children  beyond 
the  age  of  infancy  is  often  higher  than  in  adults.  It  is  uot 
uncommoD  to  find  the  specific  gravity  of  the  urine  1030-1035 
or  even  liigher.  The  percentage  of  urea  is  also  higher  in  chil- 
dren than  in  adultH ;  there  is  olt4>n  3  or  4  per  cent,  of  urea. 

Two  other  points  are  perhapti  worth  mentioning,  namely,  the 
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frc<]uenc«  of  uric  kcid  ery«ta]s  in  the  urine  both  oE  infants  and 
of  older  chtldn>Q,  and  the  common  occurrence  of  a  trace  of 
albumin  in  the  urine,  especinlly  in  infancy  and  the  earlier  years 
of  childhood.  The  albuminuria  is  generally  ver^'  flight  and 
transient,  and  seems  in  many  cases  to  bc  merely  a  symptom  of 
gaatro-inteetinal  disturbance,  and  is  not  in  itaelf  of  any  serious 
aigoificance. 

The  larger  number  of  diseases  of  the  genito-orinary  organs 
the  physician  ia  not  calleil  upon  to  treat.  The  mftjnrity  of  mal- 
formations of  bladder  and  external  oi^ns.  stone  in  the  bladder, 
balanitis,  phimosis,  hydrocele,  &c.,  fall  entirely  into  the  hands  of 
the  surgeon.  Of  these  I  sliall  only  say  so  much  as  concerns  us ; 
but  others  have  a  more  entirely  medical  aspect.  To  b«gin  with, 
it  may  be  well  to  remark  briefly  upon  some  of  the  not  infrequent 
morbid  conditions  of  the  urine  in  childhuud.  They  are  but 
symptoms,  it  is  true ;  but  their  consideration  as  definite  con- 
ditions saves  both  time  and  repetition. 

Hsematuria  occurs  under  a  variety  of  conditions,  as  the 
roHult  of  {Hir])iira,  of  scurvy,  of  scrofulous  disease  of  the  kidney 
or  bladder  (this  not  often),  of  calculus  either  renal  or  Tcaied  ;  it 
is  not  uncoramoQ  as  the  result  of  small  growths  about  the 
urethra  of  the  female  child,  and  may,  of  course,  be  present  as  the 
result  of  nephritis,  of  renal  tumour,  or  of  cystitis.  But  be«ide« 
all  these,  and  more  puzzling  than  they,  children  are  brought  to 
the  uut-paticut  room  with  a  history  of  Ea*quenb  passage  of  blood 
in  the  uiine.  Perhaps  th«y  are  admitted,  and  the  blood, 
ptCBent  once  or  twice  within  the  first  few  hours,  disapfwars 
altogether,  and  does  not  reappear.  It  is  difiScult  to  say  whenoo 
the  blood  comes  in  those  eases.  In  some  it  may  bc  derived  from 
the  kidney,  in  association  with  the  presence  of  uric  or  oxalic 
acid  in  excess  in  the  mine  ;  in  some,  perhaps,  it  is  vesical,  in 
association  with  the  local  congestion  and  irritation  of  ascarides ; 
poesibiy  some  may  be  cases  of  heemoglohinuria,  of  which  1 
remem.ber  ao  example  in  the  case  of  a  little  girl  in  hospital.  All 
these  things  would  disappear  under  the  warmth,  careful  feeding, 
and  mildly  laxative  regimen  of  a  hoHpital.  At  any  rate,  I  can 
say  nothing  more  positive  for  the  guidance  of  the  atudviit.  The 
blood  is  sometimes  passed  in  large  quantity  in  these  cases,  the 
urine  being  port-winc-C4i1ourvd  and  full  of  blood  ;  and  Uic 
pecuhor  feature  is  that   it  comes  and  goes  quite  suddenly,  and 
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there  '\b  no  Bymptom  of  ill-heath  of  any  kinrl.  There  may  be 
a  littfe  frequency  of  mictuntion,  and  on  several  iKTcasiona  thu 
child  faaa  been  muuiled  foe  calculus  on  this  acoount,  but  without 
.the  detectioD  of  any  cause  for  the  haMnonhage.  The  fotlowiDg 
I  may  serve  to  impress  some  of  thettc  pninta  upon  the  reader : 

A  1^1,  ag«d  Mven,  wan  adiiiitt«d  into  the  Kvelinu  Hottpitnl  witb 
the  history  that  she  had  Iteert  pnising  blood  iu  her  uriu«  ocusioii- 
ally  for  four  montlis.  Hhe  vas  sent  to  the  IiOEpital  by  Mr.  Uuke. 
She  had  had  aoarlatjoa  twelve  months  before.  Pour  months  ago 
her  mother  linit  iiotieeil  that  \h«  iirine  waa  Uke  Jirty  tea,  thick,  and 
— after  standing — depoMtt'd  a  iar)ffl  quantity  of  red  eodimont.  Tbe 
ehild  had  never  complained  of  any  piiin,  and  there  hiiil  been  no 
swelling  of  any  pait  (A  tb«  body,  aave  that  once  or  twidu  tbe  mother 
thought  the  cbild'tt  eyoi  were  rather   putTy.     For  etx  wuoka  past 

■  there  had  been  blood  in  tbe  urine.  Tbe  vuloiir  of  tli«  btood  wna 
■bund,  wvU  miivd  i^ith  the  urine,  but  some  clotiS  alM.  When  bite 
iraa  admitted  I  remarked  that  some  of  tbe  fiuturca  were  tliOM  of 

'  vesical  growth,  but  Cliut  it  wnx  u  fi-uqiieut  biMpital  experience  that 
lildren  with  prolonged  Iwmuiui-ia  otitAide,  npi^ily  got  w«ll  inside 
hospital.  So  it  proved  to  bo.  Tht!  urine  on  admission  contained 
ft  quantity  of  blood,  well  mixed  with  the  urine  when  passed,  and  a 
micronoopic  specimen  consisted  in  great  measure  of  blood-coqiuscles, 

^jip.  gr.    luS'l,  albumen  |,  no  casta  of  any  dwi^ripHon.     The  child 

'was  admitted  on  the  ftch  of  the  month,  and  up  to  tlie  Ulth  there 
was  etill  uiucfa  blood.  Ou  the  l^th  it  was  only  indimted  by  the 
gnaiacum  test ;  on  the  Uth,  more  blood  again;  ]5tli,ncm6;  16th, 
nooe ;  1  mth,  mucti,  wicli  a  Ksdiuent  of  dark  brown  grumous  stuff,  a 
few  ^TAnular  casta,  and  much  albumin,  sp.  gr.  10^1,  tbo  character 
of  the  urine  being  cjuite  tluit  of  renal  diiMase.  From  this  date  only 
a  trace  of  blood  apptnared  once,  but  albumin  ap{>««r(Kl  twice.  She 
left  the  hoBpilA]  thive  weeks  latvr,  apporuntly  quite  well.  This 
child  was  never  ill,  never  in  pain,  ttavc  thiLl  once  slie  had  on  attack 
of  abdominal  pain  while  iu  the  hospital,  which  might,  [^wrliajM,  have 
pointed  towiuila  a  rvnal  calculus. 

The  indicatioD  Is  in  all  such  cases  to  examiue  for  all  the  diseases 
which  are  known  to  produce  ha-maturift,  particularly  for  nephri- 
tis, lor  crystals  ol  oxalate  of  lime  or  of  uric  acid  in  the  urine, 
lor  calculus  in  the  bladder,  for  ascaridcs  with  prolapsus  ani  IQ 
cither  sex,  and  for  some  vesical  growth  in  the  fcmato.  PoiUng 
to  find  nny  disease  to  which  to  attribute  the  symptonui,  the  child 
must  be  kept  in  bed  and  watched,  some  gentle  aperient  being 
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givGD,  and  probnbly  some  Alkaline  diuretic,  the  diet  being  kept 
for  s  day  or  two  at  milk  food  oi  fish.  If  th«  bleeding  be  severe 
it  ma,j  be  adWsable  to  give  a  little  gallic  acid,  some  tinctore 
of  hamamelis.  or  possibly  a  little  turpentine. 

HsBmogrlobiiiuria  is  rare  in  children,  but  suSirientJy 
coiunioik  to  be  wortb  rviu«riibenng.  In  sonic  caws  we  ha%'e  seen 
it  associated  with  cndence  of  congenital  sj-philia ;  but  we  have 
seen  it  also  in  scarlet  fever,  and  sometimra  with  no  obvinus 
cauRp.  The  attarlcs  as  in  nduU«  are  determined  in  some  cases 
by  exposure  to  cold.  There  may  be  no  symptoms  ♦^xc^pt  tbe 
dark  brownish-red  urine  ;  or  there  may  be  a  feeling  of  lajwitnde, 
sometimes  with  shivering  and  pain  in  the  bark.  Tbe  attack  is 
generally  quite  short,  lasting  only  a  few  hours :  sometimes,  how- 
ever, it  lasts  a  few  days. 

In  the  inter\'al.i  there  ib  occsBionally  albuminuria,  and  we  have 
Keen  albuminuria  apparently  take  the  place  of  ttie  heDmcglobinuria 
in  one  or  more  attacks. 

No  treatment  seems  to  he  of  much  avail  except  warmth, 
which  iH  also  to  be  relied  upon  for  prophylaxis. 

Anuria,  or  temporary  fluppression  of  urine,  is  a  frequent 
affection  in  infanta,  and  sometimes  seems  to  depend  upon  an 
excesB  of  uric  acid  in  tbe  urine.  It  ia  a  condition  wliicb  lasts 
but  8  few  liours  at  most,  is  generally  evidenced  by  symptoou  of 
pain  or  discomfort  when  niioturitloa  takes  place,  and  the  urine, 
when  examinwl,  ia  found  to  be.  concentrated,  highly  acid,  and  to 
have  deitoeited  a  copious  sediment  of  uratcR  or  angular  crystals 
of  uric  ocid.  Tlie  child  should  be  kept  warm  in  bed.  allowed 
plenty  of  milk  and  water,  and,  if  neressary,  hot  fomentations 
may  be  applied  to  the  abdomen.  Older  children  will  frequently 
go  many  hours  without  the  wish  to  pas*  any  urine,  and  in  these 
cases  it  would  appear  that  but  little  urine  i^  secreted,  a  condition 
no  doubt  dependent  upon  some  paroxysmal  irregularity  of  secre- 
tion, which  is  in  accorti  with  the  natural  pbyftiological  habit  of 
childhood.  It  is  necessary  to  bear  this  in  mind,  for,  of  course, 
catlieterism  should  never  even  be  considered,  as  it  would  be 
pnsitivply  harmful. 

Dysiiria. — ThJK  U  not  an  infrequent  (mndition  in  older 
children.  It  would  appear  that  the  urine  is  a  concentrated  one  ; 
contains  cn'stalfl  of  uric  acid ;  irritates  the  pasaagcs  in  the 
paamng ;  and  so  gives  rise  to  frcquunt  or  painful  micturition. 


POLYURIA— DIABKTES   INSlPinUS-MELl.ITUS.     i-'A 

Oaaaee.— EiTots  in  diet  and  gaatro-iDtestmal  tlerangemenlR 
ipe&r  to  be  the  chief  causes  of  these  complaiulfi,  and  they  are 
frequent  during  dentition  ;  but  it  is  not  improbable  that,  as  Dr, 
West  remarks,  thoy  may  be  evidence  of  a  constitutional  ten- 
cy,  and  are  liable  to  occur  in  children  of  rheumatic  or  gouty 
extraction.  They  are  uaually  temporary  ailments,  but  some- 
times, in  children  of  six  or  eight  years  of  age,  the  passage  of 
lithates  or  lilhic  acid  may  be  associated  with  evidences  of  more 
prolonged  ill-health.  I  haw  already  alluded  to  this  class  of 
^OMca  under  Hepatic  Diseases,  to  which  of  right  they  more 
erly  bolong. 

Dia^osis. — Care  mii8t  hp  taken  to  exoltide  scrofulous 
pyoUtut.  calculus,  urethral  gronths,  or  rectal  tronbl^s. 

Treatmeat. — Any  errors  in  diet  are  to  be  corrected.  Prob- 
ably the  quantity  of  food  should  be  lessened,  and  fish  rather 
tban  meat  be  given  for  a  few  days.  As  a  medicioe.  it  is  generally 
sufBcient  to  give  some  one  of  the  laxatives  already  recommended 
— citrate  of  magnesia,  compound  decoction  of  altws,  4e.,  or 
Rolphate  of  mugneida  (P.  13).  In  sueli  castw  as  neem  to  fiuiter 
from  any  prolonged  ill-health,  some  dilute  nitric  or  phosphoric 
acid,  with  the  tincture  of  bark,  may  he  given  with  advantage. 

Polyuria,  like    haimsturia.  is  in    many  cases  difficult  to 
[isubetantjatc.    It  ia  the  complaint  of  many  a  mother  as  regards 
her  child,  but  under  hospital   regimen  it  is  the  rarest  thing 
possible.     It  may  he  occasionally  due  to  saccharine  diabetes. 

Diabetes  Insipidus. —Not  long  ago  a  girl,  aged  seven. 
waa  admitted  to  the  hospital,  who  was  stud  to  have  passed  as 
much  a.4  lutlf  a  galtun  of  urine  in  one  night,  and  who  had  bad 
polyuria,  thint,  and  waatiug  for  tlirei-  months.  She  continued 
to  emaciate,  and  died  witbout  any  ade^^uate  cause  being  dis- 
covered at  the  autopsy ;  but,  while  in  the  hospital,  lier  urine 
was  never  abnormal  in  any  way.  I  have  occasionally  seen 
fUabetes  insipidus  in  boys  of  eight  to  ten  years  of  age.  They 
are  very  intractable  case«,  the  thirst  is  so  insatiable  that  they 
will  drink  anything,  even  soapsuds.  Oar  experience  does  not 
allow  us  to  say  what  is  the  end  of  thcfe  caees.  After  a  time  one 
loses  sight  of  them.  It  is  possible  that  the  symptoms  in  some 
eases  arc  due  to  the  existence  of  chronic  Bright's  disease. 

Diabetes  Mellitus  ia  also  uncommon  in  early  life.  It  has 
been  sven,  however,  at  a^  early  an  age   as    nineteen  months. 
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Wlien  it  does  occur,  I  should  say  it  is  not  uncommon  to  find  it 
in  cbildn^n  wtiu  louk  well,  but  who,  notwitlmtanding,  die  before 

iny  montk»  have  passed,  and,  as  with  adults,  suddenly,  th« 
lild  having  been,  apparently,  no  woree  at  tlie  onset  of  the 
fatal  crisis  than  it  had  been  during  the  several  weeks  or  monthn 
before.  1  have  algo  8t'*?u  a  case  where  the  sugar  disappeared  for 
a  long  i^ritid  from  the  urine,  the  polyuria  and  emaciation,  how- 
ever, being  as  pronouut^  as  ever.  Diabetes  in  children  may 
show  much  the  same  syuiploms  wt  in  adult  lift-.  LanKUor  and 
weakness  may  be  oisaociatvd  with  intvniH':  huDgi.T  and  thirst. 
The  peculiar  sweet  odour  ni  the  breath  was  noticed  in  one  case. 
Waating  becomes  a  marked  feature  in  some  cases  sooner  or 
later.  Sometimes  quite  euddcnly,  somytime^  after  a  tew  hours 
of  iest]e.sBne«8,  the  child  becomes  drowsy ;  there  is  obstinate 
constipation,  and  perhaps  vomitii^ ;  respiration  may  become 
slow,  aud  deep,  and  nuiay,  find  with  inoreaaing  coma  death 
occurs.  The  occurrence  of  albumin  in  the  urine  was  noticed  in 
several  cases  for  some  days  before  death.  The  duration  of  the 
disease  varies  contlderabty.  We  have  known  a  child  to  die 
within  six  weeks  of  the  first  onset  of  syraptomH ;  perhaps  tie 
majority  die  mthin  twelve  months,  but  some  children  live  as 
long  as  two  or  three  years.  Occasionally  even  the  sugar  dia- 
appeant  under  diet  and  treatment. 

Treatment  does  not  difTer  from  that  of  adult  cases. 

Pyuria. — I'us  in  the  urine  may  come  from  cystitis  from  any 
cause,  from  aerofulous  disease  of  the  kidney,  it«  peJvia,  or  ureter, 
from  etouB  in  the  kidney  (and,  uf  course,  in  the  bladder)  and 
from  any  vaginal  or  pudendal  dindiarge. 

Spontaneous  cv'stitis  would  appear  to  be  not  so  very  uncom- 
mon, and  for  the  most  part  in  assnriated  with  some  febrile  dis- 
turbance, together  with  frequency  and  pain  in  niiclurition, 
whilst  the  urine  contains  pus.  Dr.  Gee*  records  the  case  of  a 
child  of  nine  months,  whoeo  micturition  was  painless  and  not 
more  frei^uent  than  usual.  Id  some  of  these  casea  we  suspect 
that  the  cystitis  originat«s  in  some  vaginal  discharge,  and  spreads 
backwards. 

A  girl,  ngftd  four  yeftrs,  had  sofffred  from  vaginal  di^hatgo  for 

four  or  five  montliii.     For  a  week  beforei  vhe  was  admitted  sh«  had 

"  ■'  Oa  Some  Kiiiil*  yf  Albuuitnuus  luiI  PuruloDt  Uriue  tn  CWliirea,"  tMl, 
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b*d  froquent  and  stmicing  micturition,  and  flereu&sd  wh«n  pAMtng 
wat«r.  Tba  uriue  was  faintly  »Ikntine,  coDtainw]  n  nmall  quantity 
of  albumin,  and  a  large  deposit  uf  llocculcnt  pus.  Shi)  wax  e:x- 
uuined  under  irhlomforHi,  iknd  piunlyof  pun  issued  from  tli<j  uretlini, 
but  no  cBuse  for  the  c^tititiii  could  be  duicovered.  Sfa«  wati  trent«d 
with  saltcylnte  of  aoAa  (five-gmiri  ilont^n  every  four  houm),  and  the 
micturition  ijuickly  became  Urb  freciuent,  anti  the  piia  gradually  dis- 
appeared from  h«r  urine.    The  duration  of  the  illneM  was  lix  weeka 

Treatmeot. — For  such  cases  as  these  the  ohild  muRt  be 
reatricteii  to  milk  foodH,  and  salicylate  of  soda  may  be  adminiii- 
tered  interoally.  Dr.  Gee  tecommeniti  Iienxoat*  of  ammonia 
and  psreira  brava.  Hapid  recovery  sometimes  follows  the  use  of 
urotropio,  of  which  a  child  of  ^x  or  seven  years  may  take  four 
graioB  three  times  a  day. 

Pyelitis  as  an  acute  disorder  of  infancy  has  recently 
attracted  attention.  It  is  a  iwndition  to  he  thought  of  in  cases 
of  obscure  pyn;xia  in  infants  ;  and  the  Ofcurrenee  of  rigors  ta 
particularly  cliaractenstic,  for  apart  frutn  tliiH  disease  rigors  are 
an  extreme  rarity  iu  infancy.  There  i»  usually  much  reablesimcsa 
and  distrcsti,  und  sometimeA  apparently  colicky  pains.  The 
temperature  is  often  104"  or  higher,  and  is  of  remittent  type, 
BO  tiukt  the  chart  luay  be  not  unlike  that  of  typhoid  at  this  age. 
The  diagnosis  is  made  by  examination  of  the  urine  which  is  found 
to  contain  pus,  sometimes  in  suflicient  quantity  to  make  the 
urine  turbid,  and  at  the  same  time  the  urine  is  acid,  not  alkaline 
as  is  usual  in  cystitis. 

Of  eight  cast's  recorded  by  Dr.  J.  Thomson,*  all  were  giria, 
and  both  in  infanoy  and  in  the  cases  vrhicb  occasionally  occur 
in  children  beyond  the  age  of  infancy,  the  f«male  sex  seeou  to 
be  much  more  often  affected  than  the  male.  This  is  probably 
to  be  explained  by  the  route  of  infection,  which  appeara  to  be 
per  urethram ;  a  bacillus  which  reaembles  the  colon  bacillus 
has  been  detected  in  the  urine  in  several  cases.  The  prognosis 
is  good,  under  treatment  recovery  occurs  within  a  few  weeks 

UBUAlly. 

Treatment.  —  Thomson     recommends     large     doaea     of 

potftBsium  citrate  :  twenty-four  to  furty-eigbt  graitia  being  given 

in  the  twenty-four  hours ;    this  dose  has  soom  deprensing  effect 

on  the  infant,  perhaps  causing  vomiting,  but  is  to  he  continued 

'  /kuMHh  Jtad.  awl  Surf.  Joun^  July  IW2. 
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tkotinthatanding  antil  the  puts  difiappears.  Urotropin  has  also 
been  used,  but  without  great  success  in  this  condition. 

Pyuria  as  a  chronic  condition  is  more  likely  to  be  due  to  some 
scrofulous  eoiiditlon  of  the  kidney  (when  peihapa  it  niay  be 
possible  to  distiu^iish  Home  enlarfienient  of  the  organ  by  palpa- 
tion of  the  loin)  or  to  stonp. 

Scrofulous  Kidney  may  be  associated  with  pain  in  the 
loin,  with  frequency  nf  miitturition,  and  with  a  Hovculent  sedi- 
nient  of  pus  in  au  acid  urine,  occasionally  with  a  streak  or  two 
of  blood  ;  but  it  is  quite  neceagary  to  remember  that  it  may 
be  pnf«ent  also  without  any  ebaract«ri9tic  symptoma.  Tbe 
usual  course  of  these  oaa^  is.  after  comiuencing  in  the  renal 
pyramids,  to  produce  gradual  erosion  and  excavation  of  the 
organ,  and  extension  of  the  dideasc  along  the  ureter  to  the 
bladder ;  but  in  the  malu  there  are  often  separate  centre*  of 
caseous  disease  in  epididymis  and  prostate,  and  these  parts 
should  be  examined  in  the  hope  of  throwing  some  light  upon 
thp  diagnosis.  The  disease  is  unilateral  in  the  sense  that  one 
kidney  ifi  generally  much  more  advanced  than  the  other,  but  it 
is  .>«eldom  ronfined  entirely  to  one  organ  in  old-standing  cases. 
The  kidney  in  the  late  stage  is  much  enlarged.  Bacilli  (bacillus 
tubcKulosis)  are  present  in  the  urine.  Patients  with  Bcrofuloua 
kidney  are  subject  to  the  risk  of  an  outbreak  of  general  tuber- 
ciUosiB,  and  this  i-t  the  tiaual  eaune  of  death. 

Treatment.  — In  the  enrly  stage  every  effort  should  be  made 
to  improve  the  child's  health.  There  is  plenty  of  clinical  evidence 
to  show  that  srrofiilous  di»eftse  of  the  urinary  pamages  is  often 
of  very  alow  pmgrwM  ;  there  is  also  plenty  of  evidence  from  the 
post-mortem  rooia,  in  the  existence  of  calcification  and  tough 
fibrous  tissue,  that  here,  as  elsewhere,  the  disease  undeigoes  pro- 
oessee  of  repair,  and  may  become  encupeuled.  Therefore  in  the 
early  stage  resort  should  be  had  to  sea,  or,  at  any  rate,  pure 
air,  and  such  UxhU  as  cream  and  cod-liver  oil. 

Ah  drugs,  cldoride  of  calcium  should  be  given  ict«maUy,  or, 
perhaps,  iodoform,  if  it  can  be  taken.  In  the  advanced  stage, 
where  there  is  a  permanent  and  profuse  disehorge  of  pus  which 
nothing  can  control,  much  pain  and  distress  from  frequent 
micturition,  and  progressive  aniomia,  an  exploratory  operation 
may  be  performed,  and  the  kidney  drained,  and  possibly,  should 
it  be  necessary,  subsequently  removed. 
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Renal  Calculus  is  sonietimes,  though  by  do  moans  neces- 
sarily, asaoGUted  with  (tefiiiil«  colic  &n<l  hieiiutuna.  Hvtial 
colio  in  cbildrea  is  repreiseDted  by.  or  perhaps  it  should  be  said 
described  by  them  as,  an  abdominal  pain  referred  generally  to 
th«  umbilicus  or  front  of  the  u.bdutu«D,  and  as  such  oiay  euily 
be  ovariooked— nay,  more,  it  U  possible  tbat  in  very  young 
infants  eom«  of  the  abdominal  pains  which  are  suppoAed  to  bs 
due  to  flatulent  colic  own  a  simitar  cause,  for,  ha  has  been  shown 
by  Dr.  Gibbons,*  the  symptoms  have  been  associated  with  the 
passage  of  uric  acid  crystals.  A  simple  chronic  or  intermitting 
pyuria,  with  eonie  irritability  of  the  bladder,  may  be  all  that 
points  to  the  existence  of  stone.  Calculus  in  the  kidney  is  not 
uncommon.  It  will  not  be  always  possible  to  make  a  diajfnoeis ; 
but  by  kettpliig  the  possibility  of  its  presence  in  the  mind  after 
thsse  few  suggestions,  a  miHtake  may  sometimes  be  avtuded. 
In  all  thi^sc  cohl-s  the  urine  should  be  examined  microscopically. 
A  pruvalcnco  of  crystals  may  puint  to  the  presence  of  a  stone 
and  indicate  its  probable  composition  ;  and  the  presence  of 
blood-corpuscles,  if  only  a  few,  may  add  to  the  certainty  of  a 
diagnosis.  The  Ront^cn  rays  may  ako  be  of  value  in  the  diag- 
nosis of  this  condition,  especially  if  a  positive  result  is  obtained. 

Acute  Nephritis  has  already  been  dealt  with  in  some 
measure  as  regards  syuiptonis  and  treatment  under  the  head  of 
Scarlatinal  Dropsy  (pp.  197.  213).  But  the  subject  must  be 
introduced  here  again,  for  there  are  a  large  number  of  cases  of 
•cute  nephritis  in  childhood  which  are  not  related  in  any  way 
to  scarlet  fever.  And  on  this  point  we  would  lay  some  stress, 
for  there  is  a  tendency  to  assume  a  scarlatinal  origin  for  nephritis, 
•ometimes  even  when  there  is  little  or  nothing  in  the  previous 
history  to  suggest  such  an  origin. 

Almost  all  tlie  specific  fevers  arc  occatuonally  followed  by, 
or  complicated  by  nephritis  in  childhood;  we  have  seen  acuta 
nephritis  with  whooping-cough,  mumps  and  influenza,  and 
Henoch  mentions  its  occurrence  in  measles  and  in  varieella  ;  the 
latter occurrttm:u  we  have  also  observed.  Moncor^'o  has  des<'ribed 
several  cases  of  acote  nephritis  in  children  with  malaria.  Diph< 
theria,  althougli  a  common  cause  of  albuminuria,  is  in  our  oxpe* 
riencc  but  aoldom  a  cause  of  ncpliritid  in  children. 

Whether  rheumatism  ever  caoscs  nephritis  is  perhaps  uncertain, 
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but  we  have  twice  seon  ncpliritiB  occur  in  children  who  hid 
BtilTerexl  \nt1i  acute  rheumatism,  and  have  wondered  whether 
this  might  be  more  than  a  coincidence. 

Congenital  syphilis  ia  undoubtedly  a  cause  of  acute  nephritis 
in  infants  :  we  have  recorded  one  case*  of  this  nature  in  an  infant 
at  the  age  of  six  works,  and  several  other  caaea  have  been  ob- 
served :  in  older  children  it  is  probably  a  oauae  of  chronio  id- 
teretitial  changes  in  the  kidney. 

But  although  all  these  causes  are  to  be  ronsidered,  it  will  be 
foiinii  thftt  of  the  non-scarlatinal  cw»P9  of  acute  nephritin  in 
children,  the  large  majority  are  not  traceable  to  any  particular 
cause,  unless  indeed  exposure  to  cold  and  wet  may  be  the  origin 
of  the  disease. 

Acute  nephritis  ib  not  very  rare  in  infancy,  but  is  more  frequent 
in  children  beyond  this  age. 

Symptoms. — In  infancy  the  diKease  may  show  itself  by 
general  nMlema  aK  in  later  childhood ;  but  Dr.  Rmmctt  Holt 
has  pointed  out  that  in  infaRt.s  particularly  all  the  diognostia 
eymptoms  may  be  absent  unless  the  urine  be  examined,  ood 
at  this  age  the  nephritis  is  often  associated  with  pyrexia.  As 
an  example  of  moFQ  obvious  maoifegtations  the  following  case 
may  be  ((uoted : 

A  male  infant,  aged  nine  moDthfi,  a  haml-fod  bat  remarkably 
healthy -iuuking  chilli,  became  fretful  after  a  journe}'  into  the  oountty, 
and  after  an  expiration  of  a  fortnight  was  suddenly  noticed  to  be 
dropsical.  The  weather  wos  changeable  at  the  time,  and,  there 
being  uo  Jefiuite  si^mptoiDK  befurs  the  Hwelliog  took  plaue.  the  child 
bad  beeu  allDwed  to  go  out  daily.  The  urtoo  umy  have  been  mme- 
wh&t  Bcanty,  but  was  not  othcrwbe  obviously  abnormal  to  the 
motbcdr'K  oya  Wit.li  tlie  onset  of  dropsy,  Mr.  Frederick  'Wallace 
was  consulted,  and  he  found  the  urine  to  be  albuminoas.  A  few 
days  later,  whon  we  saw  tli#  mko  together,  the  child  w»*  pale  and 
generally  anojiareouK,  thn  swelling  being  of  it  firm  character,  and 
intting  Dowhore  e»gy  to  obtain.  The  eyes  were  half  closed,  bo  much 
vnut  the  a>denu.  Xlie  urine  wiMof  pole  colour,  aad  the  precipitatioo 
of  albumin  rendered  it  nearly  *4i1id,  but  no  cwtUt  could  lie  detected 
in  tlie  Miilimcnt.  Tbu  child  virus  treatwl  with  »mull  duF««  of  dtrata 
of  poteah ;  ita  milk,  of  which  it  was  a  rather  grom  feeder,  given  in 
a  more  dilute  form,  and  it  had  a  hot  bath  ^wice  a  day,  with  flaaoel 
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wni])ptag  ttfter  to  favour  free  eveats.  Mr.  Wallfuw  tells  m«  Ibat  thn 
albamin  luul  qiiit#  diaappeatreil  in  aliout  four  we«lcii,  and  the  diild 
WM  well  in  nboul  nix  wv«ka'  time.  Jk^  tlia  albumiu  begun  to  dimi- 
oisb  am&ll  dooeti  of  dtrat«  of  iron  and  ammoQia  were  |^vqd. 

In  older  children  the  common  history  is  this :  the  child 
becomes  dropsical  and  pale,  and,  when  summoned  for  this,  tlie 
doctor  findf  the  urine  ananty,  smoky,  containing  a  large  quantity 
of  albumin  and  btood.  Under  tlie  microscope,  blood,  rena! 
epitheliom,  and  hyaline  casu>  are  fonnd.  Perhaps  on  inquiry  a 
moderate  degree  of  pre-existing  malajse  may  be  acknowledge*!  to 
have  existed  some  few  daj-s  or  weeks  before,  and  the  dlaeaee  is 
soioetiines  ushered  in  with  greater  severity,  such  aa  by  convulsions 
or  obstinate  vomiting. 

Dr.  Gee  has  pointed  out  that  in  these  older  children  sometimes 
as  in  infanta,  acute  nephritis  may  be  wholly  latent,  and  that  the 
nature  of  the  diiteiue  will  certainly  escape  notice  if  the  urine  be 
not  always  examined  a»  a  matter  of  routine.  There  may  be 
fever,  vomiting,  and  even  coma,  and  /w  cantra,  there  nee<l  nob 
be  any  fever  or  any  dropsy. 

The  following  case  is  a  striking  illustration  of  these  remarks : 

A  child  of  Heven  win  brouKht  to  the  Evelina  Hoopital  by  her 
ftitber.  who  stated  liut  kIio  had  been  perfectly  well  till  four  days 
before  ndtnifsioii.  wh«n  she  began  to  vomit,  and  this  she  hml  ooo- 
tinuetl  to  ilo.  On  iidmbuon  she  waji  in  u  reAtless  condition,  with 
quick  pulM.  She  frequeutly  vomited,  and  her  urine  contuincd  a 
qnantity  of  albumin  and  a  few  granular  castA.  She  wa«  cnrcfully 
ezamined,  and  nothing  more  could  be  elicited,  except  (Itat  the  urea 
of  pnEcordial  dulncsx  waa  decidedly  increased.  Her  temperaturv  was 
aubnormal,  and  there  wiu  no  drofsy.  She  bad  a  idigbt  eonvub^n, 
uid  died  within  twenty-four  houni  of  her  admission.  The  po«(t 
mortem  oxamination  revealed  an  acute  congestive  nephritis  ^th 
dilatation  of  both  right  and  left  ventriolea  of  the  heart. 

If  the  rase  docs  well  the  albumin  will  perhaps  begiu  to  vary, 
and,  on  the  whole,  lessen  in  quantity,  the  dropsy  decreases,  the 
urine  becomes  more  oopiou.-*,  its  epecific  gravity  improves,  perhapa 
lithates  apiwar,  and  ultimately  the  child  improves  in  flesh  and 
in  colour.  If,  oo  the  other  hand,  the  result  is  adverse,  the 
albumin  remains  in  quantity,  and  the  urine  is  scanty ;  after  * 
time  the  diurcsiii  may  become  more  true,  and  much  of  the  dropsy 
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n^T  K^i  bat  the  child  remains  pale  and  emaciated,  the  aibiuiuD- 
luia  does  not  lessen,  and  the  noiirse  in  »\awly  downward.  Of  tliH 
more  oommon  syraptdnw  thpHe  point*  maj  be  noted  : 

Convulsiona  are  nHually  pmcfded  by  a  markedly  scanty 
urine  or  uvcti  tt^niiiorary  suppreiuion.  They  oiten  cca«e  in  Uie 
OOuna  of  a  fuw  hotini  under  appropriatu  treutuiunt,  and  thi 
eBtftHlishmcnt  of  a  moro  free  secretion  of  urine. 

Vomiting  is  a  symptom  of  somewhat  equivocal  meaning,  as 
it  may  occur  in  cliildrt'n  in  good  condition  and  who  ultimately  do 
well ;  or  hv  assuciatvd  with  suppression  of  urine,  much  restleaa* 
DesH.  and  (edema  of  the  lungs. 

Th«  urineulmust  alwaj-scontainsa  large  (luantity  of  albumin 
at  thu  ouHCt,  but  this  may  vary,  and  »omt-limc8  much  so,  fcom 
day  bo  day.  In  other  rcspvote,  abo,  the  urine  may  vary.  It  B 
usually  scanty  at  the  onset  and  may  remain  persistently  so,  or 
qiiictdy  bcoomo-  more  copious ;  it  may  be  fidly  charged  with 
blood,  or  meat-juice-like,  or  smoky.  Polyuria  and  thirst  ore 
generally  indicative  of  disease  of  old  standing. 

The  dropsy  is  uaually  persistent,  but  not  alwaj's.  It  may 
disappear  quite  rapidly,  corresponding  in  this  with  the  re- 
establishment  of  diuresis  and  a  diminution  in  the  amount  of 
albumin  passed.  It  is  important  to  remember  this  association 
of  symptoms,  for  there  is  a  subsidence  of  the  dropey  unassociatcd 
■with  any  material  diminution  of  the  pajwage  of  albumin,  vrhich 
ioapires  not  hope,  but  fear  for  the  existence  of  a  uiulady  that 
haa  pasBcd  the  limits  of  complete  recovery.  Dropsy  is  not  by 
any  means  always  prcHcnt.  Nephritis  sometirace  runs  its  couiM 
irom  first  to  last  without  any,  and  this  may  be  aa  well  in  thoee 
that  do  badly  as  those  that  do  well.  Relapses  of  drojiay  are  not 
luiconimoii. 

One  child  may  seem  to  sutler  from  sharp  fever  only  ;  another 
be  drowsy  or  convulsed  ;  another  may  be  purged  and  coUapeed ; 
another  simply  atrikingly  aniL-mic.  Therefore  an  examination  of 
the  urine  is  always  to  be  made,  and  over  and  above  tliis,  sranti- 
oess  of  the  urine  is  the  most  constant  symptom  in  childhood 
pointing  to  dofpprive  renal  acti%'itv. 

Complications.— Of  these  the  chief  are  convulsions, 
anasarca  when  extreme,  dropsies  of  the  serous  cavitiea,  (tdema 
of  the  lung,  broncho- pneumonia,  dilatation  of  the  heart,  and 
diarrhoua. 
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Duration  and  Coitrse. — Upon  this  head  it  ia  difficult  to 
apeak  to  much  purpose,  the  variability  of  individual  cases  is  so 
Ktoat.  <>ivea  ao  average  case,  iha  albumin  may  continue  to 
dimijiiAb  and  disappear  in  from  three  to  five  weeks,  or  it  may 
linger  on,  now  more,  now  lee^,  (or  many  weelcs,  and  Kom«timeH 
for  miuiy  months.  Providtd  that  ttturc  in  »□  the  whole  a  decided 
improvuinent,  there  is  no  need  to  be  dialieartcntul  by  a  lingering 
attack. 

Diofpnosis. — Bear  in  mind  that  most  of  the  usual  dii^- 
noetic  symptoms  may  be  absent,  and  that  the  younger  tbe 
child  the  more  likely  i«  this  to  be  the  case.  Not  only  so,  but 
other  symptoms  may  exist  which  seem  to  point  in  quite  other 
(lirectionB. 

Clironic  Nephritis. — Occasionally  we  have  seen  in  children 
a  clirooic  disease  quite  like  the  chronic  interstitial  nepltritis  of 
adults.  There  is  th«  hard  pulse,  the  hvpertropbied  heart,  the 
absence  of  dropsy,  ihe  pale  urine  with  low  specific  gravity,  small 
amount  of  albumin  and  few  granular  casts.  In  such  cases  also 
we  have  seen  advancetl  albuminuric  retinitis. 

The  onset  of  thit  chronic  disease  lin.<i  been  usually  quite  in- 
sidious, with  no  history  of  scarlet  fever  or  either  obvious  cause.  It 
is  suggested,  we  think,  with  much  probabihty,  that  some  of 
tlMte  cases  are  the  result  of  congenital  syphilis.  In  the  late 
sttage  the  only  liymplum,  t^xceptiiig  the  condition  of  the  urine, 
may  be  severe  headacheit,  and  where  there  are  attacks  of  con- 
vulsion and  vomiting  it  ia  easy  to  mistake  the  case  fur  one  of 
cerebral  tumour.  Tlicae  caat's,  too,  are  often  much  wasted, 
thirst  is  a  marked  fGaturu,  and  tbe  amount  of  urine  is  so  oxoes- 
sivc  in  some  cases  as  to  suggest  a  true  diabetes  iasipidos.  The 
prognosis  is  bad ;  most  of  thcue  case.4  die  of  unemia.  A  eoa- 
tracted  granular  kidney  has  been  found  post-mortem,  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  at  the  ag«  of 
two  and  a  half  years. 

Treatment. — The  general  principles  are  c<Hnmon  to  all  ages 
— viz.,  to  relieve  the  kidney  of  aa  much  of  its  work  as  may  be 
pOMtble ;  tirst,  by  confining  the  diet  to  fluid  and  weakly  nitro* 
genous  con.ttituentA ;  and  secondly,  by  making  other  organs, 
notably  the  skin  and  bowels,  take  up  the  chief  stress  of  work. 
Another  principle  of  chief  importance  with  many  is  that  of 
flashing  the  renal  pipes  with  watery  fluid. 
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Far  be  it  from  me  to  say  an>^ng  in  difl|>arrigciaeDt  o£  those 
fundamental  rule^,  but  I  will  say  as  a  guide  and  guard  that  the 
student  will  not  have  gone  far  along  the  road  of  experience 
before  he  will  have  found  out  how  coarse  is  still  our  physiology 
in  these  respects,  and  how  difficult  his  aima  may  be  of  accomplish- 
ment, and  even  how  harmful  sometimes  are  the  results  which  alone 
he  seems  able  to  procure.  By  ttua  I  mean  to  enforce  that  there 
ore  many  orthodox  and  proper  and  valuable  means  of  alleviating 
and  curing  diacaaes  which  are  handed  on  from  teacher  to  pnpil, 
from  generation  to  generation,  and  wliicli  are  applied  as  a 
matter  of  course  each  for  its  proper  disease,  as  a  mere  matter 
jf  routine.  But  all  routine  is  bad.  Every  case  of  disea«e 
requires  separate  thought,  and  so  far  as  oui  knowledge  and 
judgment  will  enable  us  to  see  it,  ita  own  proper  modifications 
of  routine :  and  to  renal  disease  such  remarks  are  especially 
applicable,  hecauac  the  treatment  in  largely  concerned  with  nucb 
oommon  things  aa  baths  and  parks  and  purges  and  diet.  But 
even  in  these  things  we  must  think  before  we  nrf,  and  it  doea 
not  follow  that  berauiie  the  usual  remedies  are  simple,  that  they 
are  therefore  harmless,  and  therefore  applicable  to  all  cases 
alike.  With  this  proviso,  then,  the  patient  suffering  from  acute 
nephritis  is  kept  in  bed,  between  blankets.  The  skin  is  made  to 
act  freely  by  the  administration  of  liquid  foods  and  water,  and 
diaphoresiR  is  aided  by  such  medirinej*  as  aoetate  of  ammonium 
and  the  compound  ipecacuanha  powder. 

Additional  and  powerful  means  of  promoting  the  action  of 
the  .sknn  are  pilorarpin  and  the  wet  pack.  The  former  is  a 
remedy  that  requiriw  to  be  nsed  with  great  caution  ;  it  is  liable 
to  produce  alarming  collapse.  1  have  usually  administered  it  in 
doses  of  ]'j  to  -^,  grain  hypodermically,  or  in  doses  of  ^  to  i  grain 
by  the  mouth,  but  I  much  prefer  the  wet  pack.  An  old  and 
thin  blanket  is  wnmg  out  of  hot  water,  and  the  naked  child 
is  enwrapped  from  throat  to  feet ;  a  dry  blanket  is  packed  round 
it  and  loosely  covered  with  a  mackintosh.  It  may  be  continued 
for  twenty  minutes,  thirty  minutes,  to  an  hour,  then  removed, 
and  the  child  swathed  in  a  dry  blanket.  The  temperature  of 
the  child  ia  to  be  watched  during  the  pock,  for  ever)-  now  and 
then  it  provokes  a  sudden  riao,  even  to  hyperpyrexia,  when  of 
course  it  must  be  instantly  discontinued  "Pot  other  cases  warm 
baths  and  vapour  baths  may  be  used,  but  even  these  need 
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watcbfultiM?,  for  Barthez  and  SannS  rew>unt  the  (wcurrence  of 
suddeu  (udttms  of  the  tuxigH  and  death  after  their  employment 
in  Mverat  instanocs ;  and  these  authors  consider  that  they 
ore  mcnt  suitable  in  chronic  oonditions,  and  with  healthy 
longs. 

Of  drags :  the  citrate  of  potash  to  moke  the  arine  alkaline, 
b«nzoate  of  sodium,  vhich,  in  conjunction  with  a  little  caffeine, 
makes  an  excellent  diuretic,  and  digitalis  (F.  39)  and  stro- 
phantbuii  and  some  mild  aperient  are  the  most  in  request ;  and 
after  the  acute  stage  lias  passed  off,  a  little  acetate  or  perchloride 
of  iron  is  generally  useful.  The  diet  ia  for  the  moat  part  n-* 
duoed  to  miik  food,  varied  aa  much  an  possible  by  the  intro- 
doetioii  of  vegetables,  ripe  fruit,  cream,  kc.,  and  with  the  hve 
administration  of  soft  vatar. 

Most  of  the  complications  of  nephritis,  a  measure  as  the^ 
mostly  are  of  the  incompetency  of  the  kidneys,  are  relieved  bv 
methods  which  may  be  applied  to  them  in  common.  The 
convulsions  arc  best  treated  by  dry  cupping — many  think  wet 
cupping — poulticus  to  tlie  loins,  or  the  wet  pack.  The  bowels 
must  be  freely  reUcved  by  calomel,  and  enemata  of  bromide  of 
ammonium  (twenty  or  ttUrty  grains)  may  be  given  as  required. 
For  the  moet  part  these  measures  prove  suSlcicnt,  and  the 
child  slowly  comes  round  from  the  drowsy  state  succooding  to 
the  fit,  and  the  urine  is  secreted  more  copiously.  In  the  severer 
naaes,  ice  may  be  applied  to  the  head,  chloroform  administered, 
hydrate  of  chloral  added  to  the  bromide.  Dr.  Barr  speakn 
well  of  benzoate  of  ammonium  for  preventing  the  recurrence  of 
a  fit. 

Obstinato  vomiting  may  require  special  meoHures  in  the  way 
of  bismuth,  hydrocyanic  acid,  and  special  dietary.    Heematuria 
-may  tometimes  require  the  administration  of  hamamelis,  ergotine. 
tuinio  acid. 

For  the  dilatation  of  the  heart,  digitalis,  strophanthus  and 
caffeine  are  the  most  useful  remedies,  and  to  this  list  spartein 
sulphate  is  added  by  some,  as  being  useful  now  and  then  in 
{-grain  doses. 

Functional  Albuminnrla  (Cyclic  albuminuria :  phyno- 
lo^cal  albuminuria). — It  b  not  uncommon  to  meet  with  an 
albuminuria  in  children  which  there  is  no  reason  to  suppose  to 
be  connected  with  renal  disease.    The  esBential  feature  of  these 
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cosea  i»  that  albumen  la  prenent  in  the  urine  at  some  period  of 
the  twenty-four  hours  and  not  at  others. 

Some  of  these  cases  have  been  Hpeeiaily  described  as  "  cychc  " 
albuminuria,  because  the  dieappi?aFanic«  and  reappearance  of  tbe 
albumen  have  prcHented  u  definite  relation  to  the  daily  routine 
of  life ;  some,  lor  example,  luivo  ahown  albuminuria  whenever 
the  erect  posture  has  been  aMsunied.  others  in  association,  perhaps, 
with  certain  meal«,  and  others  have  varied  without  any  definitely 
ascertainable  cauBO. 

The  symptoms  which  accompany  this  functional  aCbununuria 
are  vague  indeed,  although  we  have  known  them  to  be  sufficiently 
obtrusive  to  suggest  the  diagnoeis  before  examination  of  the 
urine.  The  chdd  is  usually  brought  because  it  ia  ailing  although 
not  actually  ill :  it  is  pale,  and  sometimes  a  htUc  pufly  under 
the  eyes,  the  sldn  is  moist :  the  cKUd  has  frequent  hcadaohfiB,  ie 
nervoue  and  excitable,  eomplains.  perhaps,  of  vague  pains  in  the 
back  or  loin?,  and  perhaps  sufTera  with  frequent  nausea  and 
|Uiiii9  in  the  abdomen.  Dr.  .Sutherland  notes  the  ocourrenoe  of 
epistaxis  in  several  ca.^e.s  of  cyclic  albuminuria.  Most  writers 
have  characterised  the  pulse-tension  in  this  condition  as  low. 
but  Dr.  Dukee,  of  Rugby,  makes  much  of  a  group  in  which,  with 
u  healthy  appearance,  the  puJse-tenaton  is  high. 

Prognosle. — After  watching  many  of  these  cases  over  a 
long  period  we  know  of  no  evidence  that  renal  disease  reaultg  ; 
on  the  contrary,  although  maiiy  ca«eK  pass  out  of  view  without 
our  being  able  to  say  what  Ix-'comca  of  them,  we  have  some 
evidence  that  the  condition  may  pass  off  without  any  ultimate 
deterioration  of  health,  and  it  ia  our  belief  that  this  happens  in 
the  majority  of  cases. 

Treatment. — Is  not  very  satislactoTj- :  the  general  health 
mUHt  be  supervised,  and  symptoms  dealt  with  as  they  arise. 
The  diet  and  the  quantity  of  food  should  he  regulated,  and 
every  attempt  must  be  made  to  ensure  proper  maatication. 
Thew;  cases  are  not  to  be  treated  as  if  nephritis  were  thieat- 
ening  ;  they  require  plenty  of  fresh  air  and  everything  tending  to 
make  them  robust. 

ParoxyBQsal  Albuminuria.— A  few  cases  Uiat  deserve 
this  name  have  come  under  our  notice.  A  child  showing  much 
the  same  symptoms  of  wcaklv  health  as  those  above  described 
has  periodical  attacks  of  fever  associated   with  albuminuria, 
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whieli  paaseo  off  aftpr  a  few  days,  teax-inf;  the  urine  perfectly 
healthy,  and  this  lii!<tor}'  repeats  iteelf  from  time  to  time. 

The  albuminuria  in  these  cases  is  anaroompanietl  by  casts  or 
,  <Ddema,  or  indeed  by  any  FiympV>tiut  of  r^nal  disease ;  and  be- 
tween the  attacks  the  i-.hild  in  in  it«  UBual  health. 

Taking  these  cases  in  connection  with  the  statement  which 
we  make  t-Uevrherc  (p.  472)  with  regard  to  hsomoglobinuritt,  it 
seeing  not  uixlikety  that  the  two  groups  of  cases  are  iiitimftt«ly 
related.  At  fi»t  sight  they  might  suggest  the  occurrence 
of  some  inftammatury  condition  of  the  kidne^y.  but  in  the  rapid 
retuTD  of  the  urine  to  the  normal  roodiLion,  and  in  the  absence, 
above  noted,  of  any  8)'mptom8  of  numl  discaac  we  have  evidence 
that  this  is  not  so. 

Ren&l  Ttunours.— A  tumour  in  the  loin  mny  be  due  to 
hydronephrosis,  a  rare  condition  in  a  child ;  to  perinephric 
cyats,  due  to  rapture  of  the  ureter  or  kidney  from  fall  or  other 
injury  ;  to  a  sacculated  abscess  in  a  scrofuIoUB  kidney  ;  to  an 
abecfMt  aronnd  the  kidney,  either  connected  with  spinal  dinease 
or  of  renal  or  peri-renal  origin ;  or  to  a  sarcomatoiw  grovrth  of 
the  kidney. 

Of  hydroneplirosis,  tbe  following  case  is  a  good  illustra- 
tion, as  it  in  also  of  a  ]>erhaps  ununially  rapid  formation  of  the 
tamour : 

A  boy,  aged  six,  was  uudor  the  cAre  of  the  latv  Mr.  John  and 
Mp.  Herbert  BurtoD,  of  IUncl(hf>ath .  Tliree\\«'ks  hefoi-e  I  saw  him 
be  had  bad  a  wvero  uttcifk  of  Kickn««,  niul  hi.<;  atidomcn,  which  had 

Ladwa^  been  of  AUflicient  WKe  to  pi-ocure  for  him  the  nickname  of 
"  Fklstaff,"  vrns  Qoti<N>d  to  be  larger  than  dbu».I.  At  this  time  he 
compluinocl  of  sharp  »bJoniiiial  poinA,  but  the  vomiting  iltd  not 
i-ecur.  Whet)  first  seen  the  «>hole  of  the  left  ude  of  the  tibcloinen 
extending  hoyond  thv  median  line  wiut  occupioil  by  a  bard  and 
apptuently  boUiI  tumour.     There  was  some  Suid  tu  the  peritououu. 

,ile  bail  fliiirp  pwinti  in  the  nbdoiuen.  The  uriiiv  wsk  hiuilUiy,  1 
tw  him  II  furLiiight  Uter.  Ue  vmx  a  bright,  healthy  child,  rather 
tliiu,  of  gouty  pan-iitugc.  Tb«  left  »idu  of  the  abdomen  wa«  cwcii- 
pied  by  n  lorgd  lobuluteil  elastic  ^veiling,  which  extended  from  tb« 
loin  over  to  tbe  right  of  tbu  imibiliciiH.  There  was  n  distinct  thTil) 
from  biM.-k  to  front.  The  urine  van  limpid,  and  ountaincd  neitlier 
albumin,  blood,  nor  «nnd. 

The  history  and  jihyflical  Mgmt  all  |>oint«d  to  calcubis  and  suhne* 
quent  bydronephroftis.     Upiuni  bad  already  been  t;ivcu  regularly, 
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and  it  wu)  tleciiled  to  coatinue  tlits  witli  bolliidoiiQa  for  a.  few  days 
longer,  with  the  result  that  throo  daye  later  there  was  a  suddoa 
increMe  id  the  quftntity  of  urino  pauad  (S  pinU) ;  the  following 
tiny  3i  pints  were  passed ;  the  tumour  entirely  disappeared,  and  no 
further  eymptonu  were  noticod. 

The  cystic  ooUectlons  of  Buid  which  aometimea  follow 
injuiies  to  the  Iddiiey  are  interesting  and,  in  some  roBpecte, 
peculiar.  Mr.  Godlee*  has  published  three  ca»e»  of  this  sort, 
and,  in  addition  to  two  others  that-  I  romember  to  have  se«Q 
some  years  ago  at  Cray's  Hospital,  two  others  have  come  under 
ray  notice,  one  at  the  same  institution  and  one  in  the  practice  of 
.Mr.  Watson  of  Roche8ter.+  A  boy  of  eight,  of  healthy  parentage, 
fell  on  his  light  side.  Eight  days  afterwards  he  began  to  pass 
blood  in  bis  urine,  and  coutiuucd  to  do  so  for  more  than  a  fori' 
night.  ThiB  gradually  venscd,  but  the  abdomen  continued  to 
enlarge,  and  liis  nize  was  so  much  incr[<a8ed  that  his  waistcoat 
could  not  be  buttoned.  A  large  cyst  of  fluid  occupied  the  right 
Hide  of  the  abdomrn  ;  after  a  time  it  gradually  dimiiii»hed,  but 
when  I  saw  him,  three  and  a  half  months  after  the  injury,  tlierc 
still  remained  what  appeared  to  be  a  targe  flaccid  cyst  with  fluid 
contents  occupying  the  right  loin  and  right  hypogaatric  region, 
whicli  subsoijuentty  entirely  disappeared. 

These  oases  are,  I  say,  peculiar,  and  they  are  so  because, 
whereas  It  is  probable  that  they  are  due  to  circunutcribyd  extra* 
vaaation  of  urine,  tht-y  neverthelcsa  form  slowly,  without  any 
({real  degree  of  injury  to  the  gent-xal  healtli,  and  without  ihe 
produc'tiou  of  uuy  such  destructive  tissue  chango^i  as  are  wdl 
known  to  occur  in  extravasation  of  mine  in  its  more 
seat. 

The  scrofiilou);  kidney  has  already  been  described,  and  thoi? 
remain  only  perinephric  abscess  and  new  growths.  As 
regards  the  former,  its  presence  is  presumptive  evidence  in  bivour 
of  spinal  disease,  and  a  careful  examination  of  the  vertebral 
column  should  be  made  to  establish  the  existence  or  not  of  any 
local  diHeasc  ;  but  it  is  not  always  found.  Extensive  collections  of 
pus  may  form  around  the.  kidney,  wbieh,  if  opened  and  drainod, 
are  speedily  cured,  tti  sucb  cases  the  tumour  is  deep-seated 
and  immovable,   often   ill-defined,  from  the   presence  of  the 
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Q  front  of  it.  There  m  generally  a  good  deal  of  pain, 
ne  rigidity  or  flexion,  of  the  hip  from  uuplitation  of  the 
odgio  of  the  paoas  muscle,  or  prcsaure  upon  uervee.  I  once  hod 
a  case  of  this  kind  in  a  child  of  about  ftcveu.  Mr.  Lucas  ex- 
plored,  arul  then  ojicucd  aad  drained,  a  large  abscess,  aud  the 
child  was  well  vithin  a  week  or  two.  In  such  cases,  gcnerallT 
of  doubtful  nature  at  first,  we  must  watch  carefully  for  the 
formation  of  Quid,  and— should  evidence  be  found  of  its  exist- 
ence—«zplore  with  a  fine  aspirator,  and  act  according  to  the 
result.  If  pus  is  present,  an  opening  should  be  made  in  the 
lumbar  region,  and  the  abscess  be  drained.  Perinephric  extra- 
vasation of  urine,  due  to  lupbure  of  the  kidney  or  ureter,  will 
require,  in  all  probability,  etirKic&l  treatmcut  of  some  land 
nith  a  view  to  the  removal  of  the  tiuid  and  the  pn^vontion  of 
ita  reaccumulatioD,  but  it  in  to  be  noted  that  much  imcertainty 
attaches  to  the  exact  seat  of  the  scciimalatjon,  and  that  in 
some,  at  any  rate,  of  these  coses  the  tumour  has  caused  hut 
little  constitutional  disturbance,  and  has  subsided  by  natural 
processes  or  siiiiplr  aspiration. 

New  Orowtha.— These  are  chiefly  sarcomata.  They  are 
not  very  uncommon.  1  have  seen  several  cases.  Like  all 
timiours  in  early  life,  they  grow  rapidly,  and  ultimately  produce 
an  enormous  diiiteiuuan  of  the  abdomen.  They  are  at  the 
onset,  and  remain  for  some  time,  unilateral.  In  Leibert's  series 
d  fifty  coses  the  affection  was  bilateral  twine  only  ;  thetefoie  iu 
Hua  respect  they  are  favourable  cases  for  operation.  But  when 
Uiey  have  been  long  in  existence,  and  have  attained  a  large  size, 
secondary  nodules  may  be  found  in  the  other  kidney  or  in  the 
lungs,  Ac.  They  grow  for  some  time  without  attracting  much 
attention,  for  they  are  not  associated  with  much  wasting  ;  they 
are  unattended  by  pain,  and  they  arc  not,  su  far  as  I  have  scon, 
generally  aucompaniiMl  by  haimuturia.  Thus  it  happens  that 
not  till  the  abdomen— and  tlicreforc  thv  tumour— attains  a 
Ui^  size,  is  the  child  brought  for  treatment. 

Thev  occur  in  quite  young  children  of  eighteen  months  to 
three  or  four  years  old  (of  fifty  cases  collected  by  I«ibert  twenty- 
six  were  under  the  age  of  three  year*),*  when  the  removal  of  a 
mass  so  large  is  necessarily  u  moat  formidable  operation.  But 
if  tbcy  should  be  recognised  sufficiently  early,  considering  that 
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thej  ate  usaallf  local  tumours  and  oeitein  to  prove  fkteJ  if 

left  aloua,  an  attempt  at  removal  U,  I  think,  justifiable  ;  Angel 
Money  thinks  not.  Of  six  cases  in  the  Kv«luia  four  came  under 
my  own  notice,  and  two  under  the  care  o£  a  colkaguc.  Id  one 
the  removal  of  a  vtry  lar^t;  tumour  was  attempt«d  by  Mr.  Howae 
in  a  boy  of  two  yeajs,  and  luwl  to  b«  abandoned — a  result  for 
which  we  were  prepared  ;  in  another  case,  under  Jir-  Howm, 
thf  tumour  was  removed,  but  the  child  died  very  soon  after  the 
operation,  also  a  result  for  which  one  must  be  prepared  if  the 
operation  is  to  he  undertakeo  at  all :  in  a  third  case,  after  the 
most  careful  conudcrat.ion  of  all  the  circumstances,  we  derjded 
to  operate,  and  Mr.  Symonds  removed  thf  tumour,  but,  althongh 
not  in  this  case  vety  large,  it  had  already  infiltrated  the  out«r 
coat  of  the  colon,  and  therefore,  had  the  child  recovered,  little 
advantage  would  have  been  gained  ;  and  in  a  fourth  case,  under 
Mr.  Howse,  the  tumour  was  removed,  and  the-  wound  healed, 
but  the  child  afterwards  cUed  of  meatde».  Another  not  operated 
upon  died  aft^r  many  weary  months  of  gradual  emiiciulion,  and 
in  the  other  cases  I  have  Keen  I  have  advised  against  operation, 
or  have  lost  sight  of  them — the  parents,  with  whom  alone  a 
decision  so  momentous  must  rest,  being  unable  to  decide  whether 
they  would  risk  an  operation. 

Nocturnal  Incontinence  of  Urine,  or  Enuresis. — 
There  are  few  conditions  which  require  more  careful  investiga- 
tion than  this,  and  few  in  which  such  a  variety  of  circiunstanoea 
may  conspire  to  bring  it  about.  Granting  tJiat  it  la  due  to  a 
nervous  fault,  the  results  of  treatment  would  ecem  to  show  that 
sometime!*  it.  is  due  to  hypcr-sensitiveneas  of  the  centre,  Bome- 
times  to  deficiency  of  the  natural  delicacy  of  pcrrcption  either  on 
the  part  of  the  lumbar  cord  or  the  higher  centres  to  which  it 
should  transmit  its  own  knowledge. 

Many  another  consideration  aUo  does  the  diaease  entail ! 
In  some  cases  the  constitutional  build  of  the  patient  must  be 
oonBidered ;  the  sleeping  habits  of  the  nervous  system ;  the 
question  of  developing  sexual  sensation  ;  (he  condition  of  pre- 
puce, uretlira,  rectum ;  the  powibility  of  tlu<  pxiHt(>n(-e  of  local 
disease ;  the  preitisncu  of  aacarides  ;  the  cotiditicm  of  the  urine  ; 
the  diet ;  and  in  confirmed  casen,  the  tiue.ition  of  habit.  The 
m«K  mrntion  of  all  thrst  things  will  l>e  Rufiiciunt  to  show 
that,   whoever  will  treat  enuresis  with  success,    must  be   pre- 
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for  ft  praliminary  inquiry  of   a   fwmewhat   complicated 

After  Ba}ing  thiu  much,  it  will  not  be  expected  thab  I  Kfaould 
advise  the  reader  to  hit  out  at  raDdom  with  helladoDna,  or 
bromide  of  potassium,  or  chloral.  Each  case  muet  be  inveaU- 
gated  carefully,  aud  tTeat«d  accordingly.  If  there  be  any 
phimoeis,  this  must  b«  attended  to,  not  neceMaiily  by  an  im- 
mediate ciroumciatnn,  but  at  any  rate  by  retraction,  sepaia- 
tion  of  any  existing  adhesions,  and  tho  removal  of  any  mtained 
secretion  that  may  be  present,  (^rcumriiunn  in  a  useful  thing 
if  there  be  reason  to  iinppofte  that  the  length  of  the  prepuce  or 
the  tightness  of  tiie  phitnoAin  it  a  disposing  cause.  Local  ooo- 
gestion,  perhaps  due  to  constipation,  or  to  the  prwwnce  of  worma, 
mtist  be  examined  for.  In  other  cases  the  tone  of  the  nervous 
system  is  at  fault,  and  during  the  night  there  is  a  general  or 
local  eretlusm  of  the  nervous  oentres  whieh  leads  to  this  spas- 
modic discharge.  This  state  of  the  nervous  centres  is  soiuc' 
times  ooDStitutioaal  and  closely  associated  with  rhcumatuim.  lu 
this  case  it  goes  with,  or  is  allied  to,  such  nervous  disurdere  as 
nightmare,  Bomnambulism,  poesilily  even  epilepsy.  In  other 
cases  this  nervous  erethism,  is  dependent  upon  sensations  wtuob 
have  their  origin  in  the  developing  sexual  centre,  and  I  suspect 
that  there  is  a  form  of  nocturnal  incontinence  wliich  represents 
the  seminal  emissions  of  the  mature  organism.  Allow  all  thii, 
and  how  complex  the  question  bectmies !  Konjetiraes  there  is 
the  low  tone  and  inbred  seu»ation ;  somotimes  the  disoliarge 
may  be  called  into  action  by  external  circumstances,  such  aa  a 
too  warm  or  a  too  comfortable  bed  ;  sometimes,  may  be,  there 
ia  some  local  peripheral  excitement,  a  long  prepuce,  or  an  over- 
add  or  an  alkaline  urine,  for  example.  In  some  children,  again, 
it  seems  that  sleep  is  too  sound,  and  secretion  too  rapid  :  and 
the  reflex  centre,  uncontrolled,  acts  in  accordance  with  ita  natural 
habit,  and  the  urine  is  passed  into  the  bed. 

Thus,  in  enuresis  very  much  the  same  questions  come  over 
again  that  have  already  been  discussed  in  connection  with  the 
gastro-intestinal  derangements  of  infanta.  A  little  physiological 
reflection,  if  it  does  not  make  the  whole  mibiwrt  clear,  at  any 
rate  leaves  one  with  the  comfortable  opinion  that  something 
is  known  abonfc  it.  and  with  definite  aims  in  the  treatment  of 
a  somewhat  mixed  class  of  cases. 
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Of  thirty-eif^ht  caMs,  tveaty  frer«  girle  and  eigbt««n  bo^. 
Tbe  favourite  age  ut  about  Bcven  ;  but  tweaty-seven  o(  the 
thirty-eight  occurred  from  six  to  eleven  yenra ;  neven  others 
at  three  and  four  years  of  age.  Eight  occurred  in  rheumafac 
families. 

The  treatment  of  these  cases  justifies  all  that  1  have  eaul. 
There  are  some  which  are  cured  ofi-hand  by  bronude  of  potM- 
siom  and  hydrate  of  chloral,  just  as  infantile  convalinons  and 
night  terrom  arf.  almost  certAinly  controlled ;  there  are  othen 
as  certainly  improved  by  belladonna,  or  its  alkaloid  the  liquor 
atropinie,  which  not  only  heightens  arterial  tension  and  thos 
tends  to  restore  the  nervoHs  tune,  but  also  has  some  paraljTung 
effect  on  the  afferent  nerves,  while  it  is  well  known  to  contxol 
what  is,  as  I  have  maintained,  the  allied  condition  of  scniinal 
emiasions.  For  this  latter  remedial  action  Unna  speabs  liigbljr 
of  the  liquid  extract  of  rlioa  arumatica  ;  Ave  dia{>a  three  timee  a 
day  for  children  under  two  years,  tan  drops  to  thoKe  between  two 
and  ten  years,  and  fifteen  to  such  as  are  older.  Ergot  succeeds 
in  Homc  c-aH»i  where  other  remedies  have  failed.  Ten  to  twenty 
minims  of  the  hcjuid  extract  may  be  given  two  or  thruc  timee 
a  day  to  a  child  six  yeara  old,  but  it  should  not  be  continued 
more  than  ten  days  or  a  fortnight. 

In  some  cases  the  tincture  of  lycopodium  has  proved  useful  in 
dose^  of  half  a  drachm  for  a  child  six  years  old.  Dr.  Coutte, 
who  has  specially  advocated  th«  use  of  this  drug,  considers  that 
it  is  best  admiuistert-d  a»  the  tincture,  commencing  with  a  doae 
of  twenty  drops  three  tinies  a  day.  gradually  increasing  it  till  a 
drachm  twice  a  day  is  reached.  There  arc  other  cases  be«t 
treated  by  good  nervine  tonics,  such  as  strychnine  and  dilute 
phoBphorie  a^id.  Otherg,  such  as  the  heavy  sleeper,  must  be 
less  luxurioutily  housed.  Others,  again,  of  rheumatic  tendency^ 
may  be  passing  a  highly  acid  urine,  wliicb  irritatee  the  bladdw 
and  provokes  expulsion :  this  may,  perhaps,  be  remedied  by 
rutting  off  all  meat  from  the  diet  for  a  week  or  ten  days,  and 
adding  some  bicarbonate  of  potash  to  the  food.  If  the  urine  is 
turbid  and  alkaline,  a  condition  which  is  quite  as  provoking  to 
the  bladder  as  an  over-acid  state,  though  not  so  frequently  met 
with,  dilate  phoaphoric  acid  and  nux  vomica  or  a  tittle  salicylate 
of  soda  should  be  given,  and  the  starchy  elemente  of  the  food 
diminished.     In  all  rases  a  better  habit  should  be  favoured  by 
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restricting  the  quantity  of  drink  towards  tJie  end  of  the  cIev,  and 

["by  arranging  that  the  rhild  in  taken  up  to  paw  water  late  at 
Bi^t,  early  in  the  moming,  and,  if  neceesary,  during  the  night. 

'  The  general  health  must  b«  looked  to,  and  t«pid  and  cold  bathing 
be  practisied  when  poeaible. 

Occasionally  the  incontinence  is  not  only  nocturnal,  but 
occurs  during  the  day  also.  It  is  then  likely  to  ho  very  in* 
tractable,  and  ucccwiitatcH  a  vrf)-  careful  examination  of  the 

tpelTio  organv  under  chloroform.  It  may  be  that,  by  long  p«r> 
OBtencc  of  the  habit,  tho  bladder  h&A  become  so  contracted 
as  to  be  incapable  of  holding  any  quantity  of  urine,  and  in  such 
I  have  once  or  twice  found  benefit  from  distending  the 
bladder  by  water,  under  chloroform. 

Long  persistence  in  the  habit  will  neceasarily  make  the  case 

lobstinate  ;  as  a  poor  sort  of  comfort  we  niay  remember  the  usual 
doctrine,  that  such  cases  usually  ameliorate  at  puberty  ;  and  to 
this  1  would  add  that,  in  proportion  as  an  intelligent  apprecia- 
tion of  the  problem  is  brought  early  to  bear  upon  any  individual 
otue,  «o  h  it  likely  to  prove  tractable.  Intractability  is  the 
recompense  of  an  indolent  and  undiscriminating  administration 
of  belladonna,  or  whatever  comes  first  to  hand. 

1  may  even  venture,  without  waste  of  time,  to  expatiate 
further  on  this  topic,  for  if  [  were  to  single  out  two  diseases 
from  which  the  student  is  not  unlikely  to  odd  least  to  his  reputa- 
tion, 1  should  eertainly  couple  incontinence  of  urine  in  child- 

■liaod  and  chorea.  And  this  not  at  all  because  they  are  ob- 
stinate— though  [  am  far  fnim  denying  that — but  beranse 
the  difBculties  as  reganl-i  treatment  are  seldom  fairly  grappled 
or  placed  befom  the  parents.  As  one  who,  from  the  very  nature 
of  bis  practice,  sees  somctliing  of  a  side-light  of  the  relations 
existing  in  such  eases  between  the  medical  man  and  his  patient, 
this  is  my  experience :  A  child  sufEem  from  incontinence  of 
urine  ;  for  some  time  no  medical  advice  is  sought;  when  it  b. 
belladonna  is  usually  prescribed.     The  child  is  seen  in  a  casual 

fiMct  of  way  every  few  days  ;  there  is  a  lingering  medical  attend- 
ance ;  and  in  the  end  very  little,  if  any.  improvement.  Then 
comee  a  relapse  from  all  treatment,  and  after  a  time  "  further 
(Kivi«e  "  is  sought,  in  most  cams  without  any  intimation  to  thr 
original  attendant,  and  with  a  very  strong  disinclination  on  the 
part  of  the  parents  to  return  whence  they  came,  because  of  their 
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Fruitless  experience.  Now,  nee  what  Itaa  happened  :  an  appetite 
for  a  *'  prescription  "'  has  been  whetted,  the  piurnts  have  been 
led  to  b«licve  that  some  drug  is  the  panacea,  if  only  some  one 
can  b«  found  with  sufficient  acum«n  or  experience  to  rMODunend 
the  right  one.  They  have  no  insight  or  knowledge  of  disease 
as  a  habit  whtch  is  oidy  to  be  controlled  by  eloae  medical  super- 
\n8ion  :  or  if  by  drugs,  by  such  m  are  potent,  given  with  a  free 
and  therefore  ncceasarily  with  a  very  watchful  hand.  Over 
and  over  again  parents  are  found  to  grumble  at  th«  proBpcct 
of  a  lengthy  medical  attondanoe.  a  poor  KC«ipt.  as  they  con- 
aider  it,  beside  the  three-ouncu  bottle  of  medicine  and  a  curt 
in  it«  dregs,  for  whieh  they  thought  to  come.  Now,  the  parenta 
are  in  many  cases  not  bo  much  at  fault  as  the  doctor.  This 
disease  is  too  often  treated  with  a  Tumckalance  which  coaveva 
the  idea  that  it  is  an  inconvenience  which  must  be  put  up  witli 
if  it  ia  not  cured  off-hand  by  so  much  belladonna.  But  is  thia 
so  in  fact  ?  U  it  not  much  rather  a  malady  productive  of 
the  greatest  misery  to  the  clittd,  a  great  liindranee  to  hi.R  edii- 
eation  ;  a  malady,  in  short,  in  which  anytliing  Ies8  tban  the 
e.xhau8tion  of  every  jHiaxibte  meaiui  of  rt'hef  is  a  cnieltj'  ?  The 
wrirst  cases  are  confessedly  trou bicsome.  and  if  they  are  to 
be  combatftd  BucceaHfiilly,  the  rcAMm  of  their  obntinacy  raiut  be 
explained  to  the  parents  at  the  onset.  By  so  doing  their  int«lti- 
gunce  will  be  enlisted  in  furthering  the  efforts  of  the  doctor ; 
they  will  understand  the  reason  and  the  necessity  of  a  possibly 
arduous  attendance  ;  they  will  be  prepared  for,  not  diaappointccl 
or  not  disheartened  at.  a  failure ;  and  tlw  utmost  will  be  done 
to  efTect  a  speedy  cure. 

Incontinence  of  urine  is  sometimes  associated  with  incon- 
tinence  of  ficces,  in  which  case  th«  Ia.>cal  incontiaencc  is  diurnal, 
the  urinary  may  occur  et  any  part  of  the  twenty-four  hours. 
Thia  group  of  cafoa  is  probably  distinct  from  that  of  simple 
niK-tnrnal  incontinence,  for  it  is  nearly  always  associated  with 
pecnliarities  of  mental  action,  which  intUcate  that  the  treatment 
should  be  mnral  rather  than  pbynical.  Kor  inntance,  although 
these  children  are  apparently  quite  sane,  one  may  be  subject  to 
outburst*  of  passion,  another  will  bo  unduly  timid,  another  will 
be  quite  insensible  to  pain,  another  may  be  aullen ;  in  nil,  in 
fact,  if  inquiry  Iw  cari'fidly  madf  us  to  home  Whaviour, 
there  is    some  unnatural  mental    trut  which   shows   that   we 
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arc  dealing  with  some  of  the  miltlcr  fomiA  nf  mental  insta- 
bility. 

Our  experience  boa  not  led  ua  to  think  highly  o(  local  treat- 
ment in  these  cases ;  they  do  wwU  under  kind  hut  firm  moral 
control:  it  is  best  to  send  them  away  from  lionw  to  a  .iiiiall 
school,  and  in  most  custa  the  condition  diBappeant. 

CalcultlB  Veaicfe  only  needs  miiiitioa  as  a  complaint  of 

which  the  di<igno$ia  frequently  folh)  upon  the  physician.    Five 

kQMea  came  under  my  observation  during  the  years  that  I  saw 

out*pati«nts  at  the  Evelina  Hospital.     The  symptomB  are  pain 

land  fnqaent  mictorition,  stoppi^e  in  the  flow  of  urine,  nneosy 

iVHDSStions  after  emptying  the  bladder — worse  when  moving  about 

— tile  occasional  presence  of  a  little  blood  in  the  unne,  of  pUB  or 

mucna  in  excess  more  frequently,  and  incontinence  of  urine. 

Bfagnosis. — Many  things  simulate  stone — e.g.,  rectal  worry 
by  worms  or  polypus  ;  penile  worry  by  a  long  or  adherent  pre- 
puce ;  and  disease  of  the  kidney  or  bladder,  especially  tubercle  ; 
and  in  the  female,  vaginal  diKcharge.  The  diagnosis  of  stone 
in  the  bladder  may  now  be  made  more  positive  by  the  use  of 
ibe  Rlintgen  rays ;  its  further  confirmatJon  by  sounding  falls 
within  the  province  of  the  nurgcon. 

Vaginal  and  Labial  DlBCharges  are  due  to  some  ecsema 
o£  the  external  parts,  or  to  aome  catarrhal  state  due  to  the 
r-presenoe  of  worms,  or  to  ill-health  in  scrofulous  or  tubercular 
children.  There  can  be  no  doubt  wliatever  that  in  some  cases 
the  discharge  is  infcctiou.<i :  it  has  sometimc»  spread  from  child 
tn  child  in  familirs,  and  epidemics  of  vulvovaginitis  have 
occurred  amongst  children  in  schools  and  other  institutions. 

In  a  considerable  proportion  of  the  cases  of  vulval  discharge 
in  children  a  diplococcus  resembling  the  gonococcus  is  found ; 
in  some  cases  it  is  probably  identical  with  the  gonococcus,  but 
it  must  not  be  hastily  concluded  that  all  diplococci  found  in 
these  discharges  are  gonococci,  there  are  probably  other  micro- 
onanisms  which,  although  morphologically  resembling  the 
gonocfKxus,  present  differences  on  careful  investigation.  Even 
if  micro- organisms  indistinguishable  from  the  gonococcus  arc 
found  in  the  discharge,  it  must  not  be  concluded  that,  thereforo, 
vulvovaginitis  is  the  rcKsult  of  foul  play  of  any  kind  ;  there  ia  not 
the  least  doubt  that  such  micro-organisms  are  commonly  found 
in  the  pus  of  vulval  (Kscharges  in  children,  where  there  is  no 
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ground  whatever  for  supposing  any  such  caiue  for  infection : 
and.  indeed,  in  the  majority  of  casas  the  micro-organisms  would 
Heem  to  gain  access  from  some  entirely  accidental  eource. 

In  other  cases  various  micro-orgatusms  have  been  found. 
particularly  staphylococci. 

Symptoms. — In  the  majority  of  eases  there  are  no symptoma 
beyond  the  preacnce  of  more  or  less  prnfiiw  purulent  dJBchargi' 
from  the  vnlva.  Occosiooally  some  pain  on  micturition  is 
complained  of,  and  the  labia  majora  may  be  somewliat  red  and 
swollen :  pus  may  be  seen  to  exude  from  the  urethra :  and  in 
severe  cases  there  may  be  slight  erosion  of  the  mucous  mcmbranr 
about  the  orifice  of  the  urethra  or  vagina.  It  is  very  ran> 
in  our  experience  to  find  any  sw&llinfi  of  the  inguinal  glands. 
The  symptoms  are  apt  to  bo  moat  acute  in  the  cases  in  which  the 
gonococcufl  is  present  in  the  discharge. 

Complications.— It  is  in  the  gonorrhtpal  cases  also  that  com- 
plications arc  mont  apt  to  arise,  but  happily  all  of  them  are  rare. 
We  have  seen  arthritis,  exactly  like  the  gonorrhrcal  arthriti^i 
of  adults,  with  vaginal  discharge  in  quite  young  children,  and 
it  can  hardly  be  doubted  that  in  these  cases,  as  in  those  recorded 
by  Mr.  Lucas,  in  which  arthritis  occurred  with  gonorrbceal 
ophthalmia  in  newborn  infanta,  the  jouit  disease  is  a  result  of 
gonococcal  infection.  Several  cases  Iiave  been  rftcorded  recently 
of  peritonitis  complicating  vaginal  diauha:^  in  children,  and 
it  has  been  shown  that  the  inflammation  extends  upwards 
along  the  Fallopian  tubes  (stx  p.  4.t8).  Ophthalmia  is  also  an 
(K^casional  complication. 

Treatment. — All  coses  of  vulval  discharge  in  children  should 
be  treated  as  infectious:  it  would  seem  that,  whetherthegono- 
coccuB  is  present  in  the  discharge  or  not,  the  disease  may  spread 
h'om  one  child  to  another,  and  also  to  adults  :  and  those  who 
have  charge  of  the  child  should  be  warned  of  the  risk  of  infection 
to  themselves,  and  the  necessity,  therefore,  for  washing  their 
bands  after  tending  the  child.  The  child  should  sleep  in  a  bed 
by  herself,  and  should  have  separate  sponges  or  flannels  for 
washing,  and  weparate  towels :  and  if  the  temperature  la  being 
taken  in  the  rectum  a  separate  thermometer  should  be  kept  for 
the  child. 

The  vulva  and  vagina  should  be  thoroughly  douched  three 
or  four  timea  a  day  with  wann  boracio  lotion,  or  a  weak  solution 
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of  line  Butp1iat«  (gr.  i-ii  to  the  5J),  or  lead  lotion  may  be  used. 
If  tb«M  measures  are  insufficient^  a  solution  of  perchloride  of 
merouiy,  1  in  5000,  or  protargol,  a  2  per  cent,  aolution.  may  be 
more  effectual.  We  have  oft«n  found  that  by  keeping  the  child 
atting  ia  a  large  basin  of  waim  boracic  lotion,  or  of  the  unc 
sulphate  lotion  mentioned  above,  for  ten  or  fifteen  miautca 
tvice  a  day,  better  results  were  obtained  than  by  donohing 
alone,  which,  in  the  hands  of  an  inexperienced  mother  or  nurse. 
m  apt  to  be  done  in  very  inefBoient  manner.  It  is  imporcant 
also  to  see  that  the  undcrlinen  in  changed  sufficiently  frequently  ; 
it  is  tittle  Uftc  attempting  to  disinfect  the  vulva  if  it  is  constantly 
being  reinfected  from  soiled  underclothing. 

Uany  of  the  girU  with  vulval  discharge  are  in  poor  general 
health,  and  there  can  be  Uttle  doubt  that  the  adminintration 
of  ood-Uver  oil  or  malt,  or  one  of  the  preparations  of  phoHphate 
of  iron,  asaiatB  in  the  cure.  If  worms  are  present,  they  must  be 
attacked  by  encmata  or  by  the  adminintration  of  santonin. 

TToma  Fudendi  we  have  bat  r&rely  seen.  Dr.  Marshall 
notes  it  as  not  uncommon  after  measles.  It  baa  also  been 
recorded  after  typhoid  in  children.  Henoch  mentions  its  aaeo- 
ciation  witli  gangrenous  processes  in  other  parts  of  the  body, 
in.<rtancing  the  case  of  a  phthisical  girl,  aged  twelve  years,  in 
whom  gangrenous  destruction  of  the  labia  was  aaaociated  with 
gangrene  of  the  lung. 

The  symptoms  exactly  resemble  those  of  cancrum  oris  except 
for  the  difference  of  position :  a  hard  brawny  swelling  of  the 
labium  majus  is  associated  with  purplish  discoloration  and  soon 
by  a  sloughing  ulcer,  which  may  completely  destroy  the  labium. 

The  application  of  a.  solution  of  purchloride  of  mercury  has 
proved  successful  for  cancrum  oris  In  the  hands  of  Mr.  E.  C. 
Kingsford,  at  the  Bolton  Infirmary,  and  is  well  worthy  of  trial 
(or  noma  pudcudi  {vide  p.  156).  The  use  of  the  actual  cautery 
boa  given  good  results  in  some  casc#. 
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DISEASES    OF    THE    NERVOUS   SYSTEM. 

Inflammation,  of  the  Dura  Arachnoid  is  dependent, ^? 
in  adults,  upon  injury  or  dUeasp  fif  rhe  hones  of  the  skull.  It 
is  comparatively  rare,  and  causes  no  special  symptoius  otbei 
thau  will  b«  con^dered  as  bhoee  of  menin^tiB.  Meningitis  ia, 
indeed,  usually  associated  with  it ;  and  one  hardly  meets  with 
those  more  chronic  forms  of  disease,  or  pachymeningitis,  that 
arc  met  with  in  adults.  As  a  rare  instanvi?,  how(,<vt>r,  of  some- 
thing of  the  kind,  the  first  of  the  cast-s  which  follow  may  be 
^ven.  The  siicond  case,  whib  it  illustrates  the  occurrence  of 
local  collectionB  of  pus  in  th«  iirachnoid,  also  shows  the  liability 
which  exists  for  a  general  muningitut  to  be  net  up  under  the 
circumstances. 

A  boy.aged  four  anil  it  half  yearn,  wan  admitted  to  Guy's  Uo8pit4i] 
undor  Mr.  Birkett,  in  1H74,  for  a  aw«]liiif;  in  cocli  upp«i-  eyuljd. 
Tw^va  raonths  before  hut  ndmissioQ  biH  eye  bc^ii  to  Hwnll ;  n  month 
later  the  other  eye  did  the  (aine,  and  for  three  weeka  Ijefoitt  adoua- 
aioo  lie  had  been  very  drowsy.  He  waa  ndmitted  for  the  tuiuoar 
over  the  left  orbit,  aod  it  was  then  noticod  that  there  wan  a  hard 
carbilaginoufi  body,  fi-eeiy  movable  under  tlie  nkin,  beneath  the 
upper  margin  of  the  l»ft  orbit.  His  siglit  wa«  unaffected,  and  the 
movement«  of  the  ey^bnl)  were  perfect.  Ilia  temperature  ran  up  to 
104^  and  lO't''  within  a  day  or  two  of  admiiwion,  and  ho  died  of 
pyfemiii.  At  the  autopsy  the  hintory  of  thp  case  appeared  to  be 
this:  There  hiid  been  cariea  of  the  first  lower  molar,  and  abHcem; 
then  aiippuiation  in  the  inferior  dental  canal,  acute  ostitis  of  the 
left  side  of  the  lower  jaw,  ext«aflion  of  the  disease  in  the  pterygo- 
maxillary  foiisH,and  tbencato  the  bane  of  the  skuU.  Ilaving entered 
the  skull  by  tho  toratuina  at  its  bane,  and  having  thickened  and 
diasected  up  the  dura  mater  fi-om  the  base  of  the  skull  in  tlie  middle 
fossa  and  about  tho  body  of  the  sphenoid  bone,  il  bad  entered  cncli 
orbit,  tr«at«d  the  pi?i-ioet«tiin  it  ihoat-  cavities  in  like  manner,  and 
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Ifao  tuDuur  in  th«  left  orbit  was  in  reality  only  a  touj;h  yellow  oism, 
of  inflaiDmAtory  origin, 

A  f»malu  rhilil  of  »ii  mniiths  wtw  broujjht  fur  WAstiug  of  Uireo 
iveeke'  (lurutioii.  It  wwi  emiLointcd  uail  piilu,  tlio  vcidk  of  tbe  bead 
wore  dtsUin'led,  nnd  th«  fonUncJIo,  1^x1}  iiicb«s,  v.-m  bulging  and 
palMtiog.  Tfieni  ia  no  nutvi  of  aiiv  purHljrsis,  but  then  ^mv  soft, 
Alastic,  Uiudci'  tbickoniagM  ovur  tlio  lower  b&lveii  of  tbu  right  radius 
Uid  ulnn  nnd  I(tft  hnmoruic,  »  tttnto  of  things  whicb,  Al  thio  dii!it*noe 
of  tiiu«  (nine  y«<*r«),  MnitidH  ven'  lik*^  >yi>htlitic  disease  of  tbe  bonee, 
tbougb  it  does  not  nppvav  to  litivu  occurred  to  any  of  thatu  who  t4%vr 
tfa«  0080,  Biywlf  amongst  tbe  nnmbor,  to  call  it  tto.  Tho  vbild  died 
with  ooDVuUioiu. 

At  tb«  nutofwy  ik  \nxg«  eollcction  of  pus  was  found  betwvon  tbe 
dura  RiaUr  niid  Lha  right  fide  of  tlio  hmiii.  It  uxU-nd(>d  from 
vertex  to  hmie,  and  from  the  anterior  ptiHi  of  tho  middle  foma  back 
to  the  lioriioatBl  bntttch  of  tlie  lat«ml  unua.  It  did  not  enter  th« 
oomltelJiir  fOH4i.  ]t«  wall  wiw  ochre-yollow,  UIcd  a  tyfihoid  i^tool, 
but  tbe  {nu  itMlf  wus  "  Imulnble.''  Pun  occuiiitid  lliu  Tentrk-Iett, 
Tbo  latcnil  sinus  was  pltiggvil  on  both  siiW,  tbc  Ivft  by  clot  of  older 
d>t<  tbnn  tbe  right.  Thora  wulm  no  di.-wa80  of  the  internal  ear.  The 
bones  wea-u  slightly  rickety. 

A  oouditjoo  such  as  thifl  is  probably  more  ofteu  produced 
hy  diaease  of  the  bones  of  tb(!  middle  ear.  or  of  the  pvtroua 
bone  or  mastwd  celln  as  a  consequeiioo  thereof,  and  carpful 
search  for  Rueh  should  he  miulo  at  the  post-iDortem  pxamina- 
tion ;  but  it  may  ocvur  from  pywmic  conditions,  from  tlie 
exteiuioD  inwards  of  erj-nipidaa,  or  from  unhealthy  inflammafinn 
o(  tbe  calvaria,  of  the  pericranium,  and  iKxasionaJly  a!m>.  in  thn 
abaence  of  all  but  emaciation,  thi:  diaease  may  have  ongiimted 
aponUneouflly. 

Intra-araclinoid  bRmorrhago  and  pachynK'nin^itia  have  been 
described  by  moHt  writers,  hut  sucU  conditions  aru  of  rare  occur- 
ranoe,  and  arc  not  {XN^utiar  to  cliiMhood.  Vt'e  have  oocaaionally 
seen  children  who  liavc  died  after  several  weeks  or  even  months 
of  semicoQia  with  rigidity  and  uccaniunai  convulaiuiis  in  whom 
post-mortem  there  was  found  extensive  thickening  of  the  dura 
Dialer  chiefly  at  tbe  vertex,  with  adbesioas  to  the  pta  arachnoid 
and  even  formation  of  a  kind  of  falac  membrane  between  the 
dura  mater  and  arachnoid.  There  has  bG«n  more  or  less  exten- 
sive sclen)((is  of  the  cortex  in  these  cases.  The  balance  of  evidence 
would  appear  tu  be  in  favouE  o£  a  syphilitic  origin  lot  some  at 

it 
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leBst  of  these  cases,  and  thU  vii>w  may  b«  confirmed  hy  ophthal- 
moflcopic  exaniinatioD :  the  choroid  or  vitreous  may  show  dis* 
tinct  s>'philitic  chanpes. 

Ft  may  be  well  to  call  atteution  here  to  the  fact  that,  iti  young 
childxcn.  preasure  upon  the  eurface  of  the  brain,  whether  by 
bsDmorrhage  or  pu«,  an  illustrated  by  the  cases  nf  arachnitis 
alzeady  rE>corded,  !«eem»  Ip-kh  liable  to  cause  paralvKis  than  might 
have  been  imagined.  Surface  btemurrhage  or  pretuure  is  men 
likely  to  prodnpe  stMimr  with  feeble  circulation,  and  death  either 
by  convuUiorH  or  «xhsuntioii,  and  tliiK  is  a  point  of  importance 
in  diagnosia. 

Meningitis  in  children  usually  afTeots  the  pia  arachnoid ; 
i.e.,  it  iH  a  leptomeiiiugitie,  not  a  pachymt>niugiti8.  It  may  be 
said  at  once — and  the  remark  i*  true  oi  all  forma  of  meninptis 
— that  there  in  no  distinction  between  meningitis  of  the  brain 
and  that  of  the  cord.  The  membrane  affected  is  ont-  and  the 
(same,  and  diacaHc  of  the  membranes  of  the  brain  runs  with  per- 
fftob  facility  along  those  of  the  cord :  any  form  of  meuiajtitia, 
whether  tubercular  or  otherwise,  may  be.  and  verj-  commonly  is. 
cerebro-fjniuU. 

There  are  throe  common  rarieties  of  meningitia  met  with  in 
i-bildhood : 

(1)  Tubercular  Meningitis:    much  the  commonest  of  the 

tlirec. 

(2)  Suppurative  Meningitis :  aecondary  to  some  obviaun 
source  of  infection  elsewhere,  and  most  oommonlv 
pneumococcal  in  origin. 

(3)  Simple  Posterior  Bajtic  Meningitis  :    h  primary  diaeaae, 

due  almost  certainly  to  a  specific  micro-organism. 

Suppurative  Meningitis  Is  an  ufTection  chiefly  of  the 
convexity  of  thf  brain,  but  in  many  casM  it  affccU  alio  the  base 
to  a  less  extent,  and  the  spinal  cord  is  also  affected  in  tb« 
majority  of  cases.  When  it  is  due  to  ejrtensioii  from  disease  of 
the  petrous  bone,  or  from  other  disease  at  the  base,  the  menin- 
gitis may  begin  here. 

The  commonest  cause  of  suppurative  meningitis  in  childroD  U 
pneumococcal  infection,  and  u  primary  source  is  in  these  ca*M 
almost  invariably  found  in  some  pneumococcal  lesion  elsewhere; 
it  may  be  pneumonia,  pleurisy,  empyema,  pericarditis  or  malig- 
nant endocarditis.     The  dtsea^e  is  also  met  with  after  injurjr, 
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otitis  (ext«ma  or  media),  oaena  ;  it  may  oucur  also  after  some 
acute  Uhicaet  such  oa  scurlutioa,  cryaipclas,  influenza,  or  nviibritas, 
and  it  has  been  noticed  &a  one  of  tbc  T««uit«  of  the  pytcmic 
condition  found  in  nctr-bom  children  from  inflammation  about 
the  umbilical  sore.  It  occurs  more  oft«D  in  infanta  than  in  older 
children. 

The  symptoms  of  suppurative  moniugititi  are  often  very 
obacuce  ;  tin;  child  is  usually  already  suSering  from  some  severe 
iUnefis,  and  the  additional  symptoms  pointing  to  the  cerebral 
complication  may  easily  ha  overlooked.  ITie  occurrence  of  COQ* 
vulsioDs  or  delirium  with  vomiting,  squint,  stiffness  of  the  neolc, 
fulness  of  the  fontonellc,  and  tremor,  especially  if  these  symptoms 
be  associated  with  a  high  temperature  and  a  very  rapid  pulse, 
may  indicate  the  occurrence  of  suppurative  meningitis  in  any  of 
the  diseases  mentioned  above.  But  in  many  coses,  even  in  the 
light  of  a  subsequent  autopsy,  it  is  difiiuult  to  see  that  there 
were  any  symptoms  pointing  specially  to  meningitis. 

Such  a  case  as  the  following  is  common  enough  :  a  child  is 
under  treatment  for  pneumonia  and  pleiinsy  when  a  convulsion 
unexpectedly  occurs ;  there  is  slight  rigidity,  which  passes  ofi 
and  leaves  some  weakness  of  one  or  other  limb.  Careful  obser- 
vation detects  an  occasional  squint.  The  child  b  apathetic,  the 
temperature  is  high,  and  the  pulse  rapid  and  irregular.  Within 
four  days  from  the  onset  of  cerebral  symptoms  the  cfutd  di«6 
and  the  autnpsy  reveals  greenifih-yeUow  pu<4  all  over  the  brain 
and  spinal  cord,  a  thick  \ayee  of  lymph  over  one  pleura,  and 
turbid  serum  with  l^inph  in  the  pericardium.  Bacteriological 
eiamjnation  shows  a  pure  growth  of  pneumococcus  in  the  peri- 
cardial, the  pleural  and  the  meningeal  exudation. 

The  following  case  exemplifies  the  occurrence  of  meningitia 
after  otitis  media : 

A  girl  of  seven  huH  been  ailing  for  a  month,  nml  deaf  ia  the  right 
Bir :  there  had  been  no  iliachurj;e.  SulinefiueuUy  Uiefe  w&s  high 
tampemtare,  retracted  neck,  tind  HhrabijimUK. 

The  autopsy  showed  gttDeral  suppuintive  uiemDgiti«,  kappuntion 
of  the  tniddle  eai-,  ou  both  tiidtit>,  exteiiiliuj;  Ut  the  bone,  and  points 
of  puH  appearing  od  the  internal  table  in  many  pla«e«.  The  mem- 
brana  tympaoi  was  sound  on  both  iiidee.  I  ttubsiaquently  traced  (h« 
aoppmation  along  the  bony  part  of  the  Eustachian  tubes.  Then 
was  cbrooio  enla^smeot  of  one  tonsil. 
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'Iliw  coursi!  of  this  disease  U  almost  always  very  rapid  ;  a  di 
tion  of  l*M  than  a  wevk,  usually  four  or  five  days  from  the  ooBet 
oi  oeiebral  symptoms,  is  cliaracteristic  of  this  form  of  menin- 
gitis; wry  mmly  it  lusts  a  few  daj-s  longer.  There  can  be  littJe 
doubt  that  some  at  least  of  the  cases  wlwre  suppurative  meun- 
gitis  has  been  supposed  to  hav«  lasted  two  or  three  weeks  were 
in  reality  casos  of  the  Simple  Posterior  Basic  Meningitis  de- 
scribed below. 

Morbid  Anatomy.— Over  the  vertex  of  the  brain  in  tbe 
mrshes  of  the  pja  arachnoid,  and  often  at  the  base  also,  there  is 
pus,  which  may  form  a  continuous  la.yer  completely  biding  the 
sulci.  Tbe  aittertor  part  of  the  vertex  and  longitudinal  £aaura 
ie  (lenerally  mote  afiected  thao  the  posterior  :  tho  pus  is  gene- 
rally tlticke-tt  along  the  ve.'»cls.  The  pnaterJor  surface  of  the 
cord  iii  generally  more  affected  than  the  snterior,  and  the  lumbar 
region  more  than  the  dorsal  in  this  as  in  other  iorm&  of  menin- 
gitis. The  braiti  is  often  much  softened  :  there  may  be  twnic 
turbidity  of  the  fluid  in  the  laterBl  vcntriijlcs,  but  there  is  not 
much  excess  of  cerebro-spinal  fluid,  nothing  certainly  approocb- 
ing  a  hydrocephalus. 

Tn  cases  due  to  extension  from  diseased  bone,  thrombosis  of 
sinuses  may  also  be  present.  One  u[  the  cliaracteristic  features 
of  this  form  of  meningitis  in  the  presenile  almost  iuvatiably  of 
some  obvious  source  of  infection  eliwwltere.  Thus  in  fifteen 
consecutive  cases  of  suppunitivc  meningitis  at  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  empyema  was  present  in 
five,  thick  lymph  on  the  pleura  in  thre«,  pleurisy,  pneumonia, 
ulcerative  endocarditis  and  membranous  colitis  each  in  one  ease, 
necrosis  of  the  jietrous  bone  in  two.  and  ePi'sipela.s  in  oiie.  H 
will  be  noticed  that  the  first  five  sources  mentioned  (found  in 
eleven  out  of  fllteen  cases)  were  all  conditions  in  which  the 
pneuuiococcus  is  commonly  found,  and  in  several  of  the  cases 
which  were  examined  baeteriologically.  as  in  the  one  quoted 
above,  the  pneumococcus  was  found  both  it]  the  primary  foctia 
in  the  pleura  or  olsnwhere.  and  in  the  meningeal  exudation.  Xn 
the  cases  dup  to  ear  disease  various  micra-organisnis  are  found  in 
the  pus  on  the  brain. 

Diag:noois.^ — This  form  of  meningiUs  is  perlwps  more  often 
overlooked  than  any  other.  The  symptoms  are  vague  in  many 
cases,  Hiid  the  primary  disease,  piiemuonia,  er^'^ipelas,  or  what- 
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6v«r  it  may  be,  tends  to  nuuk  the  Bymptoniii  of  meningitifi : 
while,  oil  tlic  otbur  baud,  pm-umonia,  by  th<!  Bcutan^Hs  nf  iu 
ututet  and  tlio  viulcncr.  of  its  tlrlirium,  may  oafttly  mraulatc 
nicningitis.  and  8o  also  may  the  noiHydulirium  of  typhoid  fever. 

Prognosis.  —Is  probably  hopeless  in  all  cases  of  suppurative 
meiiingitw.  We  have,  however,  onoe  or  twice  seui  cases  in 
whioh  severe  ear  disease  was  complicated  by  symptoma  of  acute 
meningitis,  drowsiness,  or  irritability,  voniitiiig,  sevens  head- 
ache, and  optic  neuritis,  in  which  after  ireatrnvnt  of  the  ear 
trouble  the  meningitic  symptoniB  completely  subsided.  When 
theie  is  no  e\'idence  of  thromboais  of  the  ainuscs,  oat  is  left 
in  doubt  as  to  the  exact  nature  of  the  disease,  hut  some  of 
these  cases  certainly  look  like  a  lo<^alised  meningitis  which 
recoTers. 

Treatment  can  only  be  directed  against  symptoms  id  most 
cases  when  the  dLwanc  has  appeared,  but  probably  much  may  be 
done  in  the  way  of  prophylaxis  by  the  prompt  treatment  of  the 
primary  disease,  particularly  by  early  and  free  openinj^  of  empye- 
mats,  and  thorough,  not  necessarily  operative,  treatment  of 
difiiease  of  the  ear.  CountfiT-irrit&tiuo  and  shaving  the  head  are 
advised.  Both  are  objecliaDable,  and  apparently  UAeleKS.  An 
ice-cap  will  do  all  that  is  ui-eessary,  and  tKoiigh  of  this  also  it 
must  he  said  dmt  no  ^reut  value  can  be  demonstrated,  neverthc- 
leas  it  should  h«  used,  and,  if  possible,  continuously. 

Quinine  is  another  remedy  which  may  be  given  if  the  tempera- 
ture be  high  ;  any  violent  dehrium  must  be  controlled  by 
bromide,  chloral,  Dover's  powder,  or  the  succiis  hyiwcyami.  The 
membrana  tympani  should  always,  if  possible,  be  examined 
when  the  cause  of  the  disease  is  not  beyond  question,  as  there 
appears  to  be  no  doubt  that  on  several  occasions  the  symptoms 
have  subsided  after  its  incision  and  the  ovacuatioit  of  a  small 
quantity  ol  pu.i. 

Otitis  of  the  Middle  £ar.  — I?  supposed  uRually  to 
spread  from  inflanuaatory  aflpctions  of  the  fauces,  and  does  so 
in  some  of  the  msny  ratarrhal  affections  of  this  region.  But  it 
occurs  oft«n  without  any  demnnstr&ble  source  for  its  propaga* 
tion,  and  it  is  not  unlikely  that  tt  may  originate  spontaneously. 
As  reganU  meningitis,  it  is  difficult  to  prove  that  it  may  result 
from  n  mere  purulent  catarrli  of  the  middle  ear  unless  there  is 
also  disease  uf  the  petrous  bone,     lu  ninety-four  consecutive 
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autopsies,  excluding  meniagitis  of  every  description,  at  OrcAt 
Ormoiul  Street,  we  (oiind  pua  in  uiie  or  both  eare  without  perfora- 
tion of  the  drum  and  witlmut  any  evidence  of  bone  disease  forty- 
nine  tim4*R.  It.  iR.  in  fact,  so  <;onimon  to  find  pus  ur  muco-pus  in 
thi;  middln  ear  vithont  any  perforation  of  tbc  nicnibrana  tympam. 
and  withnut  any  bone  diF>eitflr,  in  cliJldrcn  who  liavc  died  from 
quite  other  causes,  that  ita  presence  in  any  particular  case  of 
meningitis  by  no  means  warrants  the  assumption  too  often  made 
that  the  m^ninjjitis  ri>sulted  from  it. 

Posterior  Basic  Meuing'itis  (Cluouic  Basilar  Tlleningitia) 
has  only  comparatively  recently  been  recoguised  at  a  form  of 
meningitis  which  is  quit«  distinct  both  clinically  and  patho- 
logically from  ordinary  secondary  suppurative  nicningitafi  on  the 
one  band,  and  from  tubercular  meningitis  on  the  other.  Barlow 
and  Gee  in  1878  drew  attention  to  it  under  the  head  of  "  Cervical 
OpisthotonoR  in  Infantn,"  iimL  since  that  time  Barlow  and  Leea. 
and  also  Dr.  W.  Carr.  have  done  much  to  inoreasc  our  knowled^ 
of  this  form  of  metungitis. 

This  disea^ie  is  almost  limited  to  infanta,  chiefly  in  the  first 
year,  often  within  the  lirst  aix  or  nine  montlis  uf  life,  a  period 
at  which  tubercular  meningitis  is  much  less  commou.  A  distinct 
aea-sonal  variation  is  noticeable,  the  diseoiie  being  more  prevalent 
in  the  p arlier  ninntliK  of  the  ye&r  than  in  the  later.  It  Lt  Aporadic 
in  di-ttribution. 

The  cauKc  of  the  disease  is  a  diplococcux,  which  18  probably 
identical  with  the  so-called  "  MeniDgococcus."  tbe  diplococcoa 
intra collularis,  The  same  micro-organism  has  also  been  demon- 
strat'Cd  in.  the  peri-arthritic  exudation  which  occasionally  occtus 
as  a  complication  of  this  form  of  meningitiB. 

It  would  seem  that  this  disease  bears  a  close  retatitm  to  that 
known  as  "  epidemic  cerebro-spiual  meningitja/'  if  indeed  the 
two  be  not  identical :  and  many  writcn  nowadays  describe 
the  sporadit;  disease  to  which  we  are  refoning  on  "  nporadio  ccre- 
bro-spinal  meningitia." 

Symptoms.— Stated  briefly,  the  characteristic  features  of 
this  disea»e  arc.  n  chroma  courw,  marked  head  retraction,  and 
usually,  but  by  no  means  always,  a  fatal  reisult^ 

To  deal  with  the  symptoms  more  in  detail,  the  onset  is  gene- 
rally more  or  less  acute  ;  as  iii  niaiiy  other  diseaises,  the  parcnla 
may  state  that  the  child  had  a  fall  shortly  before  tho  disease 
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in,  or  it  may  bsve  had  a  slight  '^  coltl,"  or  some  other  ail- 
ixieDt  to  which  the  illueas  is  attributed,  but  no  uiie  of  these  is 
caoatsjit. 

The  firat  symptom  noticed  is  in  many  cases  the  hmd  retraction  ; 
in  otheni  n  convulsion  or  vomiting  comes  first,  to  be  followed  in 
a  few  days  by  rigid  retraction  of  the  head.  This  retraction 
varies  somewhat  in  degree  in  individual  cases,  and  aJso  from  Jay 
to  day,  but  it  is  uj»aally  the  strildiig  feature  of  this  disease,  and 
it  ia  sometimee  so  extreme  that  the  occiput  almost  toucb«e  the 
buttocks. 

Witli  tliia  opigtliotanos  there  is  associated  in  many  ca»es 
rigidity  of  the  limba :  tlie  arms  are  often  fully  pronated  and 
rotated  inwariU.  so  that  the  palmH  of  the  clenched  hands  look 
outwardn  :  the  HhoiiliJcn  are  drawn  bock,  and  there  in  a  tendency 
to  rigid  adduction  of  the  legs. 

In  a  considerable  proportion  of  the  caAea  there  is  complete 
blindness,  which  is  difficult  to  explain,  as  it  is  extremely  rare  to 
find  any  optic  neuritiH  or  atrophy  in  this  disease,  and  in  cases 
which  liavu  recovured  the  blijidnesa  lias  disappeared. 

As  in  other  intracranial  lesiunt,  champing  niuvemeats  of  the 
lower  jaw  and  grinding  of  the  t«uth  are  often  present.  The 
[ontanelle  is  generally  full,  and  after  u  few  weeks  the  head  is 
notice  to  be  increasing  in  size,  and  if  the  child  lives,  as  many 
do,  for  three  or  four  months,  there  may  be  considerable  hydro* 
ccphalus. 

The  t«mpcrature  at  first  is  usually  moderately  raised,  in  some 
cases  it  continues  irregular  Cor  two  or  three  weeks,  but  perhaps 
more  often  it  falls  in  a  few  days,  oud  remains  normal,  or  only 
slightly  above  the  normal.  The  pulse  and  respiration  are 
gener&Uy  regular,  and  unless  the  temperature  be  raised,  may 
be  normal  in  rate.  Tochc  ceribralc  and  retraction  of  the  ab- 
domen are  not  murked  features  of  this  disease.  There  in  seldom 
any  squint,  and  the  absence  of  paralysis  of  cranial  nerve*  and 
of  the  limbs  is  very  characteristic  of  tbi.>j  form  of  meningitis.  The 
kneB-jerkc  are  oft«n  brisk,  but  otherwise  unaltered. 

For  weeks  the  child  lies  on  its  side  in  an  apathetic  condition, 
but  by  no  means  unconscious ;  its  bead  is  drawn  back,  its  eyes 
vacant,  its  limbs  rigid.  If  disturbed,  and  especially  li  ita  head 
be  pushed  forward,  the  child  screams  as  if  in  pain,  but  other- 
wiae  it  ties  quietly.    There  is  gradual  wasting;    the  food  is 
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taken  Imdiy,  nml  theru  is  vomitiiif;  mare  or  lees  throughout  the 
disease.  Tbp  i'niargi*iiiPnt  of  the  head  slowly  increases,  the 
child  bi^cnnies  weaker  nnd  mojr.  emaoiat^'d.  and  dies  appareofcly 
(if  pxhaiistinn, 

Uorbid  Anatomy.  —  The  po«t-mortcm  appearance  of 
simple  postz-riar  busic  meningitis  varic*  vtsry  much  according 
to  thn  pc-riod  of  the  disease  nt  which  it  is  se^n.  In  the  early 
stage  it  con^ist«  of  an  exudation  of  Ivmph  in  the  pia  arachnoid 
limited  usually  t«  the  ba^e  of  the  brain,  and  affecting  partiru> 
larly  the  reflection  of  arachnoid  which  passes  from  the  medulla 
to  the  cerebellum.  The  exudation  exteDds  along  the  bate  as  far 
forward  aa  the  optic  chiasms,  aomctimes  into  the  Sylviau  fisfluivB. 
and  fi^nerally  there  is  a  patch  oti  the  anterior  inferior  extremity 
of  the  temporn-Hphcnnidnl  lnhe-4.  Rarely  there  is  a  trace  of 
exiidfttinn  along  the  vesseU  nlmost.  up  to  the  vertex,  but  as  a 
nile  the  vertex  in  free.  The  exudation  usually  extends  down  the 
cord  to  the  lumbar  region. 

The  cerehro-npinal  fluid  ia  turbid,  and  there  may  be  a  collec- 
tion of  lymph  at  the  bottom  of  the  ventricles,  the  e|>endyiaa  of 
which  is  perhaps  injected  or  opaque.  Adhe«ionH  rapidly  iona 
between  the  medulla  and  the  cerebellum,  ami  often  alxo  betwean 
tliese  and  the  neighbouring  dura  mater,  am)  lead  to  blocking  of 
the  fnramina  <if  Majemlip  nnd  Lu!>rhka.  ho  that  even  when  death 
occurs  within  two  or  three  weeks  of  the  onitct  tli«  ventricles  are 
uHually  dilated. 

It  is  in  this  early  stAgtt  that  the  diseafic  might  be,  and  pro> 
bably  has  been,  confused  with  the  ordinary  secondary  suppura- 
tive meningitis,  from  which  it  is  distinguished  not  only  by  its 
clinical  courB«.  its  lot'dlisation,  and  its  bacteriology,  but  also  by 
the  characteristic  absence  of  any  obvious  source  of  infection  ID 
the  viscera  or  elsewhere.  This  absence  of  any  afTe«tioo  in  the 
body  eWwhLTi%  except  such  coroptiitutions  as  may  occur  just 
before  tleath  in  any  prolonged  illneee,  is  very  striking  in  this 
diaeo-se,  contrasting  markedly  both  with  suppurative  and  tuber- 
cular meningitJ!). 

In  the  later  stage  the  exudation  is  disappearing  to  be  replaced 
by  dense  fibrous  thickening  and  opacity  of  the  pia  arachnoid  at 
the  base  of  the  brain  and  on  the  spinal  cord.  The  medulla  is 
adherent  to  the  cerebellum  by  firm  fibrous  adhenons,  and  the 
arachnoid  reflection  between  the  medoUa  and  cerebellum  ihat  b« 
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win'vprtj'fl  into  a  thick  opnqtn'  layer  of  filirous  tiiwuc,  All  trace 
of  lyuiph  may  have  riieappcared  in  this  lRt«  etagc,  and  tliis  ia 
perhaps  the  coniruoiier  appearance,  m  death  is  often  delayed  (or 
two  or  thre*  months  aft«r  the  onuet  of  the  disease.  Rvidoittly. 
therefore,  there  is  a  tendency  to  recovery,  wliich.  im(ortu!iat«Iy, 
ii  too  often  preventt^d  by  thv  adhesions  between  the  medidta 
and  cerebellum,  wliicii  in  the  later  cases  have  already  produced 
inorei  or  le-ss  hydrorepliai««,  to  winch  death  appears  to  he  dae. 

We  may  mention  hwre  a  nurioua  complioation  whieh  is  occa- 
sionally seen  in  thin  diw«AP.  Redn««  and  swelling  nhont  on« 
or  more  jnints  ha*  appeared,  generally  during  the  earlier  ntage 
of  the  disease.  The  condition  closely  reaembles  an  arthritis, 
but  19  found  to  be  due  to  exudation  of  lymph  around,  not  in 
the  jwnt.  More  than  once  we  hove  known  incisions  made  with 
the  id^a  that  pus  was  present,  but  nonc>  has  been  found :  the 
lymph,  lilfe  that  on  the  brain,  is  of  a  thick  plastic  eharacter, 
and  is,  moreover,  very  slight  in  amount.  The  peri-arthritis 
seems  t«  Htibside  completely  if  left  sinnc. 

Pto^ObIs.— (If  lh«  three  fonns  t)f  mcningitlH,  this  is  the 
moat  hopeful,  prrhaiw  the  only  one  in  which  thnrc  is  any  hope 
of  reoo^'ery.  Quite  an  appreciable  proportion  of  cases  get  well : 
bat  perhaps  of  thei4(^  most  have  some  permanent  damage  left : 
some  are  hydrocephalic,  some  are  idiots,  some  are  weak-minded, 
only  rarely  is  there  complete.  recoYery.  Such  a.  case  where 
r«rovcry  might  have  aeemrd  hof>eIes»  was  under  the  care,  of 
Dr.  Taylor.  For  weeks  a  child  of  about  two  years  old  lay  ap- 
parently blind  urith  retracted  neck,  and  to  all  appearance 
dying— its  powers  were  so  feeble  and  the  nourishment  taken  so 
little;  yet  it  lived  on,  and  was,  no  doubt,  of  robuster  material 
than  we  gave  it  credit  for,  for  a  subsequent  attack  of  scariatina 
did  not  prove  an  extinguisher ;  and  now  it  is  in  good  health ! 

Tlie  duration  of  the  fatal  rases  varies  considerably.  Death 
auldom  occurs  in  less  than  three  weeks,  more  often  it  is  delayed 
fnr  six  and  seven  ;  and  in  many  cases  the  fatal  result  only  occurs 
tbreo  or  four  months  after  the  onset  of  the  disease,  death  bcinf; 
due  in  these  cases  rather  to  the  aecoudary  hydrocephalus  than 
l^the  meningitis. 

iagnosia. — Thi»  disease  is  most  likely  to  be  mistaken  for 
tubercular  meningitis.  The  chief  pointn  of  distinction  are 
the  marked  head  retraction,  the  blindness,  the  slower  eounei 
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thp  absence-  luaally  of  paralysis  of  cranial  nerves  ami  of  optic 
neuritis,  and  the  supervention  of  hydrocephalus  in  the  simple 
poAlcrior  basic  diaeaee.  We  wish  to  emphasise  the  fact  that 
anyc'onftiderabte  degree  of  pemstencyof  head  retraction  is  quit« 
the  oxception  in  tuben^ular  meiiii)}^itiH,  \n  wbicti  it  is  more 
common  to  find  only  Home  stiflneas  ot  tlii>  neuk.  Tliu  prefteiice 
of  marked  head  retraction  in  a  child  with  other  symptoms  of 
iiiuiiin^tiH  is  primfl,  facie  ovidcnct  a^ainni  tubercular  nicniugitis. 

Suppurative  meningitis  diffcm  in  it«  very  rapid  course,  the 
preeenee  oft«n  of  paralysis  o(  cranial  norves  or  of  lirabi,  the 
absence  in  most  ca«es  of  marked  Ii«Ad  retraction,  and  last  but 
not  l«A&t,  in  the  preoencG  almost  invariably  of  some  obvious 
primary  diseasi'  elsewhere. 

Markfd  and  pcrsi^tonL  head  retraction  is  tlie  cbaracteristio 
symptom  uf  posterior  biwic  mtiuingitis,  but  it  must  be  remem- 
btTcd  tlwt  some  lit-ad  rctruction  in  nut  unfruquentl y  seen  in 
tufantc)  with  no  ci'rcbral  diiicaae  at  all.  An  attack  of  otitis,  or 
the  irritation  of  teething,  may  produce  definite  head  retraction, 
and  the  bend  is  often  thrown  back  considerably  in  coses  of 
pulmonar)'  disease  with  much  dyspnoea,  as  if  the  extension  o( 
the  neck,  perhaps  by  fixing  the  upper  part  of  the  chest,  assisted 
respiration. 

Id  meningitis  there  is  no  symptom  which  is  infallible  ;  there 
are  no  two  or  three  which  will  not  someiimes  play  us  false  ;  but 
the  most  reliable  are.  retracted,  head,  fever,  causeless  vomiting, 
irregularity  of  the  pulse,  retraction  of  the  abdomen^  and  moscuUt 
rigidity  or  weakness. 

A  child  of  two  years,  in  Ciuy'e>  Iloiqiit&l,  well  illuHtmted  the 
diXcuItim  which  Ixmet  thu  diii^osis  of  menin^tis.  Ue  had  had  a 
dischftrgo  from  tho  tcft  enr  for  nom*  weeks,  but  this  hud  ceoaed  a 
fortnight  bMfuiv  lii»  nduiimiun,  niid  eoincidenlly  he  had  become 
stupid,  with  occasiunnl  vooiitiiig  And  pain  io  the  head.  lie  was 
admitted  with  nn  irri^^uUtr  pulta,  n  mnrktylly  rotmcted  Abdomen, 
lAclia  c^r^hral,  coiittttpatioii  and  retractttd  neck.  Titer*  was  ooo- 
stont  mutteriD};,  broken  only  by  an  ocouiioual  cry ;  but  he  had  a 
bright  eye  and  did  not  duSer  from  intoisraneo  of  H^L  The 
Tomiting  did  not  fecur  after  bi^  adm]'.<«!tion,  but  in  other  respects  ha 
niiojiiiied  iu  the  same  coaditi«u.  Tlie  optic  discs  wsro  perfaaps  a 
little  cloudy.  It  became  more  and  more  difficult  to  feed  bim,  and 
he  ultimately  died  in  a   peculiAr  kind  of  iit,  of  which  be  had  pre- 
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TJoualy  bad  one  or  two,  attd  in  which  he  beouao  blue  and  ooMed  to 
breathe. 

I  ooaGdeatly  WEpected  to  find  raeaiDgitM,  but  Dr.  Okrrtngtoi 
ooold  filial  uo  diMoM  of  any  kind  except  a  little  mutxi-puii  in  the 
left  ear  and  a  cnwoiu  ^land  or  two  in  th<!  meiliftHlinuci. 

At  the  present  day  puncture  of  th?  spinal  laeoibrauos  in  the 
lumhnr  region  is  sometimes  reported  to  as  a  means  of  diagnosis 
between  the  different  varieties  of  meningitis,  and  it  is  possibly 
that  it  may  occasionally  be  of  some  practical  value,  but  when  the 
s^'mptoniB  are  sufficient  to  establish  tbL^  eidstcni^e  of  a  meningitis, 
the  particalar  vaiicty—as  far  as  we  know  at  present^ — is  a.  matter 
of  Httle  moment,  u  it  hardly,  if  at  all.  affects  treatment 

tt  must  be  added  that  lumbar  puncture  is  not  entirely  free 
from  risk :  apart  from  the  pnwribility  of  septic  infectjon  of  the 
spinal  membranes  where  they  are  not  already  infe-cted  by 
diseases,  cases  have  been  observed  of  sudden  death  following 
immediately  on  lumbar  puncture. 

Treatment. — Beyond  care  in  the  prevention  of  bedsores, 
and  in  the  maintenance  of  nutrition,  little  can  be  done.  Iodide 
of  potassium  has  been  given,  mercury  has  bF«n  administered  by 
inonodon  and  by  the  mouth,  and  although  it  is  seldom  that  auv 
good  results,  yet  in  the  hope  of  assinting  absorption  of  the  in- 
flammatory exudation  such  treatment  may  well  be  continued. 
Cod-liver  oil  is  certainly  useful,  at  any  rate  in  maintaining 
nutrition.  In  all  cases,  and  especially  in  the  more  chronic  ones, 
careful  feeding  is  a  great  necessity.  There  may  be  difficulty  in 
swallowing,  and  the  bodily  eonditiuns  are  such  that  any  slight 
hronoho-pneiimonia  is  too  Ukely  to  prove  fatal.  Ho  more  food 
must  be  given  than  can  be  readily  swallowed,  and  the  position 
must  be  such  that  it  can  bo  readily  taken.  To  see  a  child  lying 
flat  on  its  back,  and  the  food  tilted  in  at  the  angle  of  the  mouth 
by  gushes,  is  to  foretell  a  splattering  and  insuthcient  meal,  and 
the  probable  termination  of  the  case  in  broncho-pneumonia. 
Such  cases  are  best  fed  through  the  nose  either  by  passing  a 
catheter  along  the  floor  of  the  nostril  into  the  stomach,  or  perhaps 
better  in  some  cases,  by  slowly  syringing  milk  or  other  liquid 
food  mto  the  uo^trtl. 

Beoently  various  surgical  methods  of  establishing  artJBcial 
drainage  of  the  ventricles  have  been  attempted,  but  with  hardly 
safBcsent  success  hitherto  to  encourage  one  to  adopt  them. 
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Tubercular  Meningitis  h&a  Homeiimea  beeu  c»\\pd  aetite 
hydrccepJtalus,  but  tho  name  is  misleading  ;  at  any  rat«,  effosion 
of  fluid  is  no  promint'nt  feature  in  the  result. 

Tutieri-'Ie  attaolcH  tliK  brain  in  two  ways — as  a  diffused  and 
ranTn  or  \es»  acute  granular  inBamination  o(  the  meinbranes, 
a»d  us  a  IcKraliw^l  yellow  rih^h  ot  tumour.  Fur  twuic  reason, 
not  easy  to  give,  the  tubcmilfLT  tutnours  are  inoru  often  situated 
in  the  cx-rubrllum  or  pons.  These  two  fuitns  may  be  found 
separate  or  associated,  and  every  now  and  again  intermediate 
nonditioDB  are  met  with  which  matte  it  impossible  to  separate 
the  two. 

For  instance,  in  the  Sylvian  fissure,  perhaps,  the  grey  tubercle 
may  be  unusually  abundant,  and  the  individual  granulations 
large.  Some  of  thfin  may  be  distinctly  yellow.  Sometimes 
the  granulc«  reach  the  cvnvuxity,  and,  massing  themselves  into 
•  yellowish  layer,  spread  over  the  surface  of  some  of  the  con- 
volations ;  sometimes  small  yellow  nodules  are  iteattered  over 
the  brain  in  the  depths  of  the  sulci,  and  are  found  on  making 
vertical  slices  of  the  cortical  structure.  The  appearanr*  of  the 
tubercular  nodule  is  worth  uoting :  it  is  invariably  surroimded 
by  a  grey  gelatinous  zone  of  soft  vascular  material,  very  similar 
to  the  grey  gelatinous  matenal  sometimes  seen  in  cases  of  pul- 
monary tulietculoeifl.  This  is  the  growing  tubercle.  There 
is,  therefore,  in  the  brain,  an  exact  counterpart  of  pulmonary 
tuberculodis  in  all  its  stages,  even  tn  that  of  the  ohromc  disease 
being  a  frequent  cause  of  acute  miliary  tuberuuloeua — i.e.,  of 
tubercular  meningitis. 

Thr  brain  in  usually  Roft,  the  rentral  parte  may  bo  almost 
difRucnt.  in  tubercular  meningitis,  and  there  may  be,  usually  is, 
a  slight  excess  of  cerebro-spioal  Quid  at  the  base  and  in  the 
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BntiicJes ;  but  this  exoeas  is.  w  I  say.  no  striking  feature,  and 

ly  warraota  such  a  conf  usu^  tenii  ei6  "  acnt«  hydrocephaluft." 
Occasional  conditions— sucK  as  patches  of  red  8oft«aing  or  acute 
encephalitis,  punctiform  baMuorrliaftes,  or  ev«n,  though  ver>' 
rarely,  a  largi-  (ixtravasation  of  bloud— may  be  met  with,  cither 
in  relation  to  a  growing  tubenUe  or  to  some  secondary  thfoni- 
hcnis  of  one  of  the  vesseU. 

Aa  regards  the  spina!  cmrd,  it  is  no  uncommon  thing  to  find 
it  a&cctcfi  in  the  same  way  as  tlic  basr  nf  the  hraiu.  It  follows 
the  rule  wc  have  above  laid  down,  that  there  is  no  distinction 
between  the  two  ports.  The  afiection  is  not  always  present ; 
oocaaionally  it  may  be  spinal  atid  not  cerebral,  but  it  is  very 
commonly  both.  It  is  important  to  remember  this  in  a  disease 
nf  so  insidious  an  onset  as  tuberculosis  :  thflre  are  cases  in  which 
the  s>'mptonis  arc  chiefly  xpinal.  sunh  as  fiencra]  hypcncsthcsiu, 
muacuUr  and  other  puin  simulating  joint  disejutc,  or  the  pain  in, 
and  retraction  of,  thv  avaU  already  alludt'd  to  in  simple  menin- 
gitis. These  thin^  may  serve  to  si^gest  a  spinal  affection  in 
the  absence,  and  frequent  absence,  of  cerebral  8ympt«m8. 

One  other  point,  which  has  of  laic  been  made  much  of,  ts  the 
frequency  of  the  existence  of  tubercle  of  the  choroid.  Dr.  Angel 
Money  found  that  of  forty-two  cases  of  tubercular  meningitis 
choroidal  tubercle  was  prment  in  fourteen  ;  in  two  others  it  was 
present-'once  with  a  tubercular  mass  in  the  cerebellum,  onoc 
without  any  cerebral  tubercle  nf  any  kind.  Our  own  experi- 
ence, however,  leads  as  to  think  that  tubercle  of  the  choroid 
is  rare  except  when<  the  tubercular  meningitis  is  part  of  an 
acute  miliary  tuberculoids.  In  these  case-i,  as  wc  have  already 
pointed  out,  it  is  the  rule  to  find  tuberclea  in  the  t-horoid. 

The  histology  requires  little  mention,  it  is  almoet  beside 
the  purpose  of  this  book :  but  the  details  of  tubercle  may  be 
well  worked  nut  in  the  pia  mater,  and  perhaps  better  than  in 
uther  f)lac««  in  some  res[iectA,  for  hetv  uf  all  parts  it  has  such  a 
plain  association  with  the  peri-vascuLar  sheaths.  The  giant 
cells  and  reticulum  arc  generally  well  seen.  As  regards  the 
presenoe  of  the  bacillus  tuberculoHis  in  theac  eases,  one  can  only 
say  that,  although  ite  causal  connection  with  the  disease  is  un- 
doubted, we  have  several  times  failed  to  Snd  it  in  cases  of  pure 
miliary  tubercle  of  the  pia  mater — that  is,  in  cases  in  which  uo 
softening  ur  degenerative  changes  had  occarred.     It  is  not  alto- 
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3cther  easy  to  give  an  explanation  of  the  Bcantiness  of  the  bftcilli 
in  the  miliarT  nodule  of  acute  tuberculosis.  One  would  have 
supposed  that  the  baciliiift  being  the  cause  of  the  tubercle  the 
specific  virus  would  be  abundant  in  proportion  to  the  acuteness 
of  the  disease,  whereas  their  abundance  is  rather  in  proportion 
to  the  degenerative  chanjiea  in  the  products  of  the  disease. 

Ah  regards  its  aHsociation  with  di8ea5e  eWwhere,  it  seema  to 
me  that  cheesy  bronchial  gbindH  and  a  :tiib»E-qucnt  disseminatioa 
of  miliary  tubercle  in  the  lungs,  visrera,  and  pta  mater,  are  by 
for  the  most  frequent  occurrences.  But  it  is  found  with  other 
conditioHB  also,  such  as  disease  of  the  spine  or  chronic  disease 
of  the  hones  and  joints.  It  may,  of  couree,  be  the  sequel  of 
chronic  phthisis,  or  mesenteric  disease,  although  these  and 
other  conditions  appear  to  be  far  less  frequent.  If  the  cases  of 
tubercular  meningitis  spreading  from  yellow  masses  in  the  brain 
itfldf,  together  with  those  in  which  it  is  secondary  to  caseous 
disease  of  the  mediastinal  glands,  and  those  in  which  it  is  due 
to  chronic  bone  disease,  be  eubtractcd.  I  think  that  the  remainder, 
whether  from  scrofulou.^  kidney,  chronic  phthisis,  tabe^s,  Ac., 
would  form  a  very  small  proportion  of  the  total.  The  amount 
of  disease  in  the  glands  is,  ot  coarse,  variable.  It  may  be  con- 
fined to  the  mediastinal  glands,  or  it  may  infect  thoee  above 
and  below  the  thorax,  and  even  those  in  other  parts ;  and. 
in  the  same  way,  the  accompanying  diat-asf  in  thu  viscera  is  very 
variable— the  liver,  spleen,  and  kidney  may  look  quite  natural, 
exeept  a  scattered  distribution  of  small  grey  grains  with  ill' 
defined  maigins  visible  beneath  the  capsule ;  or  there  may  be 
larger  nodules,  either  in  spleen  or  liver,  becoming  cheesy.  In 
the  kidney  the  nodules  increase,  not  so  much  by  a  circum- 
ferential addition  as  by  ninuiug  downwards  in  a  streaky  way 
towards  the  pyramids.  All  three  of  the  solid  viscera  are  in 
some  cases  affected  by  an  infiltration  rather  than  by  a  nodular 
growth ;  they  then  increase  much  in  siee  and  put  on  a  peculiar 
mottled  appearance,  which  is  strikingly  abnormal.  The  liver  is 
not  infrequently  studded  with  nodules  of  some  sixe.  which  on 
section  show  a  dilated  bile-duct  containing  often  retained  and 
perhaps  inspissated  bile.  Tubercle  m  the  liver  runs  along  the 
portal  canals,  and  thus  comes  to  surround  the  biUary  canals, 
and  there  is  this  practical  import  attaching  to  it,  that  tubercu- 
lc«i&  ill  a  child  !£  sometimes  attended  with  moderate  jaundice. 
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Softening  of  the  stomach  has  beeo  described  as  &  frequent  ledon 
■n  tubercul&r  menin^tiH.  I  have  never  obnerved  any  irach 
change  myself,  or  indeed  anything  that  could  not  be  anciibcd  to 
eimpic  post-mortem  solution  {vide  p.  147). 

The  disease  may  occur  at  any  age.  Of  thirty-three  deaths, 
one  occurred  at  three  months,  three  at  six  months,  one  at  nine 
months,  three  at  twelve  months,  four  under  two,  three  under 
tliree,  six  und«r  four,  four  under  five,  one  under  nix,  four  under 
seven,  and  tluve  at  eight,  t«u.  and  twelve  respectively. 

The  course  of  the  disease  averages  thrt^c  wl-cIcb,  but  it  may  be 
rather  mora  prolonged,  and  is  occasionally  much  shorter.  The 
duration  b,  however,  difficult  to  fix ;  fur,  us  witb  the  earlier 
days  of  typhoid  fover,  the  onaet  often  passos  without  recogni- 
tion. 

SjTnptoms.— Malaise,  wasting,  bad  appetite,  restless  nighta, 
diatuibed  by  stariitigB  and  &  barsh,  painful,  short  cry,  bad 
dreamB,  pain  in  the  head,  caufined  bowels,  and  some  irregularity 
of  pulse.  The  child  w  usuully  palvr  than  nuturul.  but  apt  to 
fluah  suddenly  with  an  unnaturul  flush.  These  arc  the  symp- 
toms of  the  onset,  and,  as  needs  no  saying,  they  arc  eo  indefinite 
as  to  give  very  little  help.  With  such  symptoms  as  those  only 
one  is  in  danger  either  of  being  too  foreboding,  and  of  condemn- 
ing many  to  tubercular  meningitis  where  there  is  some  fleeting 
gastric  disturbance,  ur  else  of  treating  as  trifling  what  will  end 
in  speedy  death.  Neverfchelosfl,  things  can  hardly  be  abated 
more  definitely.  As  the  disease  matures  the  cerebral  excitement 
becomcfl  more  intense,  and  the  special  senees  auffor  exalted  scnai- 
bitity.  Thus  it  is  that  the  child  avoids  the  hght,  start?  at  sounds, 
and  cries  if  disturbed  by  movement.  The  symptoms  now 
are  vomiting,  retraetion  of  the  abdomen,  intolerance  of  bght, 
fever,  general  byp«ra>sthesia,  stiffness  of  the  neck  or  othtt 
muBcles,  irregular  and  sometimes  well-m&rked  Cheyue-Slokes^ 
respiration,  strabismus,  convulsions,  coma,  and  a  pulse  which 
bMOBLCs  very  rapi<l. 

It  is  usual  to  describe  tubercviUr  meningitis  na  a  diseMe 
of  stages.  The  first,  of  brain  irritation,  in  which  hendacho, 
vomituig,  constipation,  retracted  abdomen,  quick  irregular  pulse, 
excitement,  delirium,  and  convulsions  are  the  chief  symptoms  ; 
the  second,  uf  hrain  pressure,  with  pupil  symptoms,  coma,  facial 
or  other  local  paralysis,  heuiiplegis.  and  slow  pulse,  in  addition ; 
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and  in  the  third,  tlie  pamlyals  increased  and  more  general,  tlie 
pulse  again  quickeuiug  and  bucoming  miming,  the  temperatun; 
perhaps  falling,  but  tlu:  voma  L-ontinuiiig,  But  the  diQi<:ulUQS 
of  the  student  lie  in  the  stages  being  confused  ;  in  many  of  the 
BVinptoms  lieinR  nhsiunt  Nor  ie  the  teach«r  much  better  ofl; 
fur  atldtii  pxperipnw  only  makfts  it  increBsin>rly  cl™r  to  him 
how  IreachnroiiH  is  tli«  disease,  and  how  imptuwiijU'  in  some 
cases  it  is  to  avoid  mistakes.  Nevertheleaa,  a  careful  watt^h  of 
a  Kiispi-cted  child  will  do  much  towards  replacing  doubt  by 
ccrtftinty. 

The  child  that  is  hatching  tubercular  meniti^tis  not  only 
wastoa  and  Iobos  appetite,  and  becunws  pale,  but  he  often 
changsft  in  dispositiuu,  and  beuumes  crasH  or  fretful,  with  fre- 
quent complaint  of  his  head  or  of  being  tired.  He  wilt  show 
&  dislike  to  all  noiac ;  pcrhuju  he  will  walk  with  care,  us  if  his 
neck  wtTi:  MtifE ;  or  tottt;ringly.  There,  may  be  some  nlight 
tn-mulousneas  of  hit)  arnw,  an  irrugiilar  t'ttitching,  auch  aa  ooc 
sees  from  other  coiues,  som«tituos  in  lU'iumia.  As  the  dinuwc 
progroeses,  there  is  caus^loss  voniitiug,  uncomiottttid  with  foed- 
ing,  and  irrogular  In  it«  onset.  Tlie  later  aymptonia  are — more 
headai-he.  pethaps  drowsinebs  or  stupor,  a  high  tomiJerature, 
though  usually  an  oecillating  one.  and,  in  the  paralytic  stage. 
there  may  be  either  general  coiivuIt$ions,  tonic  spasm  of  one 
arm  or  the  other — oi  of  both  legs,  or  the  whole  of  oae  aide — or 
clonic  convulsion.  The  pulso  may  be  slow  after  tlie  first  onset, 
but  usually  nwe  again  as  death  approaches. 

When  convulsions  come  on  tin;  fatal  termination  is  not  uaually 
'long  delayed.  The  ca«e.  may  drag  on  for  three  weeks  or  ao  in 
an  indefinite  way,  nnil  the  marked  cerebral  symptoms,  eiUier 
convulsions  or  coma,  be  not  more  than  two  or  threv  da>*8  in 
duration  ;  and  there  are  cases  in  hospital  practice  where  the 
prodninial  »tage  has  been  altogether  overlooked.  The  child 
lA  perhajNi  brought  for  convulsions,  which  liave  ushered  in  die 
final  stagi^  and  death  uccurn  within  a  short  lime  of  udniiuion. 
Local  paralysea  are  not  unconunon,  particularly  of  the  aixtb  and 
facial  nerves.  Faresia  o{  ana  or  leg,  or  of  both,  is  common, 
but  complete  paralysis  i^  rare. 

In  young  children,  before  the  foutanelle  has  cloeed.  there  may 
be  bulging,  th&  surface  veins  may  be  distt:'ndoil.  and  there  may 
be  evident  head  pain  denoted  by  the  restless  knocking  oj  the 
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[head  with  the  hands,  or,  when  th*  child  ib  aaleep  or  in  ita  eot, 
'tiy  thi!  {requent  harsh  c«r*brai  ahriok  whioh  is  so  painful  to  the 
bearer. 

The  optic  di8C«  ahoiiU  iii  all  cases  W  carefully  examiDed  for 
vhang^H  lit  the  fundus.  But  in  the  majority  of  cases  theac  are 
nut  murift'd,  and  would  paas  unreuogniiicd  by  aiiy  but  thv  moHt 
.skilled  obfwrvexB.  There  is  oven  ■  difference  amongst  tboM 
[iDost  competent  to  form  an  opinion— «ome  averrinff  that  changes 
pBoay  be  seen  in  many  oaee«,  others  that  tliey  are  exceptional. 
The  morbid  changes  are  of  two  kinds  :  (1)  Evidences  of  swelling 
and  inflammation ;  (2)  The  presence  of  choroidal  tubercle. 
The  tatter  is  unquestionably  rare.  Ab  1  have  already  said,  there  is 
,«very  probability  of  tubercle  existing  in  the  choroid,  either  as 
minute  grains,  to  which  Sir  Thomas  Barlow  has  applied  the 
term  "tubercular  dust,'*  after  Rilliet  and  Barthez  ;  or  in  larger 
tuberclpH,  but  which  pass  unrecof^ised  during  life.  I  have 
lately  had  a  case  in  the  Evelina  Hospital  where  there  were 
many  in  each  eye  ;  one,  in  the  neighbourhood  of  the  yellow  spot 
in  the  left  eye,  had  a  central  glimmering  whiteness,  surrounded 
by  a  dark  blurred  halo,  which  might  well  have  passed  for  a 
patch  of  choroiditiB  of  some  date.  All  the  others  were  far  leas 
pronounced  departure*  from  the  normal  tint  of  choroid.  They 
neemed  as  a  pearly  or  grey  pallor  of  it,  hardly  to  be  called  swollen, 
yet  to  careful  sight  the  vessels  were  blurred,  narrow,  and  dis- 
torted, while  one  or  two  o(  the  spots  were  noticeably  perfectly 
circular.  The  woodcut«  on  page  514  dcjHCt  some  of  tlm  ap- 
pearaucea  of  the  tubercular  deponts  in  the  choroid.  They 
have  been  drawn  by  Mr.  I^apidgc  from  sketches  made  by  Dr. 
George  Carpenter  of  cases  at  the  Evelina  Hospital.*  It  is 
more  common,  however,  by  far  to  be  able  to  detect  some  in- 
CEease  in  size  or  tortuonty  of  the  veins,  some  alteration  of  the 
''veaaels  from  day  to  day,  some  swelling  of  the  disc,  or  slight 
ciondineaa,  or  lymph-like  grains  about  its  edge,  which  tend  to 
obscure  the  vessels.  Of  the  frequency  of  these  appearances 
'  there  must  of  neoessitj'  be  different  opinions  ;  as  regards  their 
value,  if  present,  some  latitude  must  also  be  allowed  to  individual 
observers.  The  conclusion  will  necessarily  depend  upon  how 
much  range  is  allowetl  for  the  variations  in  the  appearances  of 

*  Dr.  CKrpnnlcr  hm*  collected  Mirmil  cwev  id  ■  pMpra  on  ihin  •ubj«i,  in  llie 
la-ttratfd  Mrdiivt  Xtwm,  Dec  1S«». 
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the  nonnal  tlisc.  In  my  own  casos,  however.  I  may  say  that 
pronounced  changes  of  any  kind  havtt  been  quite  exceptional. 
For  a  statement  on  the  other  side,  it  may  be  said,  that 
Dr.  Garlick.  iii  some  observations  made  at  the  Ormond  Slrwt 
Hospital,  found  them  in  Xx  per  <'ent-  o(  the  casos.* 


Fmm  n  <Hrl  ul  H  v<Min>. 


From  n  flirl  of  B  jcon. 

The  Temperature  chart  of  tubprciilnr  meningitis  is  Ukoly 
tj  8how  considerable  excurgioa».  01  twelve  cases,  it  was  over 
10^"  in  three,  and  in  a  fourth  ran  up  to  that  height  at  deatli. 
In  two  others  it  went  to  104°.  In  three  it  wbb  not  over  100^'. 
The  uecillations  are  often  coauderable ;  even  an  much  aa  three 
01  four  degrees.    The  highest  point  reached  daily  occurs  at 

•  JAJ..(><r.  7iw«#.,  i*ol.  Ixii.  p.  441. 
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VAriabU  times :  sometimes  it  is  in  the  morning  or  it  is  high 
tutti  iiigUt  and  moroing,  or  one  day  at  mght  and  another  iu 
the  luoraing. 

Of  the  msiiy  symiiUiios.  some  are  more  reliable  thatt  nthera. 
Of  these  &n',  irregularity  of  pulse  and  rcspir^on  vomiting  for 
which  DO  cauM  can  b«  auigned,  intoleraiioe  of  light,  headache 
if  accom{iaiii«d.  by  retracted  nbdomen.  stiffneM  of  the  neck,  and 
hypermthesia  of  the  surface.  Strahii^mu^  and  convulsions  are. 
of  course,  equally  tetiable  in  their  place  ;  but  they  osoally  come 
at  a  time  wht-n  doubt  is  gi>'ing  place  to  certainty. 

Diagnosis. — Typhoid  fever  is  the  great  difHcuity  ;  in  it  even 
strabismus  has  been  known  to  occur,  as  if  to  make  the  symp- 
toms of  the  two  diseases  exactly  similar.  If,  after  paying  all 
attention  to  the  previoi].-!  hiKtury  and  8iirruunding!t  of  the  patient, 
there  Li  otill  doubt,  one  must  witbhold  one's  judgment.  Ro- 
tractioD  of  the  abdomen.  h>-pera»tbesia.  and  irregulanty  of  the 
pube,  are  here  especially  valuable  indication.s.  Vomiting  fails 
UB,  as  it  may  be  present  and  severe  in  early  typhoid ;  stall,  in 
meningitis,  it  is  usually  erratic  rather  than  urgent,  as  iu  typhoid 
fever.  Constipation  is  of  little  value,  it  is  so  often  present  in 
typhoid  fever ;  but  it  and  retraction  of  the  abdomen  are  not 
common  together  in  the  last  iiam»d.  The  splt^nic  enlargement 
sometimes  gives  a  hint.  The  tocAe  ccrebrttU  is  found  under 
such  a  variety  of  conditions  aa  to  he  of  little  uu. 

From  ntpjiuralive  meninqilis  it  often  cannot  be  distinguiahed 
with  any  certainty,  especially  in  the  cases  where  tubercalar 
meningitis  runs  a  more  rapid  course  tlian  usual ;  but  the  suppura- 
tive disease  is  likely  to  be  more  sudden  in  its  onset,  and  the 
presence  of  some  local  source  for  tlie  aflectioa  may  assist  the 
diagnosis.  In  the  case  of  mastoid  disease  even  tim  will  not 
help  us.  for  the  ear  trouble  and  the  resulting  meningitis  are  not 
unconiuiouly  tubercular. 

From  pottcrioT  batk  nKningku  the  distiuotion  is  not  aJways 
Buy,  but  there  are  certain  points  by  which  a  diagnosis  can 
usually  be  made.  The  head  retraction  of  that  disease  is  al> 
together  more  marked  than  in  tubercular  meninfptis,  in  which, 
if  present  at  all,  it  is  usually  only  very  slight,  scarcely  indeed 
more  than  a  little  atiffoeas  of  the  neck.  Paralysis  of  cranial 
nerves  is  the  exception  in  posterior  ba.<iic  meningitis,  it  is  the 
role  in  tubercular.    The  slow  and  irregular  puUe  of  tubercular 
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tneninipHs  is  wonting  in  the  posterior  basic  dis«ASp.  Ophthat- 
ra(}6c-o]>io  examination  may  ^ometimee  assist,  rarely  by  the 
presence  of  tubercle  in  the  choroid,  more  often  by  the  preaenca  of 
fiptic  neuriliB.  which  is  not  oncomuion  in  tiiberrular  menin- 
gitis, but  very  rare  in  the  posterior  bnstc  lonu. 

The  age  of  the  patient  is  to  be  considered ;  within  the  first 
six  or  nine  monthft  of  life  posterior  basic  is  more  common  than 
tubercular  miMiiagitiB. 

And  lastly,  tbe  course  of  tbe  diseftso  will  often  sottJe  the 
(liagno!^is  ;  tlio  post^'rior  basir  dinesse  frequently  lasfa  three  or 
four  moDth<(,  whereas  tubercuinr  meningitis  seldom  lasts  more 
than  six  weeks. 

Steiner  ii(ite«  that  it  may  sometimefl  reqaire  the  greatest  skitl 
to  distiuj^sh  between  meningitis  and  chronic  hydrocephalus. 
I  have  seen  the  mistake  made,  and  made  it  mynelf.  A  case  of 
hydrorephalus  terminated  in  moniitgiti.i,  of  n  few  days  duration  ; 
but  although  the  rerebral  xymptoros  werp  not  unlike  those  of 
meningitin,  yet  the  t*mperatare  was  pemistcntly  low  ihrooghoat 
the  illnesfi  and  until  just  l>p.for«  death. 

It  may  nometimBS  prove  difficult  to  decide  at  the  moment 
between  tnberciilar  meningitis  and  acute  gastric  disturbanoea. 
Atteution  miuit  be  givt'ti  to  the  previous  state  of  health — 
tubercular  Lroublcs  maturing  slowly,  gastritis  suddenly.  More* 
over,  the  latter  is  wont  to  occur  at  the  lime  of  dentition,  and  to 
be  asftoriatcd  with  a  foul  tongue ;  wliereas  a  tubrrcular  roenin- 
gitis  ia  Crcquentlj  uahcred  id  by  a  clean  tongue. 

In  some  cases  of  tubercular  meningitis  the  prominent  symp- 
tom is  the  obstinate  constipation ;  and  in  association  with  the 
vomiting  this  may  even  suggest  intestinal  obstniction.  We 
tiave  Qvon  known  laparotomy  to  have  been  suggested  under 
these  conditions. 

Pneumonia,  especially  apical  pneumonia,  may  closely  simulat* 
memngitia.  and  in  eases  where  tlie  phj'sical  signs  are  slight  the 
diagnosis  may  not  be  easy.  The  auddvn  onHCt,  tke  hot  pungent 
stdn,  the  rapid  respiration,  and  the  T«^ularity  of  puUc  arc  points 
in  favour  of  pneumonia.  I 

PrognoslB  is  as  grave  as  it  can  be  ;  but  instanoes  of 
recovery  are  recorded,  and.  in  this  regard,  we  have  frequent 
opportwuties  of  noting  an  important  piece  of  evidence,  for  it 
often  happenn  that  yellow  tnhercle  in  the  brain  has  obvionsly 
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brcn  where  it  t%  found  a  long  time,  and  yet  bos  caused  no  symp- 
totOB.  We  have  evidence,  then,  that  masses  of  tubercle,  which 
have  beeu  slowly  growing,  niay  give  rise  to  no  symptomfl; 
and  that  simple  meningitis  bos  repeatedly  recovered.  There 
seemii,  Iberefon!,  mo  reanun  why  luberuular  meningitis  should 
not  ooouaonally  recover,  and  there  is  iioitie  evidence  that  it 
actually  doeti  so.  Rittiet  and  BiLrthez,  MeigN  and  Pepper,  and 
Clifford  jVllbutt,  all  concur  that  ituch  a  thing  occasionally 
happen;).  [  bchcvc  that  1  have  my»'l(  tsnun  a  case  of  the  kind. 
We  can  hardly  reach  much  morft  than  the  belief,  because 
rewtvery  precludes  the  verification,  and  there  must  alwaj's 
remain  behind  a  doubt  whether  the  case  might  not  have  been 
one  of  aimple  meningitis.  Gowers  says  ou  this  head :  "  In 
tubercular  lueuingitis  there  is  very  little  hope  in  any  stage  that 
the  patient  will  recover.  But  the  patient  has  some  small  chance 
of  recovery  in  simple  menin^tjs,  aud  perha[»  [uitliuugh  still 
■lighter)  in  tubercular  mcningitia,  and,  moreover,  the  v-ury 
important  fact  must  be  borne  in  mind  that  the  diagnosis  botweoa 
the  two,  and  between  these  and  meningitis  secondary  to  obscure 
adjacent  disease,  is  a  matter  of  probability  only,  however  higk 
the  probability  may  be.  Hence  it  is  not  right,  in  any  case,  to 
assert  the  certainty  of  a  fatal  Issue."  * 

Treatment.— Iodide  of  potassium  should  always  be  given, 
in  the  hope  that,  under  its  use.  the  symptoms  may  poaaibiy 
ameliorate.  The  liquor  hydrarg.  perohlor.  may  also  be  (pveo, 
in  twenty-  or  thirty-drop  doses,  or  more.  It  may  act  aa  a  pro* 
meter  of  abtiorption  of  inAammatory  products,  and  it  ia  not  a 
form  of  mercury  which  has  any  apparent  harmful  action  upon 
cliildreu.  Here, also,  I  have  tried  iodoform  internally.  in<{uartei^ 
or  half-grain  dosetj,  in  very  young  children;  increasing  it  caa- 
tioosly,  if  necessary,  to  gc.  j,  or  even  more.  As  1  have  already 
said,  it  requires  watching,  as  it  occasionally  makes  them  liick  and 
doea  barm.     1  have  not  seen  any  marked  good  ofI«vt  from  its  uee. 

The  child  should  be  kept  in  bed,  and  perfectly  free  itom 
excitement  of  any  kind.  An  icc-«ap  should  be  appUed  t<i  the 
head  ;  ( he  bowels  acted  upon  once  a  day  ;  and  any  headache  or 
slcepleissncss  mitigated  by  bromide  of  potaaemm,  chloral,  or 
opium.  The  diet  should,  be  nourialung  and  eanly  digestible,  la 
the  shape  of  eggs,  milk,  jelUes,  custards,  ftc. 

*  "  DUaiaei  ut  Ibe  Nerroiu  tijttom."  vol.  U.  y.  ii4. 
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Children  with  hereditary  tendencies  to  phthids,  or  thoBO  wbo 
look  taberculoa.?,  should  be  carefully  watched  and  guarded. 
They  moxt  be  kept  warm,  live  as  much  sa  possible  in  b  dry  air, 
upon  porous  soil,  and  the  development  of  the  brain  be  dehiyod 
by  keeping  them  sway  from  books.  A  tuberculous  raoUm 
should  not  nutse  her  child,  but  let  it  be  fed  artificially  or  by  a 
wet  nurse. 

Tetanus :  Trismus  Neonatonun.—Tetauus  ig  but 
rarely  seen  in  ehildreii.  It  occurs,  UowL'ver,  tKrcasionally  in 
new-born  infants,  probably  a»  a  rL-sult  of  infection  through  the 
raw  surface  of  the  umbilical  cord.  The  poeaibiUty  of  serious 
results  from  thia  nource  muat  never  bo  forgotten  in  the  care  of 
the  new-bora ;  the  cut  surface  of  the  umbilical  cord  is  to  be 
protected  with  a«  much  antiseptic  care  as  any  operation  woond. 
Not  only  tetanii!;,  but  eryuipc'la^,  to  which  new-bom  infants 
are  perhaps  particularly  liabW,  wound-diphtheria,  and  also 
pya?mia,  may  result  from  neglect  of  proper  antiseptic  pre- 
cautions. 

The  onset  of  tetanus  neonatorum  is  hardly  ever  delayed 
beyond  the  ninth  day  after  birtb.  The  Bymptoms  are  very 
nimilar  to  those  seen  in  adults.  The  inability  to  take  the  breast, 
owing  to  the  triBuius,  may  be  the  titst  symptom  which  attract* 
att«ntion.  The  limbs  become  rigid,  and  the  face  contorted  at 
intervals  by  the  spaam  ;  the  back  is  rigid,  and  the  head  perhaps 
retracted.  The  spasms  increase  in  frequency,  feeding  becomas 
more  and  more  difficult,  and  the  child  dies  of  exhaustion  or  of 
respirator)*  difficulty. 

In  tliette  infantile  coses  death  usually  occurs  within  ten  days. 
Out  of  31  fatal  cases  collected  by  Dr.  Lewis  Smith,*  2i  died 
within  two  days  after  the  onset,  hut  recovery  has  occurred  even 
after  the  tetanus  has  lasted  thn-e  or  four  weeks. 

In  older  children  tetanus  occasionally  occurs,  and  in  them,  as 
in  the  ncw-boni.  the  discjise  varies  much  In  severity  ;  for  instance, 
a  girl,  agctl  seven  years,  ran  a  nail  into  her  foot,  A  few  days 
later  symptoms  of  tetanus  appeared,  and  the  child  died  within 
forty-eight  bourn.  \  boy,  aged  ten  years,  with  an  exactly 
similar  accident,  had  sj-mptonin  of  tetanus  for  several  weeks, 
but  slowly  recovered  ;  the  infantile  casM  are,  however,  UBually 
fatal  in  a  week  nr  t't^n  clays. 
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Treatment. — Chloral  has  proved  useful  in  some  cases.  It 
should  be  given  in  doses  of  half  to  one  grain  every  two  hours,  or 
even  every  hour,  by  the  mouth,  or  if  the  spasm  is  so  severe  as  to 
make  it  impossible  to  give  medicine  in  this  way,  it  may  be  ad- 
ministered by  rectum  in  doses  of  two  or  three  grains.  Holt 
records  recovery  in  an  infant  with  potassium  bromide,  eight 
grains  given  every  two  hours  for  three  days,  and  afterwards  in 
smaller  doses.  When  the  spasms  are  very  severe  the  inhalation 
of  chloroform  may  be  tried. 

We  have  not  had  an  opportunity  of  trying  the  tetanus  anti- 
toxin in  infante,  but  good  results  have  been  reported.  The 
antitoxin  can  be  obtained  from  the  Lister  Institute  of  Preven- 
tive Medicine.  Nasal  feeding  may  be  necessary,  if  there  is  much 
spasm  of  the  masseteis. 
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Hydrocephalus. — ^I   diamias    the     term     "cbionic     b; 


cepbttli 


itling.     Hydroceplialiu  bas 


Ul-cuubi:  It  IH  nualrauing.  ilydroce] 
been  a  bugbear  with  stmlcnbs,  because  of  the  dithcuJtios  which 
have  been  made  to  cxiat  by  a  description  of  three  so-called 
varieties— acute,  chronic,  aud  false  hydrocephalus.  Acute 
hydrocephalus  h&g  b»en  ox^oepttid  as  synouymous  with  tuber- 
oukr  inetiiiigitis,  hut  iu  the  precL'diug  chupu-r  I  bave  pointisd 
out  that  tliH  effusion  is  uauaily  ot  aubsidiary  inipurtunce,  it  is 
80  Bmuil  in  quantity.  The  diagiitK^is  ie  not  made  by  tlic  evidence 
of  oxccee  of  the  curebro-tipijiul  fluid,  but  by  tbc  widonce  of 
inflammation  ol  the  menibraues  of  Ibu  braiu.  Ocrcbro-spiiial 
fluid  IB  often  in  excess,  but  it  is  moatly  a  moderate  one,  and 
there  are  raaoy  reasons  for  questioning  the  influence  of  the 
fluid  iu  thi-  production  of  a  faud  result.  But  both  iu  thia  ami 
in  simple  mcmogitis.  particularly  when  of  a  more  cbrooic  form 
and  associated  with  the  formatiou  of  a  large  quantity  of  Hero- 
puruletit  fluid,  the  veutricles  may  become  eomewkat  rapidly 
dilated,  aud  be  eo  found  at  the  post-mortem ;  and  probably, 
tbc  youi^er  the  child  the  more  likelihood  will  there  bo  of  tliis. 

False  hydrocephalus  is  »  perfectly  distinct  afiair,  and  la  simply 
a  state  of  depressed  circulation  and  stupor,  the  natural  result  of 
exhauBtaon. 

Hydrocephalus  is  a  disease  which  occurs  under  limited  and 
definite  conditione,  and  it  is  one  which  lias  fairly  constant 
symptoms.  As  with  all  other  disea&es,  these  are  oomutimes 
loM  clearly  marked  than  at  others,  and  the  diagnosiR  may  be 
mistaken  or  doubtful ;  but  difficulties  in  diagnosis  are  not 
peculiar  to  it,  it  shares  them  with  every  otiier  disease  that  t-an 
be  mentioned.  By  hydrocephalus  1  undt^rstanJ  an  equable 
enlargement  of  the  cavity  of  bbe  skull   by  fluid  within  the 
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cerebral  ventricles,  and  by  which  it  tends  to  bevomti  more 
globular.  The  globular  shape  is  somewhat  interfeied  vnth  by 
reason  of  the  union  with  the  facial  bonce  in  front,  but,  wherever 
it  is  posstblR,  bulginj^  takes  plsoe— at  the  fontanclic,  wbicb 
becomes  much  increased  in  size,  ab  all  the  sutures,  and  at  the 
roof  of  each  orbit.  Thus  the  breadth  of  skull  increases  from 
side  to  «de>  the  frontal  bones  become  protruded  forward  and 
expanded,  the  eyeballs  are  prominent  and  their  axes  divergent. 
Within  the  cranium  the  brain  is  converted  into  a  cyst,  the 
larger  in  proportion  to  the  dilatation  of  the  ventricles  by  the 
aixumulated  fluid.  The  cortex  cepebri  lies  everywhere  in  con- 
tact with  it«  ease.  A  diHtinotion  is  mndc*  between  external  and 
internal  hydrocephalus — in  the  one  case  the  fluid  being  outside 
the  brain,  between  the  skull  and  it,  in  the  other  internal.  I 
ahaJI  allude  to  the  external  form  presently,  but  now  it  will  hn 
soflicient  to  say  that  the  internal  bydrooephalue  is  the  common 
form,  and  1  doubt  whether  the  external  shoold  receive  the  name 
of  hydroceplialua  at  all.  Hydrooephaluji,  then,  ia  usually  a 
cystic  ejcpansion  of  the  brain  by  fluid  within  the  ventricles,  so 
that,  if  we  were  about  to  remove  the  fluid  by  tapping,  it  would 
be  necessary  to  pass  through  the  nkull  or  \is  mombraoouK 
equivalent,  the  dura-arachnoid,  the  pia-anichnoid,  and  the  grey 
and  white  matter  of  the  cercbr&l  cortex,  to  get  at  the  fluid. 

The  bones  of  the  skull  in  such  a  case  arc  usually  thin,  eomc- 
tirocs  so  IhJn  that  there  may  be  eraniotabes.  The  fontanellcs 
sod  sutures  are  perhaps  widely  gupmg,  or  filled  up  more  or  less 
by  the  formation  of  Wormian  liones. 

Uydroi'L-iihatus  when  congenital  is  not  infrequently  associated 
with  congenital  mulformationK  of  one  kind  or  another,  thus  it 
ia  soniftimei)  accompanied  by  taUpes,  nomctimos  by  spina 
bifida  and  spinal  meningocele,  and  wo  have  seen  with  it  a  curious 
patch  of  deficiency  of  the  choroid  symmetrically  placed  in  each 
eye,  suggesting  congenital  deteet  here,  we  have  alxo  seen  super- 
numerary fingers  and  such  tike  deformities  asAOciated  with  it. 

Morbid  Anatomy. —The  brain  is  more  or  kss  expanded 
□to  a  locutatcd  cyot  by  the  dilatation  of  all  the  ventricles  and 
the  iter.  In  extreme  cases  the  cortical  layer  becomes  so  thin 
that  it  is  impocsibic  to  remove  it  without  laceration.  If  this 
can  be  done,  und  it  Iw  tAken  out  with  a  Hutticiency  i>(  fluid  in 
the  ventricles,  the  appearances  at  the  base  may  be  somewhat 
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peculiar  frum  tbc  dilatation  of  the  third  ventricle  and  the  in* 
Cundibuluni.  A  tbin-wallcd  tran.'tparent  c^-at  is  seen,  upon 
which  the  optic  nerves,  corpora  albicantitt,  Ac,  $M  perched. 
SouQCtimes  the  optic  nvrvvo  are  oxlouiatoug.  The  lining 
membrans  of  the  ventricles  may  perhape  be  a  tittle  thickened 
and  tough — it  is  sonit'tlineit  a&  it  w^re  dusted  over  with  &aml — 
but  it«  appearance  i^  otburwise  normal.  Theae  conditions  arc 
importaDl,  because  thuy  serve  to  explain  one  or  two  cUnica] 
facte.  In  the  first  plivcu,  the  extreme  sweUing  of  the  parts 
about  the  optic  tract  and  th«  chiaama  may  serve  to  show  why 
there  aliould  be,  as  there  is  sometime,  white  atrophy  of  the 
iiptic  discs  and  blindness.  The  ditat^-d  condition  of  the  fourth 
ventricle  may  suggest  why  Buch  cases  somctimea  die  stiddcnly. 
The  fourth  ventficle  is  soiuetimes  so  mucb  dilated  that  all  the 
parta  become  stretched  over  it.  and  the  circolation  throu^  the 
niciiulla  and  pons  must  ncc«a9arily  be  disarranged,  and  tha_ 
nutrition  of  those  parts  be  feeble. 

The  morbid  changes  which  lead  to  hydrocephalus  are  DC 
many,  and  their  action  is  easily  intelligible.     I  will  place  them 
in  what  m,  perhapn,  their  common  order  of  uccurrenoc  : 

(1)  Tumours  about  cerebellum,  pons,  or  tentorium. 

(2)  Chronic  intlamniatiori  about  the  nu'didia  and  cerebellum, 
leading  to  adbeaion  about  the  margins  of  the  foraiuoD 
magtmm. 

'3)  Coogi^mtal  matfoi'matmn. 

These  no  doubt  act  m  one  or  two  ways.  They  may  press 
upon  the  veins  of  Galen  and  the  straight  sinus,  or  they  may 
close  the  communication  between  the  interior  of  the  ventriclea 
and  the  rest  of  the  aub-aiacbnuid  space.  It  might  be  thought 
that  the  prctwurc  upon  the  veins,  atid  the  obstacle  thus  produced 
to  the  return  of  blood  from  the  choroid  plexuses,  would  be  a 
sufQcient  and  readier  explanation  of  all  ca.ses  :  hnt  it  socms  clear 
from  the  occasional  occurrence  of  congenital  malformation,  or 
the  post-congenital  adhesion  and  blocking  of  the  aqueduct  ol 
Sylvius,  that  the  mere  closure  of  the  ventricles  is  snfHcicnt  for 
the  production  of  the  affection.  The  hydrocephalus  of  poeterior 
biaic  meniugitis  is  associated  with  and  perhaps  produced  in  tlus 
way  by  adhenons  between  the  medulla  and  cerebellum,  blocking 
the  exit  from  the  fourth  ventrietp.  Of  chronic  inflammation 
about  the  cerebellum  and  bulb  I  would  further  say  that  it  not 
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imfnbMy  ocijpiwtce  in  •  vuittr  of  cmxats :  iluu*  i*  the  limplv 
poBterior  bane  tnftiinititis  of  infanu  wtuc^  wc  twTs  dnoribed 
aboTB ;  tboe  is  proWbly  aba  a  syphiliuc  Inrm  of  WptometiiQ- 
gitis;*  there  are  the  insidious  fonos  of  nH^ningius  wtuv-h  keep 
oocDpeof  with  bad  hygiene  and  the  rxantbenuta :  there  i« 
the  gnxip  dependent  upon  otitis  of  the  middtr  vu  ;  and  lastly, 
I  irould  l«ast  of  all  exclude  injuries  to  the  h^ad,  for  although, 
in  the  popular  estimation,  infaoCs  are  providentially  provided 
with  bones  that  seem  little  liable  tu  brvak,  it  cannot  be  said 
that  they  poeaeeB  farains  which  are  e<iually  callous  to  bniiaiog. 
Other  caasee  are  zoentjoned,  such  as  intlaniniation  of  the  lining 
membrane  of  the  ventricles,  and  tni«  ilrt)£wy  iif  tlie  vciitricjex. 
Of  the  tinst  I  think  it  may  be  esid  that  it  t»  very  luiv,  thuugli, 
as  already  mentioned,  it  is  oecoeionally  soon  in  posterior  basiv 
meniogitis.  Meigs  and  Pepper  ihiok  othcrv.-ise,  and  state  that 
in  many  cases  the  lining  menibraae  of  the  ventricles  is  granular 
and  much  thickened.  I  have  not  found  it  so.  Thoy  also  state, 
in  correspondrincc  with  this,  that  the  fluid  drawn  ufl  in  those 
caaea  \s  frequently  hke  the  effusion  in  pleurisy  or  ponc4inlitiB ; 
but  here,  again,  except  m  one  acute  oaae,  1  have  soon  nuthiug  in 
the  ventricles  ui  these  oases  but  uatiiraMookiiifit  rvrebro-iipinal 
fluid,  even  when  I  have  found  distinct  evidence  of  bygone  in- 
Hamniation  in  adheHions  about  the  base  uf  the  bmin.  Ililltnr 
.itttte-fl  that  dropsy  may  occur  from  nlwtmrted  veinn.  either  from 
simple  or  pysmic  thrombosiH.  This  would  be  a  form  of  dimjuM! 
of  similar  origin  to  that  of  other  cb8r»— viz..  obntructnl  venous 
circulation  ;  therefore  whether  there  is  such  a  thing  iwi  upon* 
toneous  dropsy  of  the  ventricles,  apart  from  such  a  cause,  most 
still  be  a  matter  of  conjecture.  Rickets  is  said  by  many  to  be 
a  cause  of  hydruiTephaius,  but  the  uvidenee  in  proof  of  this 
derived  from  actual  dcmunstratiun  in  the  {HMt-murtem  nxim  ia 
very  scanty.  This  discrepancy  is,  however,  readily  explained, 
and  is  not  uninatructi vc.  I  am  drawing  my  duscnption  from 
extreme  coses  such  as  no  one  would  hesitate  a Ixjut— children 
with  very  large  heads,  and  in  whom  the  cnlaigoment  has  existed 
for  a  long  time.     But  if  wo  are  lees  excluMve  in  the  asoription 

*  It  !■  lu  thb  (liMfMu  Dial  I  tliuold  n^cflbi;  l.lic  bj-ilroct-iihaltu  wltlck  U 
uccaikmBlly  fem  hi  ntngraltnl  typtiilla.  I)r.  lAvkinmin.  hnvnmt,  nakm 
■nalkcr  ini|fartUm — vU..  Uiai.  Ilka  riekais,  cotigeiitui  fyfUlia  I'otU  Ioi1«(««Uva 
Krvtvlti  id  (&•  bIuiII  auil  tucHUileal  »«]i(wrt  tw  tbv  bmllk 
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oE  bydrw^ephuJos,  then  no  doubt  tliere  are  many  cases,  mostly 
in  children  of  a  younger  age  (under  a  year),  in  whicU  the  head 
enlatges,  the  veins  becomfut  turgid,  there  are  syinptouu  more  or 
lew  of  meniDgitis,  and  the  ventricles  contain  u  conaiderikble 
oxoau  of  albominoas  fluid,  which  is  turbid,  or  flakcy,  or  even 
purulent — cases  which,  because  they  are  more  acute  in  their 
onset,  less  lengthy  in  their  duration,  and  some  of  them  more 
amenable  to  treatment,  1  would  remit  to  the  domain  of  menin- 
^tis,  and  ptxwibly  somelinies  even  to  that  of  coage^tion  only. 
The  subject  is  one  of  dilficnlty.  It  is  quite  vertAin  that  a  good 
nuuiy  ease  at  posterior  baaic  meningitis  which  ha%'e  had  some 
inflammuttcin  of  the  cpcndyma  of  the  ventricles  during  the 
acute  stage,  subsequently  become  hydrocephalic  and  live  some 
months  in  tliis  condition.  But  tbere  is  no  other  evidence  Ui 
Khow  that  tbe  affection  of  the  ependyma,  represented  in  this 
late  stage  by  thickening  and  opacity,  is  tbe  cause  of  the  hydro- 
cephaloB ;  indeed  there  ts  reason  fur  believing  that  it  is  not ; 
for  the  cause  of  the  hydruccphalus  is  sufficiently  obvioun,  if  the 
brain  be  removetl  carefully,  in  the  douse  thickening  of  the 
arachnoid  reflection  between  the  medulla  and  cerebellum,  and 
tlit>  matting  of  parts  here  which  completely  obhterates  the 
foramina  of  Mugendie  nnd  Lusclikn. 

Bat  it  must  be  mentioned  that  most  writers  hold  a  ditferuiit 
opinion,  and  Dr.  Dickinson  proposes  a  classification  which  has 
muoh  bo  be  said  in  its  favour.* 

Rt  divides  tbe  subject  into  two :  11)  Cases  due  to  pressure  of 
fluid  within  the  f  ranium  ;  (21  cases  dependent  upon  diminished 
resistance  of  tlie  walla  withunt.  In  the  first  gruuj)  come  such  at, 
depend  upon  pressure  on  the  intra-oronial  nnuses  and  plexuses, 
and  inflammation  of  the  lining  membrane.  The  setond  group 
is  practically  confiai-d  to  rachitic  s^iftncsH  of  the  skull,  which  in 
failing  to  give  adequate  support  to  the  brain  favours  the  eflit&ton 
of  an  excess  of  ccrcbro-spinal  fluid. 

Of  twenty  cases,  seventeen  were  in  boys,  only  three  were  girls, 
Their  ages :  two  of  three  months,  two  of  six  months,  eight 
l>etween  nix  and  twelve  months,  three  ot  eighteen  months,  oan 
two  years,  thri-e  four  years,  ami  one  five  years  old. 

Symptoms.— It  is  difficult  to  say  much  al>uut  the  early 
unset  of  the  symptoms.     In  Hoine  the  enlargemeitt  dates  from 

•  "  Lwturw  on  Cbnwik  Elfilmcrptinlut^"  haitert,  ItfVU  Ti»l.  ii.  pp-  '■*•  ^"^- 
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ftli^iitcriiip  life ;  in  one  or  two  the  complaint  has  cflme  on 
MtStfnty  after  cotivulBions.  or  some  acute  illness ;  but  flfb>cn 
oat  o(  the  above  twenty  cases  had  a  history  of  a  gradual  en- 
taTgoment  since  tlip  child  wan  two  or  thrw  months  old.  As 
to  definite  Hymptoms.  there  were  generally  none.  Wasting  was 
noticed  in  four;  two  had  head  pain— one  so  severely  that  I 
t«.pped  the  skiill  to  rebeve  it,  and  with  Bome  suooesa;  two  had 
crowing;  respiration,  a  symptom  noticed  by  Dr.  Weat;  one, 
giddineea.  The  inerease  in  size  in  very  slow,  and  often  oscilla- 
tory. In  eleven  cases  meaauremenfat  were  taken  from  lime  to 
time.  One  had  increased  |  in.  in  three  and  a  liatf  muntlis ; 
anotlier,  1  in.  in  two  months;  another,  beginoing  at  174  '<!•• 
hod  gained  }  in.  in  a  month,  lont  }  in.  in  three  months,  and 
then  inrreaacd  to  ]8|  in  three  and  a  half  months ;  another 
remained  stationary.     There  had  been  no  fever  in  these  cases. 

Ax  the  disease  progresses,  and  the  intra-cranial  pressare  begins 
to  Ceil,  the  child  wastes :  sometimes  it  has  convuUioDs ;  ulti- 
mately  it  becomes  blind,  has  nystagmus,  and  dies,  gradually 
exhausted.  Onoe  or  twicu  there  Ilab  been  some  rigidity  of  the 
Kmbs;  once  retraction  of  the  head.  An  exanunation  of  the 
eye  in  the  later  stages  may  show  a  swollen  or  inflamed  disc, 
or  a  white  and  atrophied  one.  The  latter  has  been  more  common 
in  my  experience.  The  cerebral  symptoms  vary  much.  The 
caaes  I  have  seen  have  seemed  to  me  to  prasoDt  an  average 
intelligence  ;  sometimes  an  old-fashioned  pseudo-precocity,  such 
a£  8ir  William  Jenner  pictures  in  rickets,  unlen  the  enlargement 
be  extreme.  In  the  latter  caee  there  has  usually  been  blindness, 
intelligence  ban  failed  more  or  less  completely,  and  the  child  taut 
lain  in  bed  taking  noti<:e  nl  nothing.  It  feeds  and  aleepa ; 
perhaps  leading  a  painleas  exifitence  ;  perhaps  exhibiting  some 
aigns  of  distreM  on  movement.  It  is  not  often  that  one  boa  the 
oppf>rtimity  nf  tracing  caAPX  on  from  tbc  early  »taff.v  of  the  diwasc 
to  ite  completion.  They  are  met  with  either  early  or  late;  if 
the  former,  then  the  symptoms  are  of  equivocal  meaning ;  in 
the  late  stage,  the  wasting,  the  pain,  the  blindness,  and  the 
enormouH  head~eo  large  in  many  cases  as  to  prevent  tlie  child 
taking  any  but  the  recumbent  poature — cannot  be  mistaken. 

DiagnosiB. — The  term  "  water  on  the  brain,"  botb  to  doctor 
and  tbc  pubhc,  occupies  a  very  similar  position  in  cerebral 
nosology  to  "  oonaumptioQ  of  the  bowels  "  Ua  abdominal  diseaees. 
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■dfe,A  aviel^opea  poataciw  {oaUiie&e,a  leuttej  lH9ail.aiKl  ft 
cry.    Tbm*  wtn  itnj  pointo  in  fnov  «l 

!■'  wHh  dfaMB.  B«t 
pOMibk ;  4caCitioii  wa«  prowcding ;  kkI  t^  puoita 
tnit  Sood  wimgirt  ob  a  fit  j  toe  inet  ns  •ecaflnn^7 
cUonl  and  bfoiDiile  of  poUHiiim  ginn  to  qrart  and  tihaa 
tlw  loatifd  cerebral  circalatiaa.  and  tbe  treatment  was  qortr 
■Traaafpl.  I  nippoae  that  there  caa  be  no  doobi  thefc  than 
no  meoiiiftitift  and  no  eftuMiL  We  miMi  look  autptoom^ 
all  oawi  of  ioppoKd  sudden  effnnoo.  and  first  detenaine  whetim 
thrff  he  not  »oroe  temporary  caitae  in  the  form  el  preoeding  or 
thr>«t«iitng  eottvabioiui  Cor  the  swelling  cl  the  fontmirfb,  If 
the  bulging  bu  peniiteat,  and  the  bead  slowly  enla^css  if  thm 
be  head  pains,  nrtaitily  nrrt.  n{  rochiur  origin.  Uitn  we  nay 
begin  to  think  of  hydmoeplialus.  la  making  a  diagnoM,  the 
cbaracteristtc  feature  of  hydrocephalus  ia  a  Tuy  gradual 
InerMM  in  tin?  raze  nf  the  head,  without  any  pyrexia,  and  often 
without  any  evidence  uf  ili-beaJtli.  Thvtv  may  be  a  btstory  of 
bygODO  meningitis,  or  something  which  denotes  the  preaent 
exiateoce  of  noine  cer«br&l  tumoor.  It  is  li&ble  to  be  mistaken 
for  mchitic  enlarj(i!m«nt  u{  the  skull,  but  this  cannot  bo  often. 
Tim  rochitin  skiUI  is  quit«  different.  It  wanta  the  enlargement 
in  all  directions  wbtrh  is  seen  in  the  hydrocephalic  skull,  aiu) 
thus  the  width  and  ovi^rhmiging  of  the  forehead,  and  the  promi- 
nsnt  and  dive^nt  oyebalb.  The  rachitic  skaU  is  long  and 
laterally  romprtwusl,  the  fon>head  is  high  and  square,  and  the 
bonee  may  be  thickened,  »oft..  And  tender.  Moreover,  there 
is  the  evidence  of  nckete  elsewhere,  and  the  evidence  of  tender 
bonus  in  all  parte.     The  two  diseasea  may  be,  aa  I  have  alreadr 

vme  writers  say  often  are— usoctated. 
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The  dlseoec  niay  pvrliap^  be  conlounilttd  with  hypcrtropliy  of 
tlic  bnUD,  wbieh  is  (kecribed  a  littLc  later ;  but  thin  cuntlition  is 
so  rare  and  obscim,  both  in  its  symptoms  and  in  tli«  morbid 
ohoDgcs  which  produce  it,  that  no  definite  mcarks  of  distiDguishing 
it  nan  be  given. 

Prog^oBis. — A  case  of  advanced  hydrocephalus  lives,  st 
best,  a  precarious  life  ;  but  it  is  certainly  instructive  to  notice 
how  long  the  teas  serious  coses  do  live,  if  we  exclude  those 
naaes  of  hydrocephalus  which  supervene  more  or  Ites  quickly 
upon  posterior  basic  meningitis.  ChUdren  thus  affected  attend  at 
tioipitaLi  for  a  year  or  two — at  any  rate,  for  several  mnnthK,  and 
then  disappear  from  view  ;  and  tt  w  my  belief  that  many  of  the 
moderate  case«  hold  their  own,  and,  so  to  speak,  get  well.  The 
pathology  nf  hydrorephslus  is  a  subject  of  great  intereflt 
Space  has,  unfortunately,  prohibited  my  entering  upon  it :  but 
putting  aside  such  cases  as  are  due  to  incurable  conditions,  such 
as  pressure  upon  the  veins  by  cerebral  tumours,  there  is  no 
leaacHi,  if  bydrocepliatus  be  due  to  tlie  shutting  off  of  the  ven- 
triolea  from  the  general  sub-arachnoid  spao*,  why  the  ventricular 
cavities  shouki  not  strike  a  bahince  in  many  catws.  as  is  often 
Buun  in  bydrocele,  for  instance,  and  the  equilibrium  of  sucrction 
be  restored.  Whflbher  this  be  so  ur  not  we  cannot  tell,  but  this 
Is  certain,  that  hydrocephalic  heads  in  considerable  number 
are  seen  in  the  out-patient  room  at  children's  hospitals;  the 
genera)  health  of  these  children,  as  n  rule,  is  not  bad ;  the  evi- 
dences of  cerebral  trouble  are  few  or  none ;  the  enlargement 
of  the  bead  is  very  slow,  and  often  stationary  ;  the  majority  ate 
uhimatcly  lost  sight  oL  and  only  the  few  extreme  cases  ore 
kaovm  to  die.  Even  these  linger  on  for  a  lonK  time,  perhaps 
fairly  intelUgent,  most  probably  dull :  but  in  the  end  inteUigcoce 
and  sight  fail ;  and  the  child  Uves  a  vegetable  existenoe.  Death 
oomeB  sometimes  by  convulsions ;  .sometimea  suddenly ;  some- 
times, and  this  I  think  most  commonly,  by  progre.<u«ve  emaeia- 
tion,  deepening  stupor,  failure  of  the  rcApiratory  centres,  the 
ncciimulacion  of  mucous  in  the  tubes,  and  asphyxia :  or  else,  by 
failure  of  deglutition,  food  enters  the  air-paasages,  and  latent 
broneho* pneumonia  develops.  Of  such  of  the  less  severe  cases 
OS  are  associated  with  rickets  Dr.  Dickinson  speaks  almost 
favourably  "  In  those  more  numerous  cases  of  chronic  hydro- 
cephalus," he  writes,  "  in  which  the  enlargement  has  not  beon 
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faorftlded  by  f^nvaliiivc  voniiting,  or  any  other  dign  of  oerebral 
disturbance,  in  wtiich  wc  mar  infer  that  the  faolt  is  in  the  cn- 
uium  rather  than  in  the  brain,  we  can  generally  relieve  and 
soiiiftinn's  «ure," 

Treatment. — I'nfortiuiately  one  is  not  often  in  a  poidtion 
to  be  able  to  comr  to  any  conclusion  as  to  what  ik  the  cause  of 
the  disease.  Al)  that  is  poi»iblc  in  many  cases  is  to  hope  for 
the  best,  that  tlicro  may  have  been  Homu  bygonv  local  inflamma- 
tion, the  cfieots  of  which  being  tided  o%'er,  an  equiUbrium  of 
secretion,  as  I  have  venturod  to  call  it,  may  be  restored. 

In  all  casM,  therefoie,  it  seema  to  m«  advisable  to  apply 
«)'8teniatic  support  to  the  exterior  of  the  skull  as  long  as  possible, 
and — in  the  hope,  again,  that  something  capable  of  absorption 
may  be  present — from  time  to  time  some  mercurial  ointment  or 
olftat*  of  mercury  (five  per  cent,  sol.)  may  be  applied,  or  some 
iodide  of  potassiiim  ointment  rubbed  in.  This  treatment  has 
been  rocomrapnded  by  Gobs.  Trouiweau,  West,  and  others  ;  and 
although  it  will  often  fail,  it  sometimes  seems  to  do  good.  It 
must  be  carried  out  with  care.  A  child';)  skin  is  a  very  delicate 
texture,  and  the  presauie  requires  to  be  frequently  varied  and 
the  surface  r«ated,  otherwise  ugly  sores  may  be  made  which 
hinder  the  treatment  very  seriously.  The  preasuie  is  beat 
effected,  according  to  Dr.  Dicldnson's  auggcstion,  by  a  band  of 
elastic  webbing,  two  to  three  ineheii  wide,  which  is  made  into  a 
fillet,  and  sn  adjusted  as  to  compress  the  bead  just  short  of 
causing  red  marks,  or  of  impreaeing  the  skin  with  the  pattern  of 
the  t.e)rture  of  the  matenal.  The  surface  mu.it  be  regnlarly  and 
carefully  rlesnseJ,  and  bathed  now  and  again  with  some  apiiit 
lotion.  Internally,  iodide  ol  iron  may  be  given,  or  ood-fiver 
oil.  Careful  attention  must  also  bo  paid  to  feeding  if  the  cbUd 
is  wasting. 

As  regards  tapping,  it  is  not  often  succ^^ssful,  but  there  does 
not  appear  to  be  inut;h  risk  attaching  to  it.  Therefore,  in 
advanced  casca,  if  the  skuU  is  not  too  consolidated  to  allow  of  it, 
and  the  child  he  wasting  aud  in  any  paun,  ii  appears  to  be  worth 
the  trial.  The  pa^l^nta  must  be  prepared  for  the  poasibilifef  of 
convulsions  af1«r ;  perhaps  for  a  faul  result  and  for  00  very 
visible  suocees  in  the  way  of  tehof. 

A  &ne  trocar  and  cannula  are  used,  and  patixed  into  the  lateral 
ventricle  in  the  coronal  suture  at  the  outer  angle  of  the  anterior 
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fontaQoUe,  or  at  a  di-ttattoe  sufRcient  to  well  cle&r  the  longitn- 
dioal  sinus.  The  amount  to  be  drawn  oil  in  ustiaLly  limited  by 
the  amount  that  flovra  readily,  which  la  often  not  mach.  The 
bones  must  be  carefully  supported  during  the  tlow  of  fluid  ;  and, 
as  soon  as  tho  t«nsioD  inside  th^  skul)  i&  iiisufficient  to  expel  the 
Huid,  the  cannula  should  be  withilrawii,  and  the  head  careiuUy 
Rtrappvd.  lu  one  cane  the  fluid  evacuated  allowed  the  bones  at 
the  sa^ttol  suture  to  overlap  euuh  other,  and  the  head  aasumed 
a  luoet  jiecuhar  appcaratu-e  £rDm  the  lateral  compre&sion  Uiat 
followed.  Prcsaurc  was  kept  up  by  strapping,  and  the  fluid 
never  rearxuniulated.  Tho  child  was  alive  and  in  good  health 
<  eighteen  months  afterwards.  In  a  second  case,  in  n  younger 
child,  with  more  acute  symptoms,  tapping  was  resorted  to  for 
the  relief  of  the  tensioa  and  the  pain  :  only  two  ounces  of  fluid 
would  flow,  but  the  pain  was  certainly  teliered.  The  child  died 
a  fortnight  later,  but  such  an  taaae  bod  been  expected,  as  there 
was  in  all  probalHhty  some  mcoingitta  aasociated  with  it.  In  & 
third  case  tapping  was  resorted  to,  but  very  little  fluid  would 
flow,  and  the  operation  did  neither  good  nor  harm.  I  have 
BiBen  three  or  four  other  cases  treated  thus  in  the  practice  of 
others,  and  in  none  has  any  harm  resulted. 

Recently  an  operation  for  the  establishment  of  permanent 
artificial  drainage  of  the  ventricle  haa  been  tried.  A  tube  is 
inserted  with  one  end  in  the  lateral  ventricle,  and  the  other  in 
the  subdural  space,  and  the  trephine  hole  is  then  closed  by 
allowing  the  external  woimd  1o  heal.  The  cerebro-ispinal  fluid 
is  thus  thought  Ut  be  drained  from  the  ventricles  into  the 
subdural  space,  whence  it  is  abeorhnd.  The  results  of  thin 
operation  have  been  hardly  more  satiafactory  than  from  the 
procedures  already  mentioued,  but  some  successes  have  been 
reported. 

External  Hydrocephalus.— This  term  applies  to  fluid 
collected  outside  the  braiu,  either  in  the  arachnoid  or  some  sac 
formed  either  in  or  in  connection  with  one  of  the  membrsDes. 
The  ori^n  of  this  condition  is  obscure.  Moot  authors  speak  of 
it  OH  due  to  hiL-mtirrha^  into  tho  arachnoid,  and  subsequent 
changea  in  the  clot.  It  and  pachymeningitis  intenis.  or  blood 
cysts  of  tho  dura  arachnoid,  ate  not  easUy  to  be  distinguiabed, 
and  the  latter  are  now  generally  believed  to  be  of  inflanunator)' 
odgin.    It  is  also  uccasionally  associated  with  atrophy  of  the 


580  HYDROCEPHALUS. 

braia,  the  resulting  space  being  filled  by  cerebro-Bpinai  or  sotoob 
fiuid. 

Of  symptoms,  this  condition  can  haidly  be  said  to  have 
any  that  are  well  recognised  as  belon^ng  to  it ;  but,  being  a 
cortical  affection,  it  might  be  expected  to  be  more  associated 
with  convulsions  and  rifndity  of  the  limbs  on  one  side  or  the 
other. 

The  diagnosis  will  present  great  difficultiea.  It  will  depend 
much  upon  the  irregular  shape  of  the  head,  such  as  a  local  baling 
in  one  part  or  another,  or  perhaps  a  condition  of  craniotabes. 
Perhaps  it  may  be  well  to  say  that  local  enlargement  of  the 
head  is  a  characteristic  of  some  tumours,  particularly  of  the 
posterior  segment  in  cerebellar  tumours. 

Treatment. — This  form  often  gives  more  hope  of  success- 
ful tireatment.  Tapping,  and  even  repeated  tapping,  has  already 
cured  such  cases  ;  and  it  seems  reasonable  to  hope  that,  with  all 
the  modem  improvements  in  surgical  procedure  it,  or  other 
methods  of  drainage,  might  be  carried  out  with  a  fair  chuice 
of  a  permanent  cure. 
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CHAPTER  XXXVII. 

INTRA-ORANTAIi    TTTMOTTRS. 

Encephalic  Ttimours.— Tb«  braia  aubstanco  may  be  occu- 
pied by  a  tiimoiir  of  any  kind,  or  of  any  localisation,  but  the 
large  proportion  of  those  which  oocur  in  childhood  are  of  a 
tab«rcatar  nature,  and  are  situated  for  some  reason  or  other 
in  the  oerebellura,  or.  at  any  rate,  below  the  level  of  the 
tentoriutu  cerebelli.  Of  37  cases  of  tumour  in  tiie  brain  in 
children  examined  fott-mortem  at  the  ChUdien's  Hospital, 
Qre«t  Ormond  Street,  29  were  tubercular,  *j  were  new  growths, 
'2  were  cystA.  But  the  statement  that  tumour  of  the  brain  in 
children  is  most  often  tubemular  recjuires  Kome  modification, 
for  of  the  caitm  which  present  the  dinirat  fentiireH  of  intra* 
cranial  tumour  probably  only  the  minority  are  tubercular ; 
out  of  the  il?  cases  mentioned  above,  only  1 1  showed  evidence 
of  iotra-cranial  tumour  during  life,  and  nf  theae  11,  6  were 
cBsee  of  new  growth,  and  'J  were  cysta ;  so  that  only  3  out  of 
29  casea  with  caaeoos  tubercular  masses  in  the  brain  were 
clinically  casea  of  intra-rninial  tumour.  Tliat  masRes  of  tubercle 
should  be  a  frequent  cause  of  diMease  in  the  brain  of  rhildhood  is 
only  what  might  be  expected,  when  we  remember  tlie  remarkably 
lymphoid  structure  of  the  peri- vascular  npaces  in  the  brain,  and 
the  frequency  of  tubercular  meningitis.  It  is  less  easy  to  say  why 
the  cerebellum,  and  perhaps  tiie  poos,  should  bo  ao  frequently 
attacked.  Several  reasons  might  be  suggested,  but  iaaamach  aa 
no  single  one  carriea  any  conviction  of  its  sufficiency,  they 
need  not  be  stated.  The  fact  remains — tubercular  tumours 
are  very  common  in  the  cerebeltnm  and  the  pons  Varolii. 
Growths  of  other  kinds  also  occur  betow  the  tentoiium,  and 
they  are  usually  of  gliomatous  ^or  sarcomatous  nature.  The 
central  ganglia,  the  pedunclea,  and  the  cortex  are  attacked  more 
rarely. 
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Bymptoms.— It  U  well  known  that  turaouis  of  the  oerebn)| 

substAocM,  unless  ih«y  »»  u[  large  slzt^  or  attack  puttct 
Btnuids  of    xiB  atntctuK^  g\\e    vt^^y  iudcfinite  signs  of  tbeir 
extttence.    Should  they  be  in  the  taotot  &rea  of  the  cortex  a 
monoplegia  nwy  result,  or  a  locabsed  weaknon  nr  canvuinon  in 
thi*  or  that  group  of  mu.<M-l<»).     But  for  the  most  part  one  ban 
to  be  content  with  headache- -ntoMtly,  I  tfainW.  of  parox^-snial 
kiod — and  vomiting.     Tumours  in  the  oerebellum  or  puns  jfi^u 
aymptonis  which  very  seldom  allow  room  for  mistake.     These 
arc— intenBe  Ofx^ipital  headache  and  vumititig,  congestion,  evcU- 
ing.  and  neuritis  of  the  optic  nervee.  followed  by  white  atrophy 
and  biindnesB,  a  reeling  gait,   tonic  convulsions  or  rtgitUtr, 
movements  of  the  eyehalU.  enlargement  of  the  occipital  segnwot 
uf  the  head,  and  hydrocephalus  or  crauiotabee.     Some  of  these 
arc  symptonu  wl*  should    naturally  ex])eiL-t  from  a  tumour,  at 
any  rate  of  any  i<ii».  taking  up  ite  position  in  porta  closely  sur- 
rounded by  Kuch  uQvieldiu^  structures  as  conline  the  poeterior 
fo«8a  of  the  skull.    We  are  familiar  n*ith  the  rending  pain  of  aii 
abscefts  pent  up  in  fibrous  structures,  and  it  is  more  than  hkely 
that  a  tamour  in  the  region  in  questiou  act«  similarly — it  de- 
ranges the  circulation,  produces  congestion,  tension,  and  other 
abnormal  relations  in  parte  of  a  nensitive  and  vital  activity,  and 
the  resulting  distress  is  the  natural  outcome.    Hydrocephalus 
is  also  eoeily  explicable  from  the  pressure  upon  the  tetitonnm 
which  must  ensue,  and  the  consequent  liability  to  closure  of  the 
veinfl  of  the  choroidal  plexu»;ii,  or  of  the  communications  between 
tlie    ventricular   cavities    and    the    sub-arschnoid    space.     The 
unsteadiness  of  gait  is  another  well-known  feature  of  cerebellar 
disease ;    rigidity,  too,  and  movementn  of  the  eyeballs.     These 
have  all  been  proved  to  occur  from  experimontfl  made  by  Kcrher 
with  the  object  of  determining  the  functions  of  the  cerebeilam, 
or  those  of  its  parts.    Some  of  the^e  symptoms  are  mure  constant 
than  others,  and  of  particular  importance  are  the  uostaady  move- 
ments in  walking  and  e>-ideuces  u(  optic  neuritis  or  congestion. 
These  are  rarely  wanting,  and  the  optic  neuritis  particulariy  may 
be  an  early  symptom.    Rigidity  conies  next.    Perverted  mov©- 
ment«  of  the  eyeballs  arc  lees  constant ;  uud  ontat^ment  of  the 
bead  is  often  absent,  and  can  hardly  be  expected  where  the  boow 
of  the  head  are  ossified.     In  this  case,  however,  slow  thinning  of 
the  skull  may  take  place,  and  cranio^tabGs'ultimately  result. 
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Morbid  Anatomy. — Solitary  tubercle  Is  tha  conunoneBt 
fonn  nf  tumour  in  tlie  cerebellum,  and  its  moat  favourite  neat 
Appears  to  be  tbe  hinder  p«rt  tA  one  or  other  ]at(-Tal  lub<< ; 
oc«a8ionally  there  is  a  umallcr  maatt  in  the  oppoeiW  lubb'.  But 
other  tumours  exist  sometunce—gliomatoos  growths  nod  uithpr 
ojstic  ttimoiua  or  idmpla  cytA».  The  latter,  althoagh  not 
oomnion,  may  be  kept  well  in  memory.  I  miLit  hnvo  ixvon  some 
five  nr  six  c&w»,  and  one  cau  uever  see  u  fatal  ending  in  eucli 
M  these  without  regretting  that  surgery  was  not  alloved  to 
attempt  a  cure. 

Dia£:noai£. — The  Bymptoma  of  cerebellar  tumour  admit, 
in  general,  of  little  mistAkc  ;  but  Lt  must,  of  course,  be  ooder- 
Htood  that  tumours  in  this  part  are  liable  to  implicate  by  con- 
tinuity tliuse  that  are  its  neighbours,  and  thus  produce  other 
symptoms.  Tumours  in  the  pons  Varolii,  ta  gromng  from  the 
tentorium,  might  compreaa  or  spread  to  the  cerebellum,  and 
thus  piuduce  the  symptonts  of  a  tumour  of  the  latter. 

A  tumour,  if  located  in  the  pons,  may  produce  nothing  but 
geaeral  tremor  oE  the  acting  muitclc«.  More  oft«n  there  is  dome 
pueeis  of  the  extremities  on  one  or  both  sides ;  sometimes  para* 
lysis  of  the  third  or  sixth  nerves,  and  so  on.  (Hiom&ta  in  tbo 
pons,  moreover,  have  a  tendency  to  enlarge  the  pons  uniformly, 
»o  that,  on  section,  the  disease  looks  more  hypertrophic  than  ol 
foreign  material,  but  when  they  reach  the  surface,  they  may 
becomo  sub-lobulated  and  implicate  the  trunks  of  the  neighbour- 
ing  nerve*.  Wc  have  seen  several  gUomatous  enlargements, 
of  one  of  which  a  short  note  follows  : — A  boy  of  nine  years  was 
stated  to  have  been  quit«  well  one  month  before  his  adnusHion. 
Hfl  then  b^an  to  fn.!!  about,  complained  of  itiabilitv  to  swallow 
hia  food,  and  once  or  twice  almont  choked.  He  was  admitted 
with  right  facial  pftralyais,  and  paralysis  of  the  right  side  of  the 
tongue,  and  a  staggering  gait.  Ills  optic  discs  wure  normal 
(this  seems  to  be  a  point  in  the  case  which  might  prove  of  diag- 
nostic importance  in  similar  cases).  After  a  abort  stay  in  hospital, 
he  gradually  lost  power  in  tus  left  arm  and  then  in  his  left  leg, 
and  lastly  im  became  rigid  on  both  sidnti.  He  died  in  a  semi- 
comatose state.  At  the  post-mortem,  the  entire  perns  ami 
medulla  were  swollen  by  what  appeared  to  be  a  general  hyper- 
trophic enlargement,  so  that  it  waa  impoauble  to  say,  from 
the  naked-eye  examination,  where  the  dieeaae  began  or  ended. 
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The  surface  of  the  tumour  was  veiy  pecutiaT  from  tbc  numberof 
small  lobulca  over  it,  and  which  gave  it  somewhat  the  appear* 
Biuie  uf  ibe  wattloe  of  a  fowl.  Dr.  Wilks  nM'ordod  one  of  the 
earliest  apcinieiii)  of  the  Icind  iu  the  Trantoeiions  of  the  Patho- 
logical  Society  in  1856,  vol.  vii.  p.  26.  Dr.  Angel  Mouey  has 
described  two  siuiilar  cases.*  a»d  gives  a  typical  repreaeotation 
of  one  ;  Dr.  Gi«  uud  Dr.  Percy  Kidd  have  each  recorded  another, 
and  it  is  probable  that  others  have  gone  tmreoorded  rather 
than  that  they  are  very  rare.  GliomatA  are  slowly  grovring 
tumours ;  they  infiltrate  the  part,  ho  that  it  is  impo«stibl«  to 
state  preciaeiy  the-  boundaries  of  the  growth.  Between  tumonrs 
of  the  pons  and  cerebellar  tiimonni  it  wiU  sometimes  be  difficnlt 
to  decide.  The  existence  of  muscular  feebleness,  or  general 
paralysis,  or  local  paralyas  of  the  nerves,  will  be  in  favour  of 
the  affection  being  located  in  the  pons ;  and  it  may  probably 
be  said  that,  given  a  lesion  limited  to  one  of  these  two  portions, 
the  muscular  irregularity  is  more  of  a  general  tremor  when  the 
lesion  is  in  the  pons — a  more  irregular  and  jerky  form  of  ataxia 
when  the  cerebellum  is  aJTccted.  Rigidity  may,  it  woald  aeero. 
go  with  either. 

The  position  of  tumours  elaewhere  mii»t,  of  course,  be  assigned 
upon  eimilar  grounds — vis.,  by  the  perverted  or  baniBhed  fuDC- 
tions  of  the  part  in  whieh  they  are  situated,  over  and  above 
the  fundamental  disturbances  of  headaebe  and  vomiting.  For  M 
instance,  if  the  growth  be  in  the  cortex  there  may  Iw  some  local  ™ 
paresis  of  muscular  movement;  some  erratic  muscular  actioo, 
either  apaem  or  convulsion:  some  defect  of  sensation  ;  ofsi^^i; 
of  other  sj>ucial  sense  ;  of  moral  sense,  or  intolHgcnce.  ^ 

Proffnoeis,— This  resolves  itself  in  most  oases  into  a  queetioD  f 
of  how  long.  If  we  can,  by  the  general  aspect  of  the  case, 
exclude  a  mass  of  yellow  tubercle,  then  glioma,  being  the  next  ^_ 
moat  probable  condition,  is  liable  to  go  on  a  long  lime,  but  the  H 
ultimate  result  is  no  leas  sure.  Tuhercnlar  mossoa  also  aiv 
aometimce  of  very  slow  growth,  and  sometimes  become  quiescent  ^_ 
for  a  time,  sometimes  even  for  years,  but  in  moat  caeca  tbey  H 
ultimately  cause  death,  either  ati  tumours,  or  by  the  oxtenaion  ^ 
from  their  niai^ns  of  a  tubercular  meningitis. 

Treatment.— With  perhaps  an  exception  to  be  mentioned 

directly  in  the  case  of  iiim]ile  cvsta,  the  treatment  reaolves  itself 

*  Mei.-CAlr.  nm*.,  vol.  tzvl. 
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mto  the  relief  of  pain  and  careful  nursing.  For  the  relief  of 
pain,  iodide  and  bromide  of  potaasium,  chloral  hydrate,  or 
opium  mttAt  be  given  ;  and  in  one  cane,  tliese  tneann  being  in- 
Ruffipient.  and  t!i«  pain  apparently  terrible,  I  considered  myself 
justified  in  resorting  to  trephining.  It  was  in  a  rhild  of  three 
jrears.  with  evident  indicationa  of  a  cerebellar  tumour.  Mr. 
Jacobeon  trephined  the  nknll  in  the  left  half  of  the  poat^rior 
foaaa,  as  low  down  as  possible,  so  as  to  avoid  the  lateral  sinus : 
and  in  the  bare  hope  that  the  tumour  might  be  cystic,  a  fine 
troL-ar  waa  passwl  into  the  oerehelliiin.  but  without  any  result. 
Tlip  trephine  wound  waa  mad«  as  large  as  pusaible,  with  tlie 
idea  of  relieving  the  tension  bulow  the  tentorium,  and  for  a  time 
thfi  srrratning  fitM  wen-  soinpwhafc  reiieved.  The  part  healed 
very  rapidly,  and  deep  down  In  the  npck  a  firm  membranoiu 
covering  closed  in  the  apeituie,  but  tli«  relief  gained  was  not  for 
long.  The  ease  ultimately  proved  lo  bo  tubercular.  Neverthe- 
less, tliis  tn.>atiueitt.  seems  to  be  worthy  of  eonaideration,  uot 
only  for  the  reUef  of  pain,  but  in  other  caaee  for  another  reason 
— viz.,  the  tendt-ney  that  exists  in  the  cerebellum  for  the  forma- 
tion of  aimpl«  cyste.  There  is  no  mtains  of  arriving  at  a  diag- 
nosa  without  the  trephine,  and  it  seems  to  be  quite  worth  tbft 
while,  in  a  disease  which  is  hoj^le**  without  it,  to  give  the 
patient  just  the  faint  chance  trephining  offers  of  coming  upon  a 
cyst  and  evacuating  its  contents.  Modem  antiseptic  surgery 
has  taken  away  much  of  the  danger  that  attached  to  trephining 
in  former  timea.  and  there  is  no  extraordinary  risk  in  the  opera- 
tion nor  in  puncturing  the  membranes  and  lateral  lobes  of  the 
c«rebellum  with  a  fine  trocar. 

In  another  case  trephining  has  for  the  time  reUeved  all  the 
symptoms  of  a  eerebnil  tumour,  and  recently  Mr,  Burghanl,  at 
King's  College  Hospital,  removi'd  a  large  tumour  from  the  right 
lobe  of  the  r«rebplUim  in  a  boy  of  twelve  years,  who.  when  last 
seen  eighteen  months  after  the  operation,  was  in  good  health  and 
had  lost  his  optic  neuritis  and  all  the  other  symptoms  (King't 
Cotl.  Hosp.  Rep.  vii.  p.  266). 


CHAITER   XXXVIU. 


HYPERTROPHY  OF  THE  BRAIN— CEHEBRAL 
HEMORRHAGE —THROMBOSIS  OF  THE 
CEREBRAL  SINUSES. 

Hypertrophy  and  Sclerosis  of  the  Brain  are  usually 
mentioned  bj  vrritent  on  discaAcs  of  children,  btit  it  may  be 
noted  that  ihe  literature  of  the  subject  increases  very  nlowly,  and 
that  "writers  allude  to  their  own  personal  knowledge  of  it  iu  a 
somewhat  vague  manner.  The  only  recent  addition  to  our 
knowledge  appeals  to  be  (hat,  whereas  in  former  timeE  the  natnrp 
of  the  diflnue  was  unknown,  of  late  yearv  the  condition  haa  been 
4lcluiit«]y  described  as  due  to  an  increase  of  the  neuroglia  of  tbe 
brmu — to  the  disraac  therefore  which  is  now  called  aclcroaia.  I 
seu  no  reason  why  buth  diSuseil  and  disseminated  fickuxisis  should 
not  sometimes  oocur.  1  have  said  cUcwher«  that  childiui 
ocoanonaDy  come  under  notioc  with  symptoms  very  cloealy 
fesembling  those  of  disseminated  sclerosis  in  the  adult.  But 
the  actual  demonstration  of  tJie  condition  by  poBt-mortem 
evidence  is  scanty  in  the  extreme,  and  I  do  not  know  that  as  yet 
il  can  be  said  t«  have  been  shown  to  have  occurred.  In  tcodinf; 
over  the  caaee  of  h^-pertrophy  of  the  brain  recorded,  one  cannot 
but  be  struck  with  ite  cloee  association  with  a  rachitic  skeleton; 
and  inaitmuvh  aa  a  thick  skull  i<i  found  in  rickets,  one  is  doubtfal 
in  Mime  coses,  in  the  absi>nce  nf  actual  weights,  how  far  the  larg» 
head  wait  due  to  actual  increase  of  brain  matter,  how  far  to  the 
size  of  the  ^k'ull.  Dr.  (iee  has  recorded  two  cases,*  however, 
in  which  the  brain  was  very  heary.  A  boj  aged  2},  highly 
rickety,  and  suflering  from  convubions ;  the  body  weighed 
17}  lbs.,  the  brain  59  os. ;  the  average  at  this  age  being  38.71  oz. 
A  girl  of  the  same  age,  and  also  rickety,  weighed  lf>J  Iba.,  and 
the  hrain  42^  ox.,  the  average  being  34.if7  oz.  In  both  cases 
■  -On  CoutuUIqiu  la  CUIdrao,"  St.  JtaMii.  Uotjr.  Ri^artt.  vol.  111.  p.  lOV. 
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the  brain  appeared  to  \yf  perfw^tlv  healtby.  Dr.  Hilton  Pagge 
allmlio)  tn  one  case  timt  raiite  under  bis  own  notice,  and  to  flix 
otJiere  under  Or.  Fletcher  Heocli.  o(  the  Darenth  Asylum.  Dr. 
Heach  has  found  a  uniform  granular  appearance  in  the  white 
m&tt«r  under  the  niicroecope,  with  ucn'e-cella  soattered  sparsely 
throughout,  and  an  intiltratiou  of  the  tiiiaue  with  leucocytes. 
The  iocreaee  in  aixe  was  ovidoDtly  dui?  to  the  large  amoant  of 
granular  matter.*  I  should  myself  bo  disposed,  while  vailing 
attention  to  ita  occasional  existence  and  to  the  neceasitiy  of 
closely  inveatigatin^  all  curioiui  brain  ftrmptoms  that  occur  in 
oasM  of  rickets  or  clscvrhccc,  to  cmphosittc  the  remark  of  Dr. 
West,  made  long  ago,  but  still  true  :  *'  I  am  not  suio  that  an 
undue  importance  has  not  sometimes  beenattached  to  it,  as  though 
it  were  of  much  more  common  occurrence  than  you  will  find  it 
to  be  in  practice."     I  liave  not  hitherto  met  with  such  a  case. 

It  is  said  to  come  on  slowly  at  an  early  age,  and  to  be  attended 
with  loss  of  health,  dulness.  apathy,  and  a  liubihty  to  con- 
vulsions ;  the  be&d  seems  too  heavy  for  the  child,  and  it  fir- 
qu«ntly  boree  in  the  pillow.  In  older  children  the  gait  may 
be  feeble  or  tottering.  The  disease  may  run  a  course  of  years : 
one  of  Dr.  Beach's  patients  wo-s  nixteen.  It  ends  by  some 
intercurrent  pulmonary  affection,  by  gradual  exhaustion.  Ac. 

Cerebral  Heemorrhage  is  a  rare  condition  in  children,  but 
it  is  nevertheless  an  important  one.  It  may  be  meningeal 
or  intra-arachuoid  (the  two  cannot  be  separated),  or  into  the 
substance  of  the  brain.  'I'he  former  is  most  probably  more 
common  than  it  has  tieen  proved  to  be  upon  the  po«t,-mortem 
table,  for  the  renxon  that  in  many  cases  there  can  he  no  obstarJc 
to  recovery,  and  looking  to  the  many  powible  cauRes  of  such  a 
condition  in  early  life,  it  is  very  likely  indeed  that  some,  if  not 
many,  of  the  chronic  thickening?,  i:yf.te.  and  niher  affections  of 
the  membranes,  which  are  denominated  inflammatory,  may  have 
their  origin  in  sorfaoe  hemorrhage.  It  cannot,  however,  be  said 
that  this  is  ('ertainly  ho,  pxcept  in  a  few  instances. 

Menin^al  Hsemorrhage  may  he  of  all  degrees  of 
severity,  from  mei«  capdlar^-  etxhymosis  to  a  diSused  layer  of 
clot  uf  some  standing.  It  sppouiu  to  be  more  common  in 
new-bom  children,  the    reason  for  tluK,  no  doubt,   being  the 

*  •'  The  PrioHpIw  and  t*ncCii:«  ot  MndlclnH. "  Ky  the  |ai«  (lurleK  Hirinn 
Figpj.     FoMrtli  wlition  by  V.  U.  I'ytt-Smith.  SI.O.     V*I.  I.  p.  850, 
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diBsdvantageoufi  condlHoDB  of  the  circulation  whkh  occur  daring 
deliver}',  w)ietb<>r  natural  or  instninietital,  and  tit?  Hrculabiry 
cbangeK  that  tako  place;  within  a  short  time  of  birth.  Of  other 
conditions,  wliooping- cough  nnil  Rpvere  puqiura  will  at  onw 
occur  to  any  one  as  liable  to  lend  to  it,  and  ca»e»  are  on  reoord 
due  to  each  of  theae  diseases.  TliromhoHis  of  tlio  sinuses,  the 
various  abnormal  blood  conditionn  met  with  in  the  exbnthe- 
mata  and  other  fevers,  are  alao  noticed  as  being  occai>iontl 
oauses. 

Symptoms.— It  rminot  bf  said  to  have  any  which  aw 
patliugtiumoriic,  but  in  any  case  in  which  iw  exiBtence  is  rea* 
drrtvl  j>robH.ble,  a  sudden  coma  or  collapse,  a  weakness  of 
the  liiubH  on  one  side  or  the  othnr,  perhaps  a  oonvuIsJOD 
altio,  might  lend  1.0  a  guesn  that  something  n(  the  kind  hail 
happened. 

In  the  cftSM  which  oc*ur  at  birth,  thfl  condition  may  bo  fatal 
at  onco,  BO  tLflt  the  child  ia  Btill-boni,  or  it  may  drag  out  a  fe^le 
existence  of  a  few  tlays  with  convutsltin^  or  rigidity.  If  the  chilJ 
survives,  there  is  likely  to  be  some  degree  of  spasm  of  one  or 
more  limbs,  and  th(^  intellnot  is  often  impaired,  the  condition 
of  the  child  in  fact  is  the  same  as  that  seen  in  the  caae  of  ipastic 
paraK'fii.t  which  has  developed  aftor  birth.  ThcAC  cases  of  meniii- 
geal  hiemorrhage  form,  no  doubt,  a  part  of  the  group  known 
aa  "  birth -palsies," 

PrOKUosia. — It  might  fairly  be  hoped  that  by  quiet4jde  aod 
careful  feeding  absorption  of  the  clot  would  take  place  and 
recovery  ensue.  But  for  such  a  case,  it  may  be  well  to  say  that, 
although  the  prognosis  might  be  favourable,  there  ta  abundant 
evidenc«  in  adult  life  to  show  that  meningeal  extravasations  ar^ 
slow  in  disap|«!aring  romplet^'ly — pigment  and  thin  layera  of 
lymph  are  found  many  monthx  after  extra vasationa  oi  tliis  kind. 
Consequently,  the  grpat^ast  ram  is  necessary  to  presenre  tlie 
patient  from  excitement  or  active  brain-work  for  a  considerable 
time  after  such  an  occurrence. 

Hromorrhag:e  into  the  eubetance  of  the  brain  is  rare 

in  children  When  it  does  occur  it  is  usually  woondan*  to 
ulcerative  endocarditis,  and  i«t  duo  to  embolism ;  the  hipmor- 
rfaage  is  ltabl«  to  be  preceded  by  the  formation  of  a  gmall 
aneoriaoi.  Id  very  rare  caaes  it  has  been  due  to  atheroma  of 
the  veeaela  In  ohildho<xl 
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Symptoms. — Thene  Are  the  sanut  as  in  apoplexy  in  tlip 
adult — \nz.,  BiulHen  onset  of  hemiplegia  with  more  or  lew  coma. 
or  some  geneTal  paralyniH  if  the  piug  happens  to  block  the 
basilar  artery,  inst^^d  nf  the  mora  iwual  seat  of  left  or  right 
internal  rarotid  at  the  base  of  the  brun. 

The  diaGTllosis  depends  mostly  upon  the  evidence  of  the 
existence  of  heart  diHease,  or  of  some  reason  for  the  formation 
of  clota,  on  the  valves  or  in  the  caviUes — either  from  ret-ent  rheu* 
matisin,  or  cborea  for  th«  valves,  or  from  acarlatina,  or  typhoid, 
or  other  exhausting  illnosut  for  dilatation  of  tht  left  vuntrictc. 
It  must  always  he  difficult  to  nay  whether  the  embolism  remains 
as  such,  and  the  paralysis  is  embolic  only ;  or  whether  an  apo- 
plexy has  followed  it. 

Prognosis  i«  grave  in  all  cases  due  to  valvular  disease, 
because  the  embolism  most  cominonly  occurs,  or,  at  any  rate, 
producea  such  severe  symptoms,  in  the  worst  cases  only.  The 
valvular  (liswafle  m  likely  to  he  of  ulcerative  form  and  of  in- 
fective iioture ;  the  patient  to  be  febrile,  aDtemic,  and  very 
likely  with  albuminuria.  Htcmorrhage  following  upon  em- 
bolism denotes  extensive  softening,  and,  in  the  rare  cases  due 
to  alheroms,  tlie  disease  has  been  usually  basilar  and  the 
bspmorrhage  into  the  pons  or  its  neighbourhood.  Supposing 
that  heemorrhage  could  be  excluded,  and  the  case  tUagnosed  to 
ho  oue  of  embolism  only,  probably  a  slight  distinction  might  be 
made  in  favour  of  clots  discharged  from  a  dilated  ventricle.  I 
think  that  these,  not  having  an  inflammatory  origin,  are  less 
likely  to  provoke  a  local  infiammatinn  in  the  veftsels  in  which 
they  lodge  than  am  those  which  arc.  discharged  from  an  in- 
flammatory focu-i  on  the  valves. 

Treatment. — Absolute  rest ;  ice  or  cold  lotions  to  the  head  ; 
the  bowcU  should  be  kept  active,  and  food  administered  care- 
fully. lUire,  too,  as  in  adults,  the  lungs  should  be  watched  and 
prwerved  Erom  the  accumulation  of  muctia  at  their  bases,  by 
attending  to  the  poBition  of  the  child,  which  should  be  frequently 
changed  from  side  to  side. 

In  the  more  common  cases  of  apoplexy,  due  to  valvular 
disease,  one-  or  two-grain  dones  of  quinine  should  be  given  if 
tfaere  ho  any  pyrexia,  and  the  heart's  action  should  b<;  quieted 
aod  sofltainod  by  opium,  bromide  of  potasBiuni,  bclladoona,  or 
digitalis. 
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Thrombosis  of  the  Cerebral  Sinuses.— In  tbe  bf^ger 
niunber  of  cases  tlie  lateral  siDoneAOnlj,  one  or  lioth.  are  iiffectod. 
tbe  lonf;itu(linal  ininun  atiso.  but  rarelr.  Id  ibeae  cases  die 
diseue  is  due  to  disease  of  bone,  and  in  infancy  chiefly  to  difW*on 
o{  the  ear,  the  inflammation  of  the  petrous  portiMi  of  the  teiu- 
pnral  Ixinp  ra  tinjnf;  pblpbitia  of  tbe  petrosal  or  latsral  sinoi. 
Rut  thflrp  are  a  Iso  many  other  oases,  most  of  tbem  rhildren  onder 
two  years  of  age.  in  which  no  such  came  can  be  found.  la 
these  it  has  lK>en  notice<l  that  tbe  clot  is  lew  in  the  lateral  than 
in  the  longitudinal  hIdua. 

Virchow  originaily  pointed  out  that  not  only  in  the  cninioin 
but  in  tbe  pelvic  vrnna  and  the  veins  of  the  lower  extremity,  tbe 
bifjoci  rtins  at  timeH  so  slowly  as  to  wndur  gpontaneoua  cnaf^latton 
a  risk,  and  in  the  lonj^tudtual  siuus  of  the  eranium  the  shape 
of  iht!  cha.arml.  and  the  fat-t  tliat  the  tributary  veins  run  into 
it  in  a  dirtction  aguioat  the  Htit-am.  havi;  ulwaj-s  been  eonndered 
til  favour  thrombous.  Thus  when  no  cause  bus  been  found  for 
the  coagulation,  a»  ha^  o(t«n  happooed,  it  has  Ix^^n  afisumed 
that  the  coaguta  are  due  to  these  natural  oonditiomt  telling;  dis- 
advantageoualy  upon  an  unnaturally  feeble  current, 

A  very  flood  division,  therefore,  of  t^c  cases  of  thrombosis 
of  the  cerebral  sinuses  is  that  given  by  Steiner,  into  exhaustive 
and  inflammatori'.  The  exhaustive  essentially  concern  the 
loQgitudiual  sinus,  and  are  found  in  any  feeble,  depressed  con- 
ditions,  such  as  cholcm  infantum,  scrofula,  riclccts.  Sic.,  and 
they  form  some  of  the  Rroup  which  hftfi  received  tbe  name  of 
"spurioos  hyilrofiephalus."  The  inflammatory  form  affects 
chiefly  CJie  basal  sinuHeH,  and  can  he  trailed  to  diuiaAe  of  the  ear. 
and  injuries  or  local  inflammation  of  the  cerebral  membranes. 

Thi*  symptoms  are  very  otiwcurc  in  the  exhaustive  rases,  and 
th?  tiirombosiH  is  found  unexpectedly  at  the  autopAy.  f/ethargy, 
stupor,  OT  coma  are  the  more  common ;  convulsions  occur  in 
some  cases,  and  we  have  seen  paralysis  where  softening  of  bnun 
substanee  was  associated,  as  it  occasionally  is,  with  the  tbrom- 
bosis ;  epistaxis  occasionally  results  from  plugging  of  the  loo^ 
tudinal  sinus.  Any  obstruction  in  the  cavernous  sinus — which, 
however,  is  very  rare — might  be  detected  hy  the  morbid  appear- 
ance of  venous  oongestion  visible  by  the  opbtbalmoscopc  at  tbe 
ftinduD  ocut). 
Jit  the  inflammatory  cases,  particularly  those  doe  to  ear 
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diseaae,  bhere  ace  often  severe  symptoms  associated  with  thrum- 
bo6U  of  ainuaes.  The  child  haa  reijeat«d  rigom.  the  temperature 
is  v«ry  irregalar  and  often  ver>'  binh,  and  in  addition  to  the 
tendemeas  over  the  diseased  bone,  then  may  be  tenderaess  along 
the  internal  juf^lar  in  the  iiHck. 

The  symptoms  may  clcwely  simulate  thaeu*  of  meningititt,  and 
indeed  in  some  case«  are  due  to  aecondor}'  meningitJB.  Optic 
nisuritia  in  also  somctimf^fl  prrttcnt. 

Treatment. — Tho  exhaustive  fonn  w  orte  for  prevutit^an 
rather  than  <-ura.  The  risk  is  to  be  remembered  in  fci>blc  infante, 
and  wine  and  good  food  administered.  So  also  ii  the  iiUUm- 
matory  form  one  for  prevention,  scuiujt  that  it  atisea  so  often 
from  diwaMB  uf  thu  temporal  bone,  and  Uiat  this  follows  upon 
ditichiirgi-  from  tho  ear.  Jtuch  may  bi*  dunt-  by  paying  careful 
attention  to  cli-auhuctu  and  tjic  upplicatiun  of  antiaeptJo  ooUyim 
in  uawM  of  tliis  kind,  luid-  should  any  evidence  of  dtseoau  of 
tlM  bone  uufortunatdy  arise— timely  auigical  interference  by 
an  itlCL»ioQ  over  the  mastoid  an<l  drilling  or  trephining  may 
possibly  give  an  outlet  for  ftstid  material  and  thus  avert  a  fatal 
nsult. 


cHAin'En  XXXIX. 


DISORDERS  OF    MOVEAIENT 
PARALYSIS. 


INFANTILE 


Infantile  Paralysis,— ^The  alpha  and  omega  of  the  BCttdent's 
knowledge  on  tliiii  Hubjet^t  cumpriocs  often  no  more  than  a  few 
facts  about  what  has  fn>m  time  immemorial  rmwived  the  name 
of  '*  infantile  paraK'nis."  But  there  are  at  least  several  other 
[oTRUi  of  paralvMs  which,  if  not  quite  so  tliKpToportioaatety 
iiifantilo,  arc  nevertheless  commoTi  in  rhiidhood,  and  deserve 
to  be  reckoned  among  the  diseases  of  children.  ^Vnd  others, 
again,  tliough  occurring  more  often  in  adiilts  than  in  childteo, 
must  be  i>numerat(.>d  as  occasional  occurrences,  lest  being  un- 
expected their  import  may  bo  mistaken.  1  shaU  not  attempt 
any  scientific  claesitication  of  tbeae,  because  our  knowledge  of 
their  causes,  or  rath«r  of  the  Icaioiia  by  which  they  are  pro* 
duced.  is  still  vcrj-  meagre.  Some  arc  due  to  cerebral,  others  to 
spinal  lesions  ;  some,  probably,  to  no  lesion  at  all.  I  shall  take 
them  as  they  most  frequently  come  under  the  notioo  of  du 
stiidcnt. 

Infantile  Palsy,  &s  tbo  most  familiar  form  of  the  disease, 
may  be  t-aken  as  a  starting-point.  "  Essential  paralysis  "  it  is 
sometimes  called,  because  at  one  time  it  was  supposed  to  be  due 
to  a  disease  of  the  muscle.  Some  atill  contend  that  a  muscular 
lesion  is  the  primary  faiJt,  and  that  the  nerves  or  cord  undei^ 
subsequent  changes  from  an  ascending  ncuiitis ;  and  to  this 
opinion,  and  to  its  probable  applicability  to  some  cnseisi.  I  shall 
have  to  return  presently.  But  the  genera.Uy  recei\'cd  doctrine 
is  that  the  par&lysis  is  due  lo  a  primary  disease  of  the  nenre- 
cells  of  the  anterior  comua  of  the  spinal  cord.  It  is  a  disease 
which  is  not  confined  to  infancy,  but  bo  largely  pieponderatCA 
then  that  134  cases,  out  of  a  total  of  205,  occurred  between 
the  agee  of  six  months  and  two  yeaca.    It  has  been  noticed 
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within  a  few  days  after  birth  (Rom).  U  is  liable  to  afieot  tbs 
healtliieat  childrea.  attacking  either  sex  equally,  and  is  said  to 
be  nuwe  common  iu  the  summer  months.  It  sometimeB  foUows 
immediately  after  specific  fcvcni.  Wc  have  Bevcral  tames  seen  it 
occur  during  oonvalcsceiice  from  scarlet  fever ;  it  has  been  eeen 
also  aitcT  mea^W  and  influenza.  1  harp  nometimen  thought 
that  a  rhnumntip  parentage  might  hnve  »ometbing  to  do  with 
its  production,  but  nothing  is  certain  as  regards  this.  Duchenne 
statei  that  he  has  not  been  able  t«  as-sociate  it  with  nervous 
diseaae  in  the  family  of  any  kind.  Of  exciting  causes,  exposure 
to  cold  is  often  mentioned,  and  oE  this  the  following  Ls  a  striking 
instance : 

A  male  child  of  Gve  months  old  wtia  sent  to  me  by  .Mi'.  RichardBon, 
of  (Jroydon,  with  thiu  history.  Itn  fikther  had  Kufl'ered  bndly  from 
rheumatic  f«ver.  The  child  was  taken  out  in  Octobci',  when  six 
w«ek»  old,  and  kept  out  on  a  cold  day  for  two  and  a  hnlf  faoui-s,  Ut« 
in  the  aft4>rDOoit.  It  was  brought  hums  "  perisbecl "  with  cold,  and 
vrith  ite  eye»  dmwn  up  nod  HDetcIiicig  itn  hrcAth.  It  was  in  a  bm-n- 
iog  hoat  nil  night,  and  kept  titAi-titig  ttji  if  rAlling.  It  wm*  tincon«nou« 
for  a  week  or  more,  and  -was  continually  moaning.  It  gradually 
raoovcred  from  the  ooraa,  and  at  the  end  of  a  fortnight  iU  right  arm 
WW  fdond  to  b«  quite  qmI«m.  Tliic  bad  rccovoit>d  iK>mcwlku.t  xincu, 
but  was  Ktill  ISO  in  great  meouture. 

SyTnptoma.— These  will  be  beat  lUustrnted  by  s  pbm. 
The  one  already  given  is  a  typical  one,  but  another  may  be 
added : 

A  boy  ten  monthe  old  went  to  bod  quite  well  one  night,  and  when 
taken  up  the  next  rooming  wo*.  "  p«mlys«d  all  ovw  " — that  is  to  say, 
his  head  dropped  about,  Hud  he  liiul  no  power  of  sitting  or  moving 
— the  trunk  muscles  being  ptu-alys«<l.  He  was  also  feverish,  but 
DO  teeth  were  being  cut  at  that  time.  The  leg  was  noticed  to 
waste  afterwards,  and  use  in  it  was  never  I'^ained,  although  the 
gen«ra]  paralysis  improved,  The  child  wa«  brought  to  the  hospital 
two  months  after  the  sttack.  His  right  leg  was  mottled  from  cold ; 
it  hung  flsfcid  from  the  pelvis,  and  was  perfectly  powerless.  On 
passive  mov&ment,  it  could  be  put  into  almost  any  position,  the  hip 
being  tmnaturaUy  lax,  without  any  pain.  In  all  other  renpec^  the 
boy  eeemed  quite  healthy.  Dentition  bad  progrened  rapidly,  and  he 
was  not  rickety.  The  muscles  failed  Uy  respond  to  the  Faradic 
current,  but  reacted  slij^htly  to  galvuiism. 
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Such  is  the  short  and  unial  history  of  inlADtJle  pamlysis. 
A  heHlthy  ohihl  Hibt  in  a  draiigUb,  gets  cold,  cubi  a  tooth — anj- 
thing  posaibly,  nothing:  certainly — ^and  hrt^otnes  fevcnitti,  fretful, 
is  perhaps  convittsed,  or  fic^mi-coinatosA,  and  is  shortly  fouod 
to  have  general  paralysis.  The  child  often  cries  when  it  is  moved 
about,  or  whon  its  limbs  are  touched  ;  hut  it  is  doubtful  whether 
this  is  due  to  pain  or  iiiBruly  to  thu  disturbance  when  it  ia  Dot 
feeling  well.  Iii  a  day  or  two  the  fever  paaaes  off.  and  with 
it,  perhajJM,  some  of  ihc  paralysis ;  leaving  a  leg  or  an  arm, 
or  both  legs,  or  purliupfl  one  aide,  ur  jicrhu[)«  only  tliis  or  that 
group  of  muscles,  completely  paralysed.  If  the  child  is  takeo 
to  tho  doctor  he  r&cogfilsca  at  once  the  dangled  limb,  and  finds 
more  or  less  complete  absence  of  response  to  the  fartulic  current ; 
more  or  less  qualified  action  with  the  galvanic  current,  but  do 
iteration  of  sensation.  This,  however,  is  hardly  a  coramoo 
hoBpital  experience.  Three  or  four  months  usually  eJapM 
before  medical  aid  is  sought.  By  that  t^me  the  limb  is  much 
wasted ;  the  sidn  is  often  livid  from  the  sluggish  ciioulatioa 
consequent  upon  the  reduction  of  temperature;  all  the  soft 
parts  are  flabby,  and  the  eJectric  irritabiUty  to  any  form  of 
current  is  quite  destroyed.  Perhaps  years  elap.<«p,  imd  then,  in 
addition,  there  is  dwarfing  nf  the  affected  limb  from  diraimshwl 
grovtb.  and  sometimcfl  deformit)'  from  the  unbalanced  action  of 
those  groups  of  muHckfl  which  arc  not  paralysed.  Deformity  is 
perhaps  leas  common  in  infantile  than  in  other  forms  of  paralyaie, 
excepting,  perha^w,  that  of  tahpett  efjuinuB  and  varus,  bccausoil 
BO  frequently  happens  that  the  entire  Hmb  is  afTButad, 

The  charucteristic  features  of  the  duiease,  then,  are :  the 
initial  fever,  the  sudden  onset  of  motor  paralysis,  the  rapid  Ion 
of  electric  uintructility  in  all  thnae  muscles  which  arc  severely 
affected,  followed  by  their  progressive  atrophy,  and  the  gradual 
refltoTstion  subsequently  of  all  those  muscles  in  which  tho  electrk 
contractility  ix  preserved  at  the  end  of  the  first  fortiught 
There  is  no  progiessivu  character  about  the  disease — the  misofaicf 
appears  to  be  worked  at  once  and  then  ceaae«.  The  affected 
muscles  atrophy,  but  no  fresh  ones  &re  attaclicd ;  and.  while 
perfect  recovery  is  perhape  seldom  seen,  &  paj-tial  tvcovery  is 
the  rule. 

AU  nSex  actions  are  tost  in  the  affected  muscles,  to  be  r»- 
gajned,  however,  as  the  muscles  recover  themselves.    Sensatioft 
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is  imaffect«(l  usually,  but.  It  is  nut  tino^uuuou  to  liiid  coosiderafale 
tendeiness,  appureiilly  in  ihe  uiu^les,  of  the  affecl«d  limlM, 
during  the  fiist  few  daya  uftui  the  oiisct ;  uctile  sensation  ts  also 
BomiTtimta  dulled  during  this  curly  stage. 

It  \i  usuiUly  8tAt«d  that  the  bladder  &iA  roctiuu  are  never 
aSccted,  and  this  is  utuloubt<^dly  true  a<  a  general  nUc.  but  in  a 
few  oasM  during  the  acute  tttagc  there  is  either  difficulty  of 
tniciuritiou  or  incontinence  of  uriae  which  disappears  as  the 
acute  symptonu  subside. 

A*  regards  the  fever  at  the  onset,  Ducheiine  states  it  to  be 
OBually,  but  nut  invariably,  preaeiit ;  of  seventy  caaes  it  was 
abeent  in  seven.  But  uo  uogative  statenKnt  of  this  kind  ia  of 
fticat  value  when  such  young  subjects  ate  concerned— moderate 
[ever  ie  so  often  unappreciabte  except  to  the  thernaometer. 

The  seat  of  the  paralysis  is  very  variable.  The  folloving 
table  is  from  Duchenne's  *'  L'Electrisation  Localis6e,"  u  given 
by  Dr.  Poore. 

■  In  8ixty*two  vases  there  wera : 

■  5  of  general  poralysn. 
^^^         9  of  paraplegia. 
^^b        I  of  bemiplegw. 
^^^  2  of  crowed  paralj^. 
^^^         25  of  paralyMK  of  right  leg. 
^^M         7  of  paralysis  of  left  leg. 
^^^       10  of  paralysis  of  right  or  left  ana. 
^^^^         2  lateral  paralynee  of  the  upper  limb. 
F  t  paralysis  of  trunk  and  abdomeD. 

In  my  own  caaeA  the  right  log  waa  paralysed  in  six  ;  the  loft  and 
left  arm  one«  eai^h  ;   the  right  arm  twioe  ;   the  diHtributioD  was 

Ihemiplegic  once,  general  twice ;  in  both  legs  three  times ;  in 
live  out  of  sixteen  caMs  the  ptun  at  onset  appears  to  have  been 
pronounced. 
Paralysis  of  cranial  nerves  is  very  rare  in  infantile  paral^'ais, 
but  it  has  been  recorded  several  times.  We  have  seen  wetl- 
marlced  bcial  paralysis  iii  a  child  with  ver)'  severe  general  illness 
and  semi-coma  at  the  onset  of  the  disease.  The  facial  palsy  dis* 
appeared  completely  as  the  acute  stage  subsided,  only  one  leg 
remaining  permanently  imral^'Bed. 

Morbid  Anatomy  and  Fatholog^^.— This  form  of  para- 
lysis has  been  supposed  Lo  be  due  now  to  mtuculsr  diseaae.  now 
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to  dtsease  of  the  Derve-endings  in  the  musclM,  or  to  disease  uf 
the  efliTcnt  tninkH.  But  hII  the  examinations  uf  r<.-ccnt  yeus 
have  gone  to  show  that  there  is  an  actual  discaso,  inflommatioD, 
it  is  called,  of  the  spinal  cord.  The  af!c{;ted  musclcxt  undergo 
rapid  fatty  degeneration,  but  only  in  cousequencv  of  icreparabl« 
destruction  of  the  motor  areas  iu  the  cord.  The  changes  which 
occur  are  as  follows  :  In  the  eac'or  stages  small  foci  of  softeniog 
are  found  in  the  gnty  matter  of  the  anterior  coniua.  They  an 
usually  cd  small  size,  run  in  vertical  streaks,  and  are  particularly 
liable  to  attack  the  c«r\'icu)  and  tunibar  enlorgcmenta.  Tbcy 
may  be  of  reddish  colour,  and  in  some  eases  have  bvou  found  to 
be  associated  with  cninute  biemorchages,  and  with  throraboM 
uf  small  vessels.  Under  the  microscope  these  foci  show  an  increase 
of  the  capillary  network,  and  tadema  of  the  ve8£«l  walls,  with  a 
nuclear  growth  in  more  or  less  profusion.  In  the  later  stagM, 
as  might  be  ima^etl  from  what  is  known  uf  the  laws  of  patho- 
logical changee,  thv  uppearaiicc^  am  those  uf  tbe  so-called 
flcleroais— that  is  to  say,  the  connective  tissue  between  the  nerve- 
fibren  utidcrgoog  incn^osc  and  thickening,  and  the  nerve-oellB 
and  tierve  fibroid  become  atrophied,  Tlic  common  Appearaaoes 
in  old  cases  of  infantile  paralysis  are.  diminution  in  size  of  tbe 
alTected  part  of  the  cord — ditniiiution  of  the  one  anterior-hom 
of  grey  matter  as  compared  with  the  other,  and  shnvelling  and 
over-pigmeotation  of  the  nerve-cells.  SometaioeB  the  corpora 
amylacea  of  tierve  degeneratioD  are  found  also.  Tbe  nerve- 
trunks  related  to  the  affected  limb  arc  smaller  than  thoee  on  the 
other  side,  and  the  muscles  are  atrophied  and,  in  many  cases, 
replaced  almost  entirely  by  fat- 
Finally,  it  Is  worth  remark  that  the  bones  of  the  affectrd 
extnmiitics  are  stunted,  and  that  not  in  proportion  to  the 
extent  of  the  paralysis — «>,,  to  the  want  of  movement.  Very 
slight  paralysis  may  be  attended  with  much  shortening,  and  in 
extreme  paralysis  the  affected  limb  may  be  no  shorter  than  its 
fellow. 

The  disease  wtiich  produces  all  this  mischief  in  the  cord  is  an 
acute  anterior  polio-myelitis,  or  an  acute  inllanmiatioo  of  tbe 
motor-cells ;  and  this  opinion  is  baaed  u^wn  most  of  tbe  hitherto 
recorded  microscopical  cxamiDations  of  tbe  spinal  cord.  Borne 
have  discussed  whether  the  change  is  in  the  ncrs*e-ccJU  or  in  tbe 
inientitial  matter  surrounding  them,  but  this  is  a  matter  upmi 
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whicli  ve  bsve  no  evident,  and  which  is  not  of  ituportAoce.  ta 
one  or  two  cams  the  apptfaraiicvs  have  b«en  tho«e  of  a  anull 
extrmvaaation  of  blood  m  thu  cord  rather  than  u(  au  itiflamma* 
tory  condition. 

Whether  tho  disease  is  id  all  cosee  limited  to  the  cord  amy 
be  doubted.  Such  c45Qe  a«  the  one  we  have  mentioned  above, 
where  one  at  t«aHt  of  the  cranial  nerves  was  affected  and  where 
st)mi<«onia  was  present,  give  some  probability  to  the  au^estion 
that  the  brain  also  may  be  affected  ;  there  may  be,  in  fact,  a 
polio-encephalitis  as  well  as  a  polio- myelitiii.  It  is  certain,  ab 
any  rate,  that  the  spinal  cord  may  be  affected  as  high  as  the 
cervical  region ;  in  one  case  that  came  under  our  notice  the 
diaphragm  was  affected  together  with  the  upper  limbs.  There 
seenui,  tbeieforc,  tn  b«  no  a  priori  rttasan  why  the  disease  nhnuld 
not  affect  the  fiarta  higher  np  RtiJl,  and  it  may  be,  as  Dr.  Buzzard 
1^  auggoated,  that  sotne  of  the  rar«  casen  of  suddni  death  in 
ahildliood  arc  dtie  to  infantile  paraJ)-si5  affocting  the  medulla 
and  paralysing  th<^  vital  o'ntrcd. 

BeeenUy  Or.  F.  E.  ijatton*  has  brought  forward  the  evidence 
of  imeroscopic  examination  in  two  cases  to  show  that  both  in  the 
cerebral  cortex  and  in  the  nuclei  uf  the  cranial  nerveu  vascidar 
leaioiH  consisting  of  congestion  with  miimLu  hiemorthoges  and 
thrombosis  uf  aniall  ves>§«ls  ans  aomctimea  found,  lesions  which 
differ  in  no  way  from  those  found  in  the  grey  matter  of  the  spinal 
cord  in  infantile  paralysis. 

It  must  be  I'enicmbered  that  tbn  OAses  examined  are  by  an 
mBVW  many,  end  the  majorit}'  of  these  have  bcttn  procured 
ntftny  months,  or  many  y«?arH,  after  the  lesion  has  occurred. 
Only  in  ver^'  few  has  the  disease  been  so  recent  as  two  months 
after  the  onset  of  the  paralysis.  In  saying  this  we  do  not  wish 
to  call  ill  question  the  facts  recorded,  but  only  to  impress  more 
strongly  that  we  are  as  yet  quite  in  ignoL-ance  of  the  easentiai 
oauise  of  the  disease.  Even  allowing  the  morbid  auatomy  to 
be  as  wc  have  stated,  we  yut  requirt!  to  know  what  leads  to 
the  diseflfle  in  thr>  spinnl  cord  ;  it  m  still  to  clinical  data 
that  we  have  to  appeal  in  great  measure  to  support  any  view 
of  ite  nature. 

Now  these  data  are  of  two  kinds,  and  seem  to  point  in  different 
direo  lions. 

■  jUmW.  UtM.  Ml.  I9IM. 
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Ist.  One  clam  nf  nases  is  attended  with  fever,  often  hiah.  aod 
the  paralysiR  in  at  ite  fir»t  onset'  a  yenpral  paralyws.  and  1  believe 
ofteo  associated  with  pain.  This  claw  furuUlies  a  conrlusive 
proof  of  a  central  nen'ous  affection,  for  a  genera!  paralysia 
can  hardlv  be  anytlung  ulse.  It  is  inipvuiible  to  iitip]M>se  imy 
sudden  jienersl  affection  of  the  muscleH  or  of  tbe  peiipheraJ 
endingti  of  the  nerveo.  It  would  Aeem  not  so  very  impnilmble 
that  tliin  initial  fever  mi^ht  lie  tbc  ivuicntia)  disease,  and  the 
nervous  affection  the  result  of  it.  Acute  febrile  conditions  are 
daiigcroiiR  to  the  vitality  of  all  tiasueft,  hut  roost  of  all  to 
the  nervous  Bystem  of  a  capidlj-  developing  infant.  All  arute 
febril*!  disturbance  in  infaucy  is  Uable  to  be  ushered  in  by  a 
convulsion,  or,  still  more  commonly,  by  a  rifjid  spasm  of  arms 
and  legs,  fingers,  and  Iocs,  more  or  less  closely  reBerubluig  ibe 
eontraetion  of  '*  t«tany."  This  is  a  nut  iuire^ucnt  histarr 
of  the  onset  of  a  cbac  of  infantile  paralvsie,  and  there  is  no  great 
improbability  in  ttic  hypothcisis  that  to  sonic  acute  febrile  dia- 
turbancc  tbc  paralysis  is  due.  But  it  may,  perhaps,  be  deemed 
curious  that  the  febrile  state  should  spend  its  foroc  exclusively 
ou  the  nerve-cells  of  the  anterior  coroua,  and  be,  indeed,  but 
partially  distributed  amongst  them.  To  such  an  objection  it 
might  in  part  be  replied,  that  the  nervous  alTections  of  child- 
hood are  largely  motor  disturbances.  Children  do  not  complain 
of  pains  and  aches  viith  anything  like  the  frequency  that  adiilt» 
do.  ConNTilsion,  spasm,  chorefl.  &c..  replace  pain  in  gti»t 
measure,  and  one  would  therefore  suppow  that,  given  a  raiiiw, 
acting  equally  on  all  part^  those  most  u»od  and  sen.sitive  would 
beat  show  the  results  of  the  working  of  the  cause  :  and  in  child- 
bood,  therefore,  the  motor-cells  would  be  likely  to  fail  fiiAt. 
But  it  is  iinneccseary  to  adopt  tliis  line  of  argument,  because 
a  better  is  at  band,  vis.,  that  the  pyrexia  does  not  act  solely  ou 
the  anterior  comua,  it  acts  upon  the  entire  cord,  often  upon 
the  brain  and  cord,  and  thua  we  have  at  the  onset  coma  or  a 
general  paTa1}'ai»  and  some  pain.  If  this  be  the  case,  the  only 
peculiarity  that  needs  explanation  in  the  partial  diiitribntioQ  of 
the  disea-sc,  a^  evidenced  by  the  subsequent  B^Tiiptoms  and  abn 
by  the  morbid  anatomy.  But  this  is  quite  explicable  by  what 
we  know  of  the  physiology  of  the  cord.  In  the  first  place,  the 
cause  of  the  affection  being  a  very  transitorily  acting  one,  much 
of  the  original  paralysis  generally  cleara  up,  and  thus  id  the  end 
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ooly  a  small  Usion  id  the  cord  is  discoverable.  Then  the  paths 
of  sensory  iinpreasions  do  not  seem  to  be  so  sCrictty  localised,  an 
the  motor.  How  far  tni>rt;  oonunon  it  is  to  fiod  motor  p&ralyeiB 
ki  any  tiiii«  of  life,  than  it  etid  anK»tbesia  combined  ;  there  may 
be  a  complete  loss  of  motion  from  even  diffiued  ohan^  in  the 
cord,  and  yet  no  aon^thceia.  a  fact  that  can  only  be  explained  by 
assnming.  what  has  indeed  been  proved  by  experiment,  that  the 
sensory  cmrents  filter  through  the  oord  rather  than  run  in 
atreams.  Minute  lesions  in  such  a  case  would  naturally  lie 
more  difficult  to  detect  when  vre  have  no  iDimediate  opportunity 
of  examining  the  diseased  structures,  and  are,  indeed,  mostly 
unable  to  do  so  until  many  months  or  years  after  the  original 
affeotioD. 

Some  bypotheHiit  of  this  sort  takes  away  the  chief  difficulty  in 
nnderetanding  the  disease,  or,  at  any  rate,  a  difficulty  which  is  a 
stumbling-block  to  many,  riz.,  the  impossibility  of  giving  any 
satisfactory  suggestion  why.  as  it  were  without  rhynie  or  reason, 
a  few  motor-cells  should  seem  to  be  picked  out  here  or  there, 
while  the  rest  of  the  cord  goes  acot  free.  It  is  probable  that 
what  Reemti  so  apparent  in,  noverthel»»,  not  the  tPoX  Brat<>  of 
the  cane,  but  that  there  in  a  general  acute  disturlHince  of  the 
nutrition  of  the  entire  cord,  which  rapidly  Hiibnide)!  as  its  cauM. 
pyrexia,  sabsides,  leaving  here  and  there  some  parts  shattered 
by  the  storm.  The  regions  most  conspicuously  affecttsi  will 
naturally  be  those  in  which  the  motor  nerve-cells  largely  con 
giegate,  for  not  only  is  the  motor  lesion  concentrated  while  the 
sensory  is  not,  but  the  motor  function  that  is  dvetiuyed  cor- 
responds with  an  altsolute  loss  of  nerve-centre,  and  this  entrails 
fithcr  sci-ondsr}-  consequences  of  trophic  and  atrophic  cliaracter, 
which  mnst  add  to  the  primary  lesion.  As  a  rare  oocurrnnce 
twmc  evtdnntv-  nf  mental  weakness  oocjutionally  remains,  mnre 
especially  in  such  cases  as  at  the  onset  have  shown  extreme 
cerebral  distorbance  ;  it  sometimes  happens  that  in  the  general- 
ised paralysis  w«  have  already  d«t<crii>ed  the  child  is  delirious 
or  even  unconscious,  and  nuiy  remain  so  for  several  weeks. 
This  group  of  cases  confirms,  then,  I  think,  from  clinical  data, 
tbe  opinion  derived  froni  pathological  observation,  that  the 
ccntn:  m  at  fault. 

i«y There  is  some  reason  to  suppose,  as  regards  its  essential  cause, 
that  in  infantile  paralysis  we  really  have  to  do  with  a  specifLc 
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difif«B0,  diK*  to  mme  virus  wliich  has  a  spcjal  uifinity  for  tbt* 
8pinal  cord.  The  poasibilily  oE  such  a  selective  action  of  a 
virus  is  sufBciciilly  proved  by  thf  tliacovi'ries  willi  regani  to 
tetAnufl :  and,  moreover,  it  tiaa  bccii  shown  quit«  revvntly  that 
tbt-rc  nru  grounds  (or  bi'lio-ing  that  certain  forms  of  acut^ 
myelitis  arc  associated  with  the  presence  of  inicro-ori;«niRn\i  in 
til"'  8ijl)8tancc  of  the  spinal  cord.  It  is  extremely  difScult  to 
obtain  any  evidence  with,  regard  to  the  acute  stage  of  infantile 
paralysis ;  but  such  a  possibility  is  to  be  bonie  in  mind,  and 
tlii-re  are  oertaiu  clinical  facts  which  seem  to  favour  such  a  view. 
Cases  have  boen  recorded,  although  they  are  certainly  far  Erom 
comnion.  where  more  children  than  ouc  in  a  family  have  been 
nttAckod  by  infantile  parolyaiB  at  the  same  time.  We  have 
ourselves  seen  one  case  where  the  disease  appeared  to  have 
attacked  two  children  in  one  hoiisc  within  three  weeks ;  and 
Dr.  Past*ur  has  recorded  its  occurrence  in  three  members  of 
one  family  within  a  short  time.  Moreover,  epidemics  affectiiiii: 
a  large  number  of  children  have  been  recorded  at  Stockholm  and 
elsewhere. 

One  of  recent  date  is  that  recorded  by  Cavcrly,*  near  KutUod. 
Veminnt,  in  the  l'nit*d  Stat«t,  where  119  rase^  occurred  in  the 
simmier  of  1.S94  ;  and  still  morr  recently  H.  Dwight  Chapinf 
has  recorded  an  epidemic  at  Pou^hkeepsie  in  America,  during 
July  and  Aognst  1399.  He  pointA  out  that,  whilst  some  of  the 
cases  preoanted  the  ordinary  features  of  acut«  anterior  poho- 
my«litis — one  indeed  was  verified  by  poat-raortera  exanunatioB 
^others  by  the  association  of  much  pain  with  the  paralysis,  and 
their  subsequent  complete  ret^ivery,  sugj^ested  rather  neuritis. 

Before  parting  with  the  subject,  the  student  may  be  reminded 
that,  although  we  call  this  diseane  rn/niifi7p  paralmn.  yet  there  is 
an  exact  nounterpart  id  it  in  adults.  csUpd  "  acute  atrophic  spinal 
paralysis,"  a  ran;  diacasc,  but  one  which  is  Bometimea  seen  in  the 
form  of  general  paralysis  of  sudden  onset  and  eudden  reoovery. 
(or  the  most  part.  Iefl\'ing  only  groups  of  muscles  paralysed  here 
and  there. 

2nd.  There  is,  however,  another  gnmp  of  cases,  in  which  th* 
evidence  ol  a  central  primary  affection,  although  such  is  assumed 
to  be  existent,  does  not  appear  to  be  by  any  nu'^anx  so  concluaiTe. 

"   .!■«'   Vort  Aliif.  ICrtvrd.  l!^94,  rol.  If. 
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There  in  no  evidenw  of  any  general  pamlysia :  none,  perhaps,  ol 
pain.     All  that  can  be  told  of  thv  case  is  that  a  lo«s  of  power  in 
this  hinb  or  that  haa  bwn  nolic«<l  quitu  tiutltjitnly.     It  oh«n 
hftppenA  that  w«  are  ttild  that  the  child  wnx  Iclt  jiUyiog  on  th(* 
flotir  (nr  twunt-  time,  and  when  taken  up  was  fouiKt  to  be  aflerted. 
nr  that  it  w<'tit  t^i  licil  well  and  woke  up  paral^-scd.     This  w,  ni> 
doubt,  the  history  which  a  obtained  at  first  in  many  undoubted 
cases  of  anterior  polio- myoUtis,  and  to  that  afftwtion  all  these 
casBB  Biv  now  uniformly  ascribed.     Nevprtbelcaa,  aotne  of  them 
bear  »)  much  reseiiiblauue  to  aome  cases  of  facial  paUy,  aa  smd 
in    adultH.   that  the  qutstion  of  local  and   not  central  odgin 
may,  at  any  rate   occasionally,   be   entertained.     There    is    no 
dasa  of  nerve  ciuea  more  uiiifonnly  associated  with  a  definite 
onMt  than  Bell's  patsy,  as  it  is  called. — paralysis  of  the  porcio 
dura  on  cither  eidp-  and  ir^  hi-itory  is  this :  The  patient,  a  littlo 
below  par.  perhaps,  is  expoBed  to  wet  or  cold ;    very  frogucntly 
it  can  be  stated  that,  at  a  definite  time,  he  sat  in  a  draught,  wilji 
a  atream  of  cool  air  playing  on  to  his  cheek.     The  history  is  so 
constantly  one  of  this  kind  that  it  aaems  to  be  impossible  to 
associate  the  symptoms  with  any  central  lesion,  hardly  possible 
to  believe  otherwise  than  that  some  local  change  must  have  been 
wrought  in  the  nerve,  as  it  liee  in.  Its  somewhat  exposed  situation 
on  the  side  of  the  face  or  croesing  tlie  roof  of  the  tympanum. 
And  what  are  the  ityrnptonui  !     They  are  emphatically  .midden 
onset,  rapid  lotut  nf  Faradic  contractility,  and  more  or  Ichh  com- 
plete reonvrrr  in  the  space  of  a  few  weeks,  or  leaa.     And  if  it  be 
true  that  Ritch  a  caiux  can  produce  »uch  a  result  in  adtUts,  there 
is  no  improbability  to  suppoaing  the  existence  of  some  omilar 
affection  In  children.     It  is  curiously  seldom  that  facial  |>aralysiB 
is  found  in  childhood,  except  under  other  circumatatwea  preeently 
to  be  mentioned  (p.  502).    But  in  this,  perbapa,  we  may  bm  in 
part  an  illustration  of  the  rule,  that  tlioae  regions  moat  aubject 
to  use  or  strain  are  moat  liable  to  break  down  ;  in  part,  perhaps, 
it  is  explained  by  the  relative  degree  of  liability  to  exposure  and 
injury  which  various  parts  suffer  at  different  periods  of  existence. 
The  limbs  in  children  are  oU  movement,  itncontrolletl   move- 

it,*and  exposed  in  many  caws  constantly  ;   as  yet  the  facial 
i,'*tliough  no  doubt  exposed  now  as  it  is  later  on,  has  not 

>me  subject  to  the  constant  strain  involved  in  the  ever-vary- 
ing phases  of  expiesaion.    Xhust  I  think,  is  explained  tile  fact. 
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that  cbildivn  are  liable  to  suffer  from  lociil  paralysis  of  Itml) 
rather  thiui  of  lace  ;  and  it  HcoritH  pneatiMc  that,  even  though  the 
DervKS  involved  be  inixinl  ones,  yet  thn  sntisory  fonctaon.  snfferiug 
lese,  niigbt  bo  ditHculi  of  dotection  at  tbis  age,  and  the 
trouble  thus  pass  for  motor. 

1  ftm,  therefore,  quite,  prepared  to  ttiiiik  with  Dr.  Bn 
that  the  h}'pothe8i;4  of  a  periptieral  tmuritis  better  accords  witb 
the  clinical  historj-  of  aome  case*  of  iiifautile  [laralysis  than  does 
that  of  a  central  lesion.  But  Dr.  Buzzard  goen  beyond  this  ;  he 
writes  :  "  It  is  highly  probable  that  u  certain  number  of  cbmx  of 
Bo-cftUed  infantile  paralysis  ore  oxampli»  of  multiple  neuritis.  1 
am  much  dJRpoRed  to  think  that  ill  the  coses  of  infantile  paialysu 
which  raakp  unt-xperterlly  good  rocoverins  after  very  long  delay 
the  lesion  may  have  been  in  the  nerve  trunks,  and  not  in  the 
anterior  ganglia  of  the  cord." 

I  know  not  how  thin  may  be,  but  assuredly  the  caaee  la  qne«- 
tion  are  wanting  as  yet  any  adequate  solution  of  the  dilemma 
with  which  they  present  us.  They  are  not.  common,  but  the 
following  is  a  Rtrilnng  case  : 

Gertrude  S.,  three  luid  a  half  years,  w;a8  admitted  into  Uie  EreliiM 
Uoiipital  in  D&cember  IUSS,  for  a  general  paralysis,  which  had 
exiBted  for  six  mouths  or  more.  It  had  come  on  aft«r  no  definJts 
illness,  and  the  firnt  thing  noticod  was  that  ahe  fi'ocjiK^titly  stumbled, 
and  fell,  &nd  next,  that  in  feeding  htM-self  ehe  would  use  one  lian4 
to  support  the  other.  Iatt«r1y  she  had  baen  unabla  to  oae  her 
hands  at  all,  and  when  not  fsd  by  any  one  aha  would  bend  her  head 
down  to  her  plate.  Two  mnnthi;  before  her  aHmission  fihe  lutd 
been  taken  to  the  senside,  but  returned  in  a  icUile  of  complete  help- 
loBsnefis. 

When  ndmibted  she  wa«  unnblo  to  xtaml  or  move  her  extremities. 
When  placed  iu  a  Hiuing  po«tiin>  she  vrouM  perhaps  remain  so,  hut 
had  a  tendency  to  rull  over  to  her  li^lit  mlv.  iHw  wan  uoable  to 
movo  either  legs  or  arms,  and  the  movements  of  the  chest  were 
extremely  shallow.  The  muHcles  of  her  extremities  were  dabby 
and  Trusted,  and  gave  no  response  either  to  Faradic  or  galranir 
eiUTont.  Kotwithstujiding,  tihe  whm  a^siduou.'^ly  galvanised,  bat 
without  luiy  very  obvious  result  for  many  months,  during  which 
time  ehe  look  and  recovered  from  meaalas,  although  for  many  weeks 
after  this  there  was  extensive  consolidation  of  the  bases  of  both 
lunga,  duo,  ai^  I  euppuaed,  to  the  cxistenoo  of  ntelectaaiii  from  tbv 
eombined  influence  of  th*  caturh,  of  ihA  mosiilas,  and  the  impHirod 
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toovemenU  of  the  oliest.  8be  wma  in  the  hwpitnl  altogether  elen>n 
months,  and  diui'ng  the  latter  port  of  hei'  eXay  tiio  decidedly  im- 
pro\-wl.  The  improvemeDl  fii-et  showed  ite«If  by  her  betug  able, 
with  Homo  ed'ort  of  her  shoulder  ntusdeti,  to  throw  h«-  foraamiii 
aorotB  her  cbost ;  and  then  in  the  regained  power  of  clutnnily  moving 
her  thumb  and  fin(rei«.  and  Inttcrly  iJie  could  feed  herself,  and  waa 
Ju8t  ubk>  to  crawl  nnind  her  rot  hy  holding  on  to  thv  rails.  Utit 
the  pru|^bB6  WU8  so  hIow  timt.  1  viv*  not  wry  aitnguino  of  her  fubure 
vrhn^  *h«  l«ft.  She  wom  brought  tn  me  for  Kome  other  niltnent  sbc 
monthii  lnt«r,  nnd  by  thix  time  Rhe  u-ax  notnpRmtivflly  welt.  She 
b«i]  gradually  improved :  three  months  nft^ir  lectTing  the  hospitAl 
idie  had  b»f;im  to  walk  about,  and  ahe  t^ould  now  walk  and  run 
about  fairly  wall,  though  treading  on  the  aide«  of  her  feet,  and  thus 
wearing  the  he«la  of  her  shoes  into  a  koel.  The  musciee  of  the 
palms  of  the  bands  were  atUI  very  flabby,  and  the  flexors  of  her 
Bngerii  tnoved  badly.  Uer  moremeola  are  now  dencribed  by  her 
Dtotber  as  niktui-al. 


The  deforniitiee  that  ensue  will  depenil  in  great  me«8iire  upoti 
the  miuicles  tliat  are  afiected ;  ihe  leg  luuades  being  prone  to 
saSer,  and  frequently  tliose  of  the  front  of  tbe  tibia,  talipw 
equinii-i  and  eiiiiinovania  are  the  more  rdmmon. 

dagno«ls.  — Perhaps  it  may  bt;  thought  that  there  are  not 
ouuiy  diiHuutes  for  which  an  anterior  pnliD-m\'elitia  ta  apt  to  be 
mutaken,  and  for  a  careful  cxaminiT  tliis  may  be  true :  never- 
thrieaa  the  paralyfiee  of  infancy  and  ohildhoml  often  present 
difficulties  from,  the  very  fact  that  the  Aubjccta  of  the  diseaM  are 
hble  to  give  any  account  of  their  twnsatioDS,  and  that  they 
'tn  brought  fur  UvattuL'Ut  {H?rha})«  months  after  the  loaa  of 
power  was  fust  noliced.  There  are  several  disorders  of  move- 
ment in  cliildhuod  which  have  to  be  considered  and  -.'linii- 
nated  in  maliing  a  diu^uofiis  ;  and  ftret  uf  all  may  be  mentioned 
poralysia  due  to  pnwturc  and  ncrvc-Htrotohmg.  I  have  ttcvoral 
times  be«n  in  doubt  between  infantile  paralysis  aod  on  affection 
of  this  kind.  A  young  child  m  left  playing,  perhaps  on  the  hard 
floor,  with  but  Lttle  power  of  changing  its  position,  and  with  its 
nerves  unprotected  by  the  ossified  prominences  which  seem  made 
to  shield  them  in  later  years.  There  is.  at  any  rate,  notliing 
improhsbie  in  the  aasertioo  that  it  waa  left  in  health  and  taken 
up  paralvHed.  In  the  upper  extremity,  nerve-stretclung  taking 
the  place  of  direct  pressure,  may  readily  lead  to  similar  reaultd. 
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HuppoAJng  ih^Tv  is  a  doubt  abmit  tbr  now*,  thp  point?  to  he- 
attended   to  are  alterations   of  mnsntion,   incomplctenMH   of  I 
paTaljsift.  and  little  if  any  distiirbaTire  of  the  nonnal  clprtrif 
actions.     Tlie  previous  history  nnist  alra  b«  takeu  into  account, 
although  thie  is  liable  to  mislead  in  any  case.  I 

The  {Mralysis  of  one  arm  which  occurs  as  the  rettult  of  iojuiy 
to  the  brachial  plexus  at  birth  (Erb's  paralysis)  must  be  dis- 
tingiiisltcd  from  infontilp  paralysis ;  the  hintory  that  it  wan 
noticed  at  birth,  or  a  few  daya  later,  the  arpount  of  n  difficali 
labour,  and  the  rharacteri-itic  ponition  of  the  arm  («et  p.  22), 
will  usually  make  the  diagnrMin  naay. 

Where  there  is  much  general  disturbance  at  the  onset  the 
paralysis  is  apt  to  be  overlooked  altogether :  indeed  the  paralysb 
may  not  be  present  for  several  days,  and  some  tendeni««s  of 
lirahs  may  hv  the  unly  indication  of  local  chanjjp.  Severe  head- 
ache, vomiting,  and  [lerhaps  a  coavulaion  or  semi-coma  with 
a  raided  temperature  may  arouse  a  susjNcioii  of  on-coming 
mcningitifi ;  or  IcndemcHs  about  the  1imb»  or  p^rhapn  Htiffneas 
of  the  neck  may  suggest  acute  rhcnmatism.  We  liave  aeen  both  ^^ 
these  mistakes  made.  ^M 

Other  cases  come  as  paralysis,  particularly  of  the  arm.  which 
turn  out  to  bo  due  either  to  injury  or  disease  of  the  joint. 
Injory  ts  very  cotuinon  at  the  shoulder-jmnl ;  acute  dtseaae  ol 
the  head  of  the  bone  and  cartilage  is  common  at  the  hip;  and 
for  elbow  and  knee  there  is  a  local  periostitis,  not  at  all  un- 
common and  generally  ayphiUtic.  which  may  lead  U^  immobi&tr 
of  the  limb.  To  remember  the  possibihty  of  these  is  to  avoid 
any  error,  for  all  these  things  are  prominently  painful.  An 
examination  of  the  joint  generally  intlicates  a  difference  botweeo 
the  two  nidps,  and  for  the  s^-philitir  affection  there  is  geueraltr 
a  considerable  amount  of  snelUng  just  above  the  joint ;  and, 
«f  oouise,  if  we  have  to  go  further,  and  apply  electrical  tests, 
the  presence  of  undimininhed  elertric^l  excitability  should 
Bettle  any  occasional  difficulty  there  might  be. 

Rachitic  and  ncorbuCic  paralysis  are  of  the  same  nature.  Tbcfe 
are  few  thingfi  more  common  than  to  have  infanta  brought  for 
parslyiUK  of  the  legs,  and  to  find  that  they  are  rickety.  Rachitir 
i:hildn>n'^  have  very  lender  bone*.  They  are  not  only  toft,  bnt 
they  are  artnallylt^'ndrr,  and  such  children  constantly  cry  when 
they  are'  handled  hurriedly  or  roughly.     But  here,  again,  the 
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cxi»tencr  of  rickets  nhoulil  he  a  iliaj^nnettic  safeguaril.  an<l  tlie 
peraistence  of  pahi  nuke»  thi^  solution  of  tUe  ca»c  easy.  Th« 
sanw<  may  Ite  said  for  fKnirvy. 

Infantilt!  paralviniii  will  nomPtimm  need  To  W  <Iii;tiii|nii>*HA(l 
from  many  ntlier  paraljTiiw  aa  they  occur  in  childrpn,  and  pcrhapx 
chief  of  tbnte  in  the  paraplpgie  form — from  jMiralysis  due  to 
.oomprewtion  of  the  »pinal  cord.  In  this,  the  paraplegia  is  often 
■•^hry  incomplet« ;  it  may  be  associated  with  rigidity,  and  the 
reflexes,  in  place  of  being  abolished,  are  manifestly  exaggerated, 
vhilut  the  muscular  atrophy  in  re]>laccd  by  mere  tfabbiness, 
8ome  affection  of  tlie  bladder  may  also  h*>lp  one  to  a  concliuion, 
although  the  JmigularitieK  of  infaiile  in  thiit  way  t«nd  to  obewure 
an  oiliorwisi^  helpful  symptom.  The  spinal  colunni  Hhimid, 
however,  in  all  ciuhw  he  carefully  cxamincxl,  as  npinai  caries  and 
curvature  may  occur  in  babieit  of  but  a  few  mnnthn  old. 

Uffimorrhage  into  the  cord  (heomato-myelia)  appears  some- 
tiinee  to  occur,  and  a  diagnoaia  might  indeed  be  eitceedingly 
difficult  in  some  caaes.  It  might  be  expected  to  be  lees  localised 
in  ita  effects,  and  thus  rather  to  produce  the  symptoms  of  central 
Mkftetung,  with  ita  aueeetbesia,  it«  tendency  to  bed-sorea,  paratyais 
of  aphirict^ra.  and  cxoggiiratcd  reflexea. 

Late  cases  may  also  be  confounded  with  the  atrophic  »tage  of 
pacudo- hypertrophic  paralysis,  or  progressive  muscular  atrophy. 
The  latter,  however,  is  rare.  In  lat«  rases  of  infantile  paralyaia 
the  atrophied  inusetee  may  be  replaced  by  fat,  aod  pseudo- 
hypertrophic paralysis  is  followed  by  extreme  wasting  of  the 
muscles.  The  liistor^'  must,  in  tlieae  cases,  be  relied  upoiu 
The  slow  progress  of  the  pseudo-hypertrophy,  the  characteristic 
walk,  and  slow  atrophy  with  long-retained  electrical  reactions, 
must  serve  in  most  oaaea  to  distinguish  them. 

Before  quitting  this  part  of  tlie  subject,  and  a^i  we  have  already 
alluded  to  the  occasional  ooeurrence  in  adults  of  a  aimilar 
afiection.  and  now  again  to  the  ocr-osional  appearance  of  pro* 
live  muscular  atrophy  in  children,  it  seems  worth  while,  from 
lostic  point  of  view,  to  draw  atteotkm  to  the  interestbg 
oontnat  timt  exists  between  infancy  and  adult  age  as  regards  the 
dtaeascs  of  the  spinal  cord  to  which  the  two  epochs  are  liable. 

Acute  npinal  paralysiis  is  common  in  children,  it  is  moet  rare 
in  adults  :  chronic  spinal  parah'six  is  common  in  adulta,  and 
ver}'  rare  in  childhootl.     Looking  a  little  further  into  the  matter. 
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we  can  sec  ttiat  this  is  just  what  might  be  expected.  Childieti 
ore  subject  to  euddcn  and  violent  febrile  attacks,  and  their 
tjaeiios  arc  constantly  in  a  state  of  change  and  development. 
Adults  are  far  lees  liable  to  the  escitljig  cause,  and  th«r  tdssues 
hftve  reatthed  a  condition  of  stability  that  they  do  not  take 
ofleuce  &o  readily,  but  when  they  are  disturbed  they  recover 
more  tardily.  On  thi?  other  liand.  the  conditions  which  lead  to 
chronic  ftpinul  paralysis  and  it«  coii8«<|Ucnt  oiuscular  atrophy 
are  probably  quite  different ;  they  are  in  great  measure  defjeoera- 
tive,  or  entailed  by  various  local  diBeases  of  blood-veaseU,  capil- 
lary harmorrhage-s,  and  so  forth,  which  are  not  likely  to  be 
found  in  young  y»eople  at  thp  time  of  lifp  with  which  wc  arc 
now  dealing.  At  the  saniR  tinn'.,  we  must  be  propared  occa- 
sionally to  find  such  a  caae  even  in  childhood. 

Prognosis.— Infantile  paralj-sis  but  rarely  threatens  life, 
althuu^li  coiiipli-i.p  n^covery  j»  the  exception.  Roes  states  that 
if  the  Faru{li<'  r>'sp(inse  of  HOine  uiuscles  and  nerves  bo  diminisbed 
at  the  end  of  fivw  davs,  and  abolished  during  the  course  of  the 
second  week,  these  will  retuiun  permanently  paralysed.  The 
lose  of  i>owcr  will,  at  any  rate,  be  in  projKjrtion  to  the  com- 
pleteneaa  of  the  Iosh  of  Fanidic  irritahihty ;  but  90  long  as  there 
is  any  reAetion  to  cither  current,  bo  long  some  restoration  of 
motive  power  may  be  expected.  After  many  months  of  com- 
plete paralysis  liavo  elapa«d,  a  fortiori,  after  a  year  or  two — as 
often  hap|)eii3  iu  hospital  case.s — any  hope  of  recowfy  ia  out  of 
ploca.  We  ran  then  only  loolf  for  audi  amelioration  aa  aooom- 
panie»  the  better  nutrition  of  the  limb,  which  sedulouti  atteution 
may  still  procure. 

Treatment. — The  only  question  that  arism  ia  when  toeoin- 
mence  the  application  of  electricity,  or,  better,  of  nuaasage — 
that  is  to  say,  what  should  be  done  in  the  very  early  stages. 
It  is  not  often  that  the  diseoAC  <:ome:«  under  notice  at  this  time, 
hut  If  it  should,  mime  advnrat*!  reporting  at  once  to  electncftl 
ticatmcnt  or  nianaage,  whilst  otherti  urge  that  any  acute  dia- 
turbanoe  should  be  allowed  time  to  subside.  There  is  no  doubt 
that  treatment  has  to  be  steered  between  Scyllaoud  Chary^is 
— those  on  the  one  side,  soeiiig  the  dangers  of  adding  to  a  pro- 
cess they  suppose  to  lio  tnflauimatory,  advocate  rest ;  those  on 
the  other  insist  on  the  early  and  hopeleas  degeneration  of  mtnde 
if  aome  method  of  stimulation  bo  not  resorted  to.    Now.  u* 
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fluminf;  the  obnervations  tn  be  corroot  vhtch  h&vc  bmii  made, 
and  tliat  the  early  stage  of  mlaotile  paralysis  is  tnw  n(  vmru- 
larity  and  oeU-probferalioii  in  the  dpinal  cord,  1  think  thci« 
craii  lie  no  question  tliat  we  should  not  bc!*too  ready  to  worry 
tbe  centre  into  action.  I  csb  conceive  that  great  harm  may  be 
done  in  isucli  a  case.  But  wv  tniut  alito  n>raember  that  tbe 
initial  prrjcess,  in  all  probability,  rapidly  aulwidee.  atnl  much  of 
the  original  aSoctiou  dears  up,  and  when  this  happeiu—in  tbe 
ooune  of  tivc  or  six  days  after  the  onset — we  mav  begin  to  pay 
attention  to  local  treatment.  Till  then  I  should  ccrtairdy 
administer  such  thiiign  as  control  the  circulation— ac-onite,  ergot, 
digitalis,  ami  iodide  of  potajuium  being  the  chief.  1  nhould 
probably  give  half  a  grain  of  iodide  oi  potaaniiiin  with  a  drop 
of  tinct.  diptalis  every  two  or  three  hours ;  or.  if  the  fovcr 
mn  Mvere,  half  a  drop  of  tincture  of  aconite  every  hour  for  a 
few  houjB  at  a  time.  The  iodide  may  be  replaced  bv  a  grain 
of  hyd.  c.  cret.  adminisMred  night  and  momiiyr,  or  a  local  in- 
unction of  mercurial  ointment  may  be  adopted  over  that  recion 
oE  the  cord  which  correspond*  to  the  paralyiti^.  rv»ld  bath-i 
ice  comprwwea  to  the  spine,  and  ao  on,  would  also  lie  advisable 
in  such  caneB  as  they  might  respectively  ueein  iiuitMl  to. 

In  the  later  rtages  two  rcaulta  may  be  aimed  at— ^tting 
some  repair  in  the  spinal  cord,  and  keeping  the  miiaclea  in  a 
good  itate  of  nutrition,  for  the  first  object  electhcitv  is  unuallv 
adviaed,  galvanism  being  applied  either  to  the  musclee  or  to 
the  i>pin«.  Erb  recommends  that  the  poles  of  the  battdry  be 
applied  t*)  larK'-'.  &jjuiigc8,  one  of  which  is  placed  over  thf'  supposed 
eeat  of  dw«««^  behind,  and  one  oq  the  abdomen  in  front,  and 
thus  a  gentle  current  is  transmitted  through  the  cord.  He 
thinks  little  of  the  value  of  the  peripheral  application,  but  it 
is  the  one  more  usually  adopted.  There  could  hanlly  be  any 
objection  to  applying  both  methods.  In  the  applicati(Mi  of 
electricity  to  young  children,  however,  there  is  a  great  difficulty 
Galvanism  particularly  is  often  dif&cult  to  apply  ;  many  a  child 
who  will  tolerat«  faradism  perfectly  will  ecream  wh«n  galvanijm 
is  UMd ;  if  therefore  it  be  thought  Deoesaary  to  use  electricity, 
either  for  testing  reactions  or  for  treatment,  it  is  well  to  begin 
with  faradism.  The  sensation  is  a  strange  one,  and  frightens 
tJiem  ;  it  muit  therefore  be-  adminisf«r»xl  with  great  caution  and 
patience,  the  weakeai,  currents  l»«ang  used  at  first,  and  for  some 
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tuoe,  iu  tbo  hope  tbat  the  stronger  may  be  more  gradiiiiU; 
applied.  "With  regard  to  the  use  of  electricity  for  trealinenC,  U 
it  causes  any  dlstreea  to  the  child,  it  aliould  not  be  continued. 
Mauy  cliildren  uevcr  &c«m  to  gut  over  tlit-ir  doBlike  of  the  electric 
battery,  its  ftppcarancv  is  the  »ign  for  scrcakiofl  or  t«ai8.  W« 
should  like  to  emphawsc  our  opinion  that  in  thoac  caatw  it  i» 
far  better  i«rf  to  use  electricity  ;  the  advantage  of  its  use  a  not 
sufHcient  to  compensate  for  the  distress  it  causes  to  the  cliild. 

Maiwage  mil  .serve  the  purpose  eijually  well.  [)erhapM  better  U 
properly  done.  The  rubbing  which  may  be  <'omhinc<l  with 
batliing,  in  sea  water,  if  possible,  should  be  applied  frequently 
and  patiently.  For  this  the  hand  should  be  well  oiled  and  the  port 
rubbed  and  shaupoued  gentl}'  for  a  qnarter  of  an  hour  twice  a 
day,  and  when  two  ut  three  weeks  have  passed  by  the  cluld  shunkl 
be  encuuraged  to  make  what  use  it  can  of  the  limb.  For  tJie 
application  uf  abaniponing,  or  mamage  n»  it  is  calli'd,  it  is  well 
to  have  some  definite!  method ;  the  directions  to  mothers  given 
in  Appendix  111.  may  a<lvanta.geoualy  be  followed.  The  purpOM 
is  A  gentle  yet  brisk  and  thorough  stiiaulation  of  the  circula- 
tion and  general  nutrition  of  the  skin  and  muscles  by  passive 
movements.  I'atttmce  uiul  a  little  prautice  will  soon  make  the 
nurse  or  muther  suiliciently  fxperl  in  the  tinger«tip  kneading 
rciiuisite  to  act  upon  the  deeper  as  well  as  the  more  superficial 
groups  of  mu^'lfs.  Another  intiKirtant  point  is  keeping  the 
huib  warm.  A  notuble  characteristic  of  such  parts  is  their 
lividity  and  coldness.  They  should  be  enveloped  in  the  warmest 
wraps,  and,  in  verj-  young  children,  in  cotton-wool.  Dr.  Marshall 
roconiniendft  two  Ntockings  qmlt<?d  togothi'r  and  filled  with  bran, 
which  iii  heated,  for  maintaining  the  warmth  of  the  limb. 

In  the  various  muscular  failures,  the  action  of  the  anti^nuung 
muscles,  so  far  as  possible,  should  be  balanced  in  some  way  by 
aiding  the  weaker  muscles  by  strapping,  or  bandages,  or  india- 
rubber,  always  remembering  that  the  countervailing  power  must 
be  applied  ho  iih  not  to  impede  the  voluntary  notion  of  the  muscles 
in  any  way.  Of  late  some  success  both  in  the  way  of  correcting 
drfomiiticfi  and  of  obtaining  more  useful  movement  of  parah'wd 
limb-s  haa  been  attained  by  surgical  measures,  particularly  by 
tendon  transplantation,  a  healthy  tendon  being  grafted  into  a 
paralysed  one  ;  tenotomy  also,  and  in  ven.-  severe  cases  the  attain- 
of  a  etifi  timb  by  <'xristOQ  oi  a  joint  may  have  to  be  coo* 
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ridered.  But  for  JetAiln  of  thiK  kind  the  reader  nitntt  be  referred 
to  workn  which  specially  treAt  of  the  subject. 

Sunstroke.— (^hiltlrr-ii  are  hy  no  means  inunuiic,  even  in 
England,  from  the  dangers  of  expofiiuc  to  a  burning  »un.  Not 
infrequently  it  happens  that  children,  after  being  allowed  to 
play  outdoors  on  v«ry  hot  days,  complain  of  beaduche,  vomit, 
and  have  more  or  losa  pyrexia. 

Thu  following  vase  is  ^uobably  an  instance  ut  such  a  mild 
attack: 

A  littl«  boy,  ag«d  tbreo  yean,  hod  been  playing  at  the  Monde 
for  some  hours  utiiler  a  scorchiog  eua.  Utt  t-ben  ramplained  of 
beadacho  and  vomited.  The  child  looked  very  ill,  v.aj>  droyvsy,  and 
the  t«Dipemture  in  the  ftxilU  wab  lu:t-4^.  tt  wom  fenrcd  thnt  lie 
might  be  aickeiuug  for  scarlet  fever,  but  nttxL  duy  the  Uniptiralun) 
bad  falluD  to  tioi-nml,  nod  be  6wtavd  quite  well. 

But  unfortunately  the  symptoiua  are  uot  always  as  mild  a« 
this.  In  some  cases  then-  are  convulsions,  iind  the  t-hild  be- 
coniea  deliiious  or  couiabose  ;  there  ruay  be  stertorous  breathing 
and  lividity  of  the  face,  and  after  a  fevr  hours  or  days  the  child 
^fif^^metuuee.  as  in  one  eaae  of  apparent  sunstioke  at  Great 
OtSmbd  atteei  Hospital,  vnth  hyperpyrexia. 

'V^'hen  recovery  occurs  in  tltme  acvere  cases  there  is  soraetimes 
permanent  paralysis  or  some  mental  alteration. 

The  bent  treatment  for  tiuuh  cases  is  the  prophylactic.  When 
one  watches  children  playing;  on  the  beach  at  the  seaside  and 
padilling  beneath  a  biasing  sun  with  little  or  no  protection  to 
their  heads,  one  can  only  wonder  that  disastrous  results  ar«  not 
moK  fnMjuent.  Nursemaids  should  be  instructed  to  keep 
children  in  the  sliade  on  thesis  hot  days,  and  ou  no  account  to 
allow  them  to  go  about  without  projjer  head  covering.  The  old- 
baliioned  puggum:  was  an  excellent  protection,  but  if  this  cannot 
l)c  liad,  a  broad- brimmed  hat  which  can  be  tilted  su  as  to  protect 
the  back  of  the  chjld'H  head  should  be  worn.  When  sunstroke 
has  occurred  the  application  of  an  ice-bag  to  the  head  is  u&eful, 
especially  if  there  be  any  higb  fowr.  Bromides  and  a  brisk 
purge  should  be  given,  and  the  child  should  be  kept  quiet  in  a 
darkened  room. 


CHAPTER   XL. 
MYELITIS— NEURITIS— FACIAL  PAKALY8I8. 

Myelitis  is  an  exceedingly  rare  occurrenc*  in  cbildbood  if  we 
except  actite  iint«nor  pnliu-myt'litis  (infantilis  paraly^),  and  tha 
changes  in  tbe  cord  which  may  result  fn>m  presuuro  m  spina) 
caries.  But  cHAes  have  liepn  nemrded  iti  which  an  acute  or  Eiub- 
acute  myelitis,  t-xactly  resembling  that  seen  in  tlie  aJolt,  ba« 
(Kjcutred  in  quite  young  children. 

^VV  hav<^  sfen  suuh  a  condition  following  t}-phoid  f«ver  in  a 
boy  about  t«n  years  old ;  it  haa  also  followed  scarlet  fever,  and 
in  one  ease  under  our  observation  followed  influenxa  in  a  boy 
about  flight  years  old. 

Hachs  records  a  case  where,  within  twenty-four  bouia  after  a 
stight  iajury  to  the  back,  pronounced  s}-miitoma  of  ircutt^  trans- 
verse myelitis  occurred  in  a  girl  aged  eight  yean. 

The  syniptoiiifi  have  differed  in  no  way  from  tboee  seen  in 
adults,  and  ibny  detailed  description  of  them  would  be  out  ot 
pUoe  ham ;  we  would  only  n-niind  the  student  that  while  the 
occurrence  of  an  acute  paralyeift  of  spinal  t)'pe  in  a  child  should 
aiwaye  suggest  rather  an  acute  anterior  poUo-myelitis  (infantile 
paralyeis).  an  unufiually  extensive  distribution  oi  paralysis  with 
marked  alT&ction  of  the  epbincters,  anemtheela  below  the  level  of 
the  lesiOD,  exa^eratdon  of  the  knee-jerks  (when  the  lesion  is 
above  the  lumbar  region),  and  the  occurrenee  of  bed-sores,  all 
these  are  Hymptomit  which  point  t^i  thone  less  limited  forms  of 
spinal  afleetion,  which  are  called,  according  to  their  distribution, 
transviTsi'  or  diHsemi tiated  niyelitiH. 

Compression  of  the  Cord,  which  In  sometimen  uaGocisted 
with  inUaimuulory  changes  in  the  oord,  a  "compreabon -mye- 
litis.*' is  not  uncommon  in  children  as  the  result  of  fiptnal  rariee. 
It  is  iiapoitant  to  remember  that  the  symptoms  of  preaaure  on 
the  cold  and  myelitis  iu  thflBe  cues  do  not  necessarily  oorre- 
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apand  to  the  degroe  of  angular  curvature  present ;  indeed,  it  ia 
not  very  rare  to  find  paraplegia  where  there  in  little  or  n(if:urv-a- 
ture;  and  the  oiJy  evidence  of  ^tpiiial  curit;:^  may  he  Home  stiff- 
netn  of  the  back  with  unwiUiogni-as  to  bend  the  spine  when 
the  child  stoops.  This  is  explained  by  the  morbid  anatomy  of 
the  condition  which  shows  an  extension  of  the  process  from  tUe 
vertebra  to  the  extvmal  surface  of  cbc  dura  uiat«r,  witti  a  deposit 
of  inflammatory  and  caseous  material  here  pressing  upon  the 
c^rd ;  at  the  region  of  pressure  chronic  inflanmiatory  or  de- 
generative changes  have  been  found  in  the  spinal  cord. 

With  caries  of  the  dorsaJ  vertebne  the  first  symptom  may 
be  pMn  referred  to  tbe  epigafltrium,  and  may  easily  Lu  mtftaken 
for  some  gastric  trouble.  Weakness  of  the  legs  soon  bi^comu 
apparent,  and  ih  oHaociated  tuiually  witli  much  exaggeration  of 
the  knee-jerks  and  with  ankle-clonus.  The  plantAi  reftex 
may  show  the  extensor  response,  and  is  generally  very  brisk. 
At  a  later  stage  a  tendency  to  rigidity  of  the  legs  may  be  more 
obvious  than  weakness. 

With  caries  in  the  cervical  region  the  upper  limbs  are  likely 
to  be  involved  as  well  as  the  lower,  and  the  diaphragm  may 
also  be  paralvHed.  conniderably  Ijicreattijig  the  risk  t^  life. 

AniGsthesia  may  be  present  below  the  level  of  the  lesion,  but 
it  is  oft«n  lacking.  The  bladder  and  rectum  rarely  show  any 
affection. 

Tbe  prognosis  in  suctfa  coses  ia  much  better  than  might  be 
ez])ected :  even  after  months  of  par&lysia,  complete  or  almost 
complete  recovery  of  power  may  occur,  if  the  spinal  disease  is 
cheeked  by  rent  and  proper  support. 

Treatment. — The  one  essential  is  imt,  and  for  a  tinw  this 
meanx  atisotut*!  rest  in  bed ;  whether  drtiga  havR  any  effect  in 
relieving  the  paralytic  symptoms,  apart  from  such  general  value 
as  cod-liver  oil  or  molt  extract  may  have  for  tuberculosis,  may 
be  doubted.  As  power  i^  regained  the  provision  of  aoitable 
apparatus  in  the  way  of  support  is  a  matter  which  comee  witlun 
the  province  of  the  surgeon. 

We  may  mention  here  in  pasMng  that  the  significance  of  the 
plantar  reflex  in  infants  and  young  children,  wliethur  it  ix 
associated  with  flexion  or  extension  of  the  toea,  is  sumrwhat 
different  to  that  in  tha  adult  or  even  in  later  cliildhood.  The 
ext«nsio«  of  toes  on  stroking  the  sole  of  tbe  foot,  which  in  an 
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adult  in  taken  to  inilicstc  snniR  intcmiption  of  tHc  pyramidal 
treictA.  may  he  a  normal  plicnnmcnon  in  the  infant  and  joung 
child.  Certainly  »p  to  the  ag<  of  two  years,  an  "  extensor 
response  "  in  of  no  vaIu<^  as  an  index  of  disease,  and  so  far  as  onr 
experieucw  goes  the  character  of  the  response  is  nonoally  very 
variable  in  oliildren  for  a  year  or  more  beyond  that  age. 

Ndurltis. — Apart  from  the  changes  in  tlie  nen-ea  which 
occur  in  di{)}i.theritic  paralysis  neuritis  is  rare  in  childhood,  but 
it  may  be  that  it  occurs  more  often  than  has  been  supjKisfd,  Far, 
as  we  have  already  pointed  out  (p.  551),  it  seems  likely  tbat 
some  of  the  coses  whieh  clinically  resemble  infantile  paratyais 
are  in  reality  eases  of  neuritis;  and  it  is  at  least  possible  that 
the  same  influence,  whatpver  it  may  be,  which  produces  in- 
flanmiation  of  the  anterior  romua  of  the  spinal  cord  in  infantile 
paralysis,  may  in  certain  casee  cause  inflammation  of  the  nerves, 
either  alone  or  as  an  accompaniment  of  the  polio-niyehtia. 

The  causation  of  some  of  the  undoubted  cases  of  neuritis  in 
childhood  is  aH  obscure  as  in  somo  of  the  adult  caaes ;  oold,  slight 
traumatism,  some  obscure  toxic  inflnenue,  all  these  have  been 
held  rpsponsible.  We  have  known  multiple  neuritis  to  follow 
the  use  of  arw-nic  in  large  closes  for  chorea.  Holt  recorda  a 
oaae  of  alcohoHr  neuritis  in  a  child  of  three  years ;  we  have 
also  seen  neuritis  of  malarial  origin  in  a  child ;  and  its  occur- 
lence  after  influenza  baa  been  noted  several  times  in  children. 

The  sjnnptoms  are  the  same  as  in  adults ;  there  are  no  special 
features  in  childhood  requiring  mention  here.  It  may  suffice  to 
say  tliat  when  paralysis  in  a  child  is  associated  with  much  pain 
and  tenderness  in  the  affected  part,  and  with  loss  of  tendon- 
jerks,  the  presence  of  neuritis  is  probable,  and  this  may  be 
confirmed  by  a  gradual  and  complete  recovery. 

Facial  PEiralysis,  of  any  persistence  and  completeness,  is, 
in  adults,  far  more  commonly  duo  to  peripheral  causes,  such 
as  exposure,  than  to  any  known  central  lesion.  In  children 
exposure  is  seldom  in  endence.  I  have  seen  such  cases  a  few 
times,  and  always  in  girls  of  five  to  eight  }-ears ;  Henoch  and 
Steiner  have  recorded  cases  of  this  kind.  Palsy  occurs  some- 
times in  infants  soon  after  birth,  and  is  due  to  injury  in  delivery. 
It  usually  passes  off  within  a  short  time,  bat  the  affection  some- 
times remains  throughout  life.  A  congenital  and  immediible 
form  is  described  by  Henoch,  the  caose  of  which  is  onknown. 
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Abscemed  anJ  imlargprl  fjlands  h<>hmrl  thf  angle  of  tlie  jaw 
also  produre  fadal  paralysis ;  and  it  has  been  known  to  ns&a\t 
from  rongi'niUl  flypKilis  (Barlow);  Imt.  niorp  usually,  it  con- 
notes  aural  dischar^  and  disease  of  the  middle  ear, 
Such  CMC8  ore  prone  to  <lie  from  tuberpulosis.  Disease  of  the 
oar  may  rauxe  absrese  of  th«  brain  and  suppurative  rooningitia, 
as  in  later  life ;  but  Diy  own  experience  quite  coincides  with 
that  of  otli«r8,  tliat  luberculoms,  In  one  part  or  another,  is  liatiJe 
to  supervene  when  aural  discharge  and  facial  paralysis  are  co- 
Bxi8t*nt.  There  Is  usually  extensive  disease  of  the  temporal 
bono  in  such  cases,  and  perhaps  it  is  thus  that  it  ia  an  cWtleuec 
of  the  tubercular  tendency. 

Pa<'ial  pftrftl™R  is,  therefore,  often  of  vfiry  sinister  omen  in 
infants  and  young  children. 


CHAPTER   XLI. 
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Hemiplegia:  Infantile  Hemiplegia.— Wlieu  a  child 
with  1(MS  uf  power  in  ita  arm  or  log  ia  brought  for  wivice  thi^n! 
\s  u  teiitlL'iicy  in  tbi*  miiitl  of  tlit-  beginner  to  assume  that  thin  is 
due  to  infantile  paralyms.  But  it  is  not  unlikely  to  prove  on 
examination  tu  be  tome  other  form  than  an  anterior  polio-myelitif), 
for  hemipiegia  or  monoplegia  of  cerebral  origin  i^  not  uncomaion, 
and  WB  mu«t  recognise  a  group  of  cerebral  palsies  in  children  ae 
dlBtinct  from  spinal  paralysis. 

Hemiplegia  in  the  child  as  in  the  adult  may  be  the  retmlt  of 
a  tumour  or  of  an  abacess  in  the  braJn,  or  it  may  have  a  fnnc' 
tional  origin,  but  under  thetie  conditions  it  is  seldom  of  long 
duration,  inaaniueli  as  in  tbe  one  case  the  lesion  to  which  it  ia 
due  ia  likely  to  prove  fatal  bcfoiv  many  montlu  have  elajMted, 
and  in  the  otbur  the  parnlysis  ib  a  transitory  condition. 

There  is,  however,  a  group  of  cases  in  which  the  hemiplepA 
is  permanent,  whilst  the  lesion  which  gave  lite  to  it  ia  not 
PEOgreasive,  but  leaves  ite  traces  behind  in  permanently 
damaged  nerve  tissue  ;  such  a  condition  is  commonly  spoken  of 
as  *'  infatitile  hemiple^." 

Infantile  hemiplegia  La  sometimes  congenital,  but  much  mort 
often  acquired;  in  the  latter  case  itB  uiuiet  ia  uauolly  within  tb« 
first  three  yearo.  In  Oaler'a  H«rie8  of  120  caaes  10  were  cob- 
genital,  and  of  the  rRmaining  106  caaea,  45  ow^iared  in  tbe  first 
year  and  36  in  the  next  two  years.  There  ia  probably  little  if 
any  diileruticc  in  the  liability  of  the  sexes ;  of  24  roaos  oader 
QUI  observation,  16  wore  bo}-s,  8  were  girls,  but  some  atatisticB 
have  shown  a  preponderance  of  girls. 

The  onset  of  the  paralyais  ha^t  been  ctotiely  related  to  the 
specific  fevere  in  some  eases  :  we  have  seen  it  ouour  doriog 
conv&leAcence  from  meaalea  anu  just  after  inSuenza ;    Mvent 
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«aMfl  after  ecarlet  fever  have  bee>n  recorded,  and  Osier  mentiotia 
thi««  ca8««  in  wUidh  it  ooourred  during  vaccinia. 

Symptoms. — In  the  congenital  cases  the  weaknetw  ia  fre- 
(im^ntly  not  noticed  until  aeveral  mnntlis  after  birth,  for  the 
L-oiidition  is  often  one  of  parcais  rather  than  paralyids,  and 
unlem  the  mother  is  a  close  observer  it  is  uaay  to  overlook  a 
slight  difference  in  the  movements  of  the  two  aidoe.  In  the 
caaes  which  begin  later  there  a  usually  an  acute  onset,  and  in 
about  half  the  caaeft — in  fourteen  out  of  the  twenty-four  cases 
uicntionct!  above — the  tiret  symptoin  is  a  eonvuWon,  or  a  scries 
of  oonvulsious.  The  side  which  U  subsequently  hemiptegic  may 
be  the  more  affected  in  the  oonvulsion,  but  this  is  usually  general. 
and  asaociatcd  with  Mtnit.-  loss  of  consciousness,  which  in  a  severe 
cafrc  may  be  fulJowcd  by  a  acmi -comatose  condition  lasting  several 
hoius.  The  temperature  at  this  time  may  be  raised — in  one  of 
our  cases  it  r«ached  104" — but  quickly  falls  as  the  convulsive 
attack  passes  off.  Otic  or  other  side  is  then  found  to  be  weak  or 
actually  paralj-sed,  and  at  first  the  fisce,  arm,  and  leg  may  be 
equally  affected,  but  aft^r  some  w««ks  or  mouths  the  weakness 
in  the  face  usually  becomes  much  lees,  and  the  leg  also  shows 
lesft  wcaknesKS  than  the  ann. 

In  the  arm  there  is  almost  always  some  degree  of  BpaAticity, 
and  in  many  oases,  if  the  child  is  seen  three  or  four  yonrs  after 
the  onset,  there  is  also  some  degree  of  athetosis  manifested  in  a 
general  clutitsiness  in  the  movements  of  (he  limhA,  and  an  inability 
to  perform  the  finer  movements  owing  to  a  certain  amount  of 
involuntary  action  of  the  muscles,  which  may  indeed  be  sufficient 
to  produci-  irregular  choreiform  movements  or  a  more  typical 
athetosis  with  splaying  out  of  the  fingers  and  a  tendency  to 
o%'er-cj:tend  them. 

The  1^,  as  a  rule,  is  simply  drsggnd  in  walking,  but  ultimately 
some  contracture  may  occur,  and  produci-  some  f<»rm  of  talipes. 
It  is  not  very  raxe  for  the  leg  as  well  as  the  face  to  recover  to 
such  an  extent  that  it  is  only  by  careful  examination,  and  some- 
times indeed  only  by  the  history,  that  the  homiplcgic  diatribu^oa 
of  the  weaknese  can  be  recognised. 

.AsHwiated  inovementa  on  the  sound  side  are  sometimes  very 
marked ;  for  instance,  a  voluutatj'  attempt  to  squeejEe  some 
object  with  the  affected  hand  is  accompanied  by  a  similar  but 
involuntary  action  in  the  suund  hand. 
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The  tendon -jerks  ore  exaggerated  on  the  a&ect«d  side,  and 
are  viten  very  brisk  also  in  the  apparently  sound  Umbe. 

lliere  is  usuutly  Kume  wasting  uf  niuficles  in  the  panUjsad 
paru,  and  att.liougb  the  cunditioii  is  [irimarily  one  of  cerebral 
origin,  growtb  in  the  uffcirtcd  limbu  is  ufteii  defective,  ao  that 
tlicn;  may  he  sbortcnitig  of  half  uii  inch  or  mure  in  the  arm  or 
the  1<^,  a  point  of  some  iniportan<:e  in  prognosis. 

With  a  right  hcmiplvgia  as  in  adults  there  is  Uk«ly  to  be 
aphasia,  but  it  a  not  very  rare  to  find  some  degree  of  aphakia 
also  with  left  hemiplegia  in  these  cases,  a  point  of  great  intereat 
as  showing  that  in  early  liCe  the  word^memory  on  both  sides 
receives  some  cultivatiou,  and  only  in  later  life  the  left  Bide 
becomes  predomiuaiit ;  or,  uk  atiy  rate,  that  one  side  can  more 
readily  take  up  the  fuucUous  of  the  other. 

Some  mental  weakness  is  frequent  with  infantile  hemiplegia, 
but  actual  imbecdity,  such  as  is  common  with  the  spastic  diplegia 
and  paraplegia  which  result  from  more  extensive  lesions  of  the 
brain,  is  unusual  in  tliis  condition.  Many  of  the  children  with 
infantile  hemiplegia  are  extremely  exutable  and  nervous,  some 
are  passionate  and  difficult  to  control,  others  are  of  feeble  intel- 
lect and  too  easily  pleased. 

After  the  initial  convulsions  there  is  usually  no  recurrenoe  of 
tliem  for  soma  raontba  or  yeare,  but  as  the  child  gruwH  <jldtir 
there  in  a  tendency  to  epileptiform  attacks,  which  must  ba 
remembered  in  giving  a  prognosis. 

The  foUowmg  case  may  serve  to  illustrate  this  condition  : 

Arthur  H.t  aged  three  and  a  half  years.  Wb«  quite  healthy  in 
every  way  up  to  the  :ige  of  two  years,  when  he  had  a  convuktion, 
apparently  bo^nning  on  the  right  ude,  but  noon  becoming  general, 
aud  theu  adectiuK  tJie  left  Hide  more  than  Uia  right,  Some  tivitd)> 
iug  on  tile  left  side  continued  for  about  twenty-fotir  bourn,  and 
tbo  i-bil'l  rumninud  in  a  Dioit;  oi-  lees  comntOMe  condition  for  another 
forty-uight  hoars ;  be  ivtu)  Ihoa  found  to  be  vompletdy  piiralysed 
■II  iht'  Mt  ffiee,  nrin,  nnd  Ivg.  Tbe  fneial  paralytii**  rapidly 
ditiiiiiinlinil,  mo  tliiit  ul  the  end  of  two  luonthf  it  wiut  only  junt 
n&ticoabie  on  slight  weaknofs;  thft  leg  aUo  improvod  slowly,  and 
live  uiouthii  iiftoi'  Lbo  oOKot  waa  not«Ml  as  **  waidc." 

Tbere  ii>  now  so  slight  a  tlitterence  between  the  two  aides  of  tbv 
face  that  the  wealcnees  of  the  left  side  cad  only  just  bo  (letM4«il 
when  the  uliitit  ninilHs ;  be  cuo  run  about,  but  the  luTt  1^  i»  ilmg;^ 


HEHIPLBGIA. 


567 


•ligbtly,  atid  ha  toiub  to  wallc  od  tiie  outer  iiitle  of  the  left  foot ; 
tin  Mk  mrm  is  weak,  there  w  aome  ligidity,  tbo  ulbow  in  uflually 
kept  flexod  and  th«  nrra  dr&wn  ia  to  the  side ;  h»  cao,  however, 
e:xt«nd  tlie  nrm  to  Mme  degrae.  The  movumentti  of  the  left  band 
■iw  diatiiictly  atlietotic;  when  he  attentpta  to  gnwp  aq  object  th« 
fingers  &re  spJayed  oat  involUDtaril}',  And  th«  thumb  spasiiiodically 
addiict«d.  He  w^enui  quite  blight  and  intelligent,  but  in  nuid  to  bo 
abnorraally  troublesome,  is  Hpiteful  and  ptuKLonate;  if  hl«  wi«heH 
are  cs<OMed  in  nny  way  he  will  lie  on  the  flooi-  aod  acnsm.  Ha*i 
IiaJ  DO  fitA  iiincQ  the  onnet  of  the  pai-alytdx. 

Dorothy  W.,  aged  two  years.  At  tfa»  age  of  twoire  months, 
without  any  pii>ceding  illaess  or  coavulnion  the  child  wti«  found  to 
be  weak  in  the  left  arm  luid  leg.  Slie  ia  the  third  cbild,  luid  wus 
pT«cod«d  by  a  miecarii^e  at  the  tlurd  month,  but  othorwiNo  thei^ 
\m  nothing  to  auggett  syphilia.  Ij^bom*  Iii8t«d  twelve  hours,  but 
wiui  olhorwise  normal  There  ik  now  weakntsw  of  tbu  left  arm  and 
leg;  the  arm  iB  r<lightly  rigid,  and  tb«  fingers  nra  npUyed  out  in  an 
awkward  athetotic  manner  wli«n  she  utt«nipt«  to  gra»p  one's  fingeiK. 
The  kuoo-jerk  lit  bjialter  cm  tiiu  liift  than  on  the  right.  When  she 
itands,  which  nhv  ciiii  unly  do  with  owiiiitiince,  there  aeeuui  to  Iw 
itome  apMmodiv  adduction  of  tlie  leg*.  Intelligence  seemK  to  be 
normal. 

ThU  latter  case  raises  an  mtereetUig  point  by  the  apparent 
aflcctior)  of  both  legs  witli  some  slight  degree  of  Rpasticity, 
altliougb  the  ditiLribution  wa&  chicflv  hetniplegic ;  such  caws 
aer\'e  as  a  link  t>etweE'n  th«  rerebral  palsies  of  heuiifriegic  type 
and  those  of  diplegic  t»r  p»raplegir  tj-pc.  ThiTc  is  no  ejtsential 
difference  between  thrm;  conditions ;  such  diflrKucea  as  exist 
depend  aJmost  entirely  on  the  extent  o(  the  cerebral  lesion, 
wh!<'h  may  be  of  the  same  nature  in  all  of  them. 

Pathology  and  Morbid  Anatomy. -Clitiiealiy  it  is 
iwually  innKwsiblt!  to  detemiine  the  nature  of  the  lesion  in  any 
I»artieuiar  cmse  ;  and  indeed  even  for  the  morbid  anatomisl  the 
tMiiBc  uf  the  Ucmiplegia  ia  often  obscure,  for  the  condition  ia 
uot  in  itwif  fatal,  ami,  aa  a  rule,  nu  opportunity  for  examining 
the  bruin  uiH^urs  until  long  after  the  initial  lesion.  »i  that  the 
actual  ebauges  found  represent  often  only  secondary  degenerative 
|)rocesses  or  tennirial  uonditions  which  throw  littlo  liglit  on  the 
origiaal  cause  uf  thi-  hemiplegia. 

lu  thti  congenital  eaaes  wc  have  to  distinguish  between  tboee 
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in  which  the  lesion  occurred  in  utero,  and  those  in  which 
occurred  during  the  process  of  birth.  The  former  would  seem 
to  he  due  either  to  defertive  development  of  the  oortex  or  lo 
degenerative  changed  from  vancular  alteratioiia  interfering  with 
ltd  nutrition ;  tlnui  thrombosiit  of  vessels  and  cuvitic.<t  iu  the 
BubHtan(?R  of  tile  cortex  (porencephalua]  have  bv«n  found  iu 
some  of  the  congenital  cases.  The  latter  may  be  due  either  tu 
the  coogejttiou  which  accompanies  aephyxia  at  birth — and  it  U 
noteworthy  that  a  hiMtory  of  asphyxia  in  conuuoa  in  the*e  cases 
— or  oceasioually  to  hemorrhage  or  bruising  of  the  cortex  from 
the  use  of  forceps. 

In  the  coaiM  which  occur  after  birth,  the  lesions  which  are 
moat  often  found  are  atrophy  and  selcroKis  of  part  of  the  cortex, 
KOmutimett  with  formation  of  cyste  or  cavitivs  (porcnccphalus) ; 
but  the&c  arc  presumably  sccondonr-  conditions,  and  the  question 
is  how  do  they  arise  1  It  seeius  probable  that  in  a  large  propor- 
tion of  cases  tbero  in  some  vascular  lesion  to  start  with,  but  the 
difficulty  is  to  determine  the  nature  and  the  cause  of  tlie  vascular 
lesion.  Hemiplegia  in  an  adult  is  mostly  due  to  apoplexy  from 
atheromatous  vessels,  to  embolism,  or  to  syphUitic  thrombosis. 
But  iu  childhood  we  can  exclude  atheroma,  and  of  syphiUtic 
disease  of  the  vwsels  or  of  the  brain  in  children  we  know  very 
little.  More  investigation  is  wanted  in  this  direction  :  one  of 
my  own  ca-ses  came  on  after  snuffles,  and  Dr.  Abercrombie,  in  a 
lecture  on  henuplegia  in  children,*  alludes  to  several  cases  in  his 
series  of  fifty  which  suggested  the  possibility  of  B)i)hilis.  Col- 
lateral evidence  may  help  to  elucidate  this  matter.  If  we  take 
into  coiuiiderstion  at  the  same  time  with  these  the  group  of  cases 
to  be  next  described  as  spastic  paralysis,  and  motit  of  whicli  are 
essentially  hemiplegic,  we  shall  find  that  it  is  not  uncommon  foe 
these  children  to  have  a  choroiditiK  disMeminata.  Now  Mr. 
But^hin.son'l'  ha.^  given  reaDons  for  thinking  that  this  diseaae  is 
often  syphilitac.  We  are  at  present  without  any  explanation 
of  this  ass»riatinn,  if  we  except  the  vague  one  of  some  gene> 
lally  diBtributcd  JnlLanmiation  of  iien*ous  tissue ;  and  it  eeemfl 
possible  that  some  cases,  at  any  rate,  are  of  syphilitic  origin. 
Then,  it  is  possible  also  that  »ome  cases  of  Hpafiti<;  paralysis 
may  be  due  to  a  localised  meningitis  atsfH^iated  with  sypbiiis. 
Therefore,  on  the  whole,  there  would  sceoi  to  be  much 
*  Bra.  M«d.  Journ.,  vu).  1.  ItMtr.  f  iMA 
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'to  he  said  ui  favour  of  b  syphilitic  origin  of  on«  group  of  hemi- 
plegias. 

OoweTs  has  suggested  that  thrombosis  of  the  veins  of  the 
cerebral  cortex  may  produce  hemiplegia,  and.  although  it  seems 
uidikelj  that  it  should  bring  aboub  hemiplegia  of  any  com- 
pletenesa,  1  have  lately  aeen  a  case  which  makes  lue  think  the 
suggcetion  by  no  means  Improbable  for  some  of  the  hemlptegic 
fonos  of  paresis  tliat  are  tii(?t  with  not  uncommonly.  The  caae 
in  point  was  an  infant  of  four  months  oM,  admitted  for  convul- 
HinnK  and  retraction  of  the  neck.*  I  thought  during  life  that 
there  were  monirntarj"  npaams  or  rigidity  of  the  left  arm  and 
log.  It  was  awrrtaitied  aft«r  death  that  there  was  thromboeis 
of  the  right  lateral  flinus,  and  the  intra-cranial  circulation  had 
been  so  much  disturbed  that  there  were  extensive  ami  i)eculjar 
gaps  due  to  soft*ning  in  the  white  matter  of  the  frontal  lobes 
and  elsewhere.  There  was  extemiive  euppuTative  meningitis  as 
well,  due  in  all  probability  to  suppuration  of  the  ntiddle  ear 
which  existed.  But  had  the  case  been  one  o(  l«a  severity,  and 
the  rliild  rccovejx'd,  there  would  liave  been  cysts  In  the  hemi- 
spheres, for  the  morbid  auatumiat»  in  after  yeare  to  pu£2le  over 
and  explain. 

\»  n>gard8  embolism,  one  may  wonder  that  it  is  not  more 
common  than  it  appears  to  be.  Heart  disease  is  common 
enough ;  but  it  is  to  be  remembered  that  whenever  apoplexy  of 
the  suhBtance  of  the  brain  is  found  in  young  children,  a  careful 
eo&rch  is  to  be  made  for  an  aneurism  on  some  branch  of  the 
c«r«bral  vessels,  and  for  b««rt  diseaae,  which,  through  embolism, 
is  the  common  cause  of  the  haemorrhage.  The  hemiplefpa, 
which  Bometimen  occurs  after  the  exanthemata,  is  probably 
emboUc,  and  due  either  to  some  endocardial  inflammation,  or 
possibly  to  the  detachment  of  clot,  formed  in  some  pouch  of  the 
ventricle,  dilated  as  the  result  of  s  deterioration  of  the  musrular 
substance  arising  out  of  the  fever.  Henoch  records  a  cow; 
where  hemiplegia  occurred  during  diphtheria,  and  the  post- 
mortem revealed  a  thmmhu.s  in  th(!  left  auricular  apjtendix  and 
an  embolism  in  the  sylvian  artery.  Dr.  Abercromble,  in  the  paper 
Etreedy  alluded  to,  .states  it  as  his  opinion  tiiat  the  majority  of 
DMM  own  an  embolic  origin. 

The  trequency  of  convubiona  at  tlie  onset  siiggcsUt  tlmt  in 
*  U'H.  :iuc.  Triiiu„  I8M. 
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some  ccMft  thwe  may  not  be  nurely  s  symptom,  but  the  aotvAl 

cause  of  the  condition.  One  caiinot  but  suppose  tliat  infaatilc 
convulsioiis  may  pioduce  in  the  votUm  of  the  brain  an  intenn 
congestioi]  which  iji  itself  may  ori^^u&te  pemuuient  cluugea,  or 
may  be  followed  by  metiiugcal  bBomorrluge,  and  so  prodtm 
heruipW^iu.  The  after  reeults  of  auch  lesions  may  petliape  U- 
found  in  chronic  changee  in  the  mcmbranu  vitb  atropby  and 
scleroBts  of  the  cortox,  or  perhaps  a  large  cyiit  full  of  sonim  aod 
chocolate-coloured  Huid  containing  cholcstcririp  or  bicmatoidiii 
crystals.  When  we  find  Hticli  changes  thcie  is,  generally  from 
the  lapse  of  time,  great  obscurity  about  tikejr  origin,  but  we 
know  that  whooping-cough,  which  produces  sudden  and  extrenie 
turgidity  of  the  vessels  of  the  brain,  occasionally  causes  meoin- 
geftl  hsmoirbage  with  hemiplegia  and  death ;  it  is  then  a  reuoo- 
ubk'  hyputhesiH  that  tli^  congestion  due  to  convulsions  may 
sometimes  start  more  chronic  evils. 

It  has  been  ituggested  that  some  cases  of  infantile  heiiuplegia 
own  a  Kimilar  pathogeny  to  tho.se  due  to  anterior  polio- myelitis, 
that  the  cause,  wliatcver  it  be,  which  in  the  spinal  cord  assails 
the  motor  nfir\'e-cclls,  sometimes  fixes  itfifilf  upon  the  cerobnl 
elements  rather  than  the  spinal  and  thus  causes  a  cerebral  ])aby, 
and  it  must  be  admitted  that  il  is  sometimes  very  dilKcult  to 
tell  what  is  the  precise  lesion.  The  fuUowiiij;  case  lUustrates 
this: 

Elimbeth  T..  nged  ten,  wah  admitboi]  into  the  Erelina  HoMpttal 
for  booiii>Iegia  of  the  loft  si'le.  Sixteen  moatha  befoi'e,  ohe  had 
l>oon  suddunly  seiried  in  the  eitrly  maruing  with  h  eerauming  fit,  in 
which  she  failed  to  reco^ise  her  purvutcs.  but  eontioually  called  to 
her  goverooes  not  to  bent  h«r.  Il  wiis  stated  thab  she  beouno  pan- 
lywd  on  the  left  tude,  aud  chat  \\»r  liend  whk  dmwu  to  the  lefLHid». 
8lie  vtnn  never  ranvulsed.  Htie  w»ta  shortly  afterwiirds  reniovfld  tu 
the  llfnveiisacl  1ofit-m>try,  uud  wan  there  thought  to  he  autTering 
from  tubercular  ineoiiigitih,  iuoi<(>  piirticidnrly  bocausa  Lliero  wait  n 
atronjC  tendency  to  phUiiei^  tu  the  faiuily.  K|ie  remained  very 
ileliriuum  for  a  lung  time,  but  gradually  im]>i-uved  nn  rej^anls  ber 
bmiii  ituuLT,  altbuii^b  tlie  left  licmiplegia  jwrnsted.  On  adintsdoo 
tv  the  Kvdiuik  nhv  tv^.i^hoalthy- looking  vhild  of  hystunml  ttupera 
itwnt.  Ill  u-alkiug,  the  loft,  leg  wiuc  xwuiig  forwards  in  n  ixmdutiiRi- 
like  uiiuiDer  nuil  wiili  iippeariLhce  of  eoDHidomblu  efforts  TIir  IpFi 
arm  ivtut  puwci-k»t  tit  the  shouMfi',  but  ahv  hud  u  fair  aoMUllbuf 


I 


I 


I 


HKMIPLEOIA. 


571 


iiMHrem«Qt  «t  tbfl  elbow  and  of  tb«  fingeix  Tliere  was  considorubLo 
waetiog  of  botb  arm  and  leg ;  but  tbn  biccpcf,  trioe{«,  uud  deltoid 
liad  mifftrftd  mor«  tlmn  Iha  r(>maiiUDg  mu»(d«it.  The  left  lu-En  wa« 
If  iocliM  stDHll«r  tb&ti  its  fellow,  uml  the  l«ft  cAlf  1 J  inclieH.  The 
left  limbs  werv  coldor  than  the  right,  and  slightly  hypertppthetic. 
All  Che  muBelm  reaotod  vf«ll  to  tho  Fai-odie  current  exoept  the 
deltoid  and  the  bioepe  on  the  ntTevted  tiide.  They  gure  do  rwpouite. 
The  fundus  octili  was  natural. 

Dr.  Osier*  as  the  result  of  a  Ui^e  expenenw,  sums  up  thus : 
Infantile  Iiemiplegi&  is  probably  tlie  result  of  a  variety  of  dif- 
ferent proceases,  of  which  the  most  important  are  :  (1)  Hicmor- 
rhage,  occurring  during  violent  con%'uUions  or  during  a  pflroxyBm 
of  whooping-cough.  (2)  Poet-febrile  processes,  (u)  emboli ; 
(6)  endo-  aud  peri  •  arterial  change* ;  and  (c)  encephalitis. 
(3)  Tlirorabosis  of  the  cerebral  veina.  This  exactly  actords  witli 
what  wc  have  naid  as  the  reaolt  of  our  own  exprrienc*:. 

Siaguoeis.— It  must  not  be  imagined  that  every  case  of 
hemiplegia  is  a  child  beloiigB  to  this  group,  which  is  somewhat 
arbitrarily  separated  o9  as  "  Infantile  Hemiplegia,"  and  in  any 
given  cast'  a  careful  inquiry  into  the  history  ajid  the  symptoms 
may  be  neceaa&ry  before  we  can  arrive  at  a  diagnosis.  Hemi- 
plegia may  result  from  a  cerebral  tumour  ;  a  gradual  onset  with 
the  prudence  of  hcudacbc  and  vomiting,  and  optic  uuuritifi  may 
point  to  auch  au  origin.  The  preaence  of  a  tubereulous  maas 
may  be  suspected  where  such  symptoms  are  associated  with  a 
history  of  previous  wasting  and  of  dischargu  from  the  ca.rs,  and 
perhaps  with  signs  of  tubercle  elsewhere. 

Another  cause  of  hemiplegia,  though  not  a  common  one,  is 
cerebral  abaceee.  Aural  discharge  with  suppuration  in  the 
middle  ear  may  lead  to  cerebral  abscuts  with  or  without  disease 
of  the  petrous  portion  of  the  temporal  bunt-,  and  ubsce«s  may 
cause  hemiplegia.  It  does  not  usually  do  so,  because  the  while 
matter  allows  of  itn  gradual  enlargement  without  ayniptoms 
until  it  reaches  the  surface,  wliich  then  becomes  inflamed,  and 
death  results  frnm  acute  meningitis. 

Heart  disease  will  account  for  a  few  cases  by  the  production 
uf  embolinni,  but  in  our  experience  this  has  been  a  rare  result  of 
simple  endocarditis  in  children  :  more  ofleu  it  has  resulted  from 
malignant  eiulocarditi)),  itself   a  rare  occurrence   in  childhood. 

■  -TlwCwBbitil  riiUiwolCliiidiv-u,    ty  W.UfIm.U.U,     II.  K.  Uwi*.  IWK*. 
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The  histon-  and  the  phyHJcal  signs  Tntl  mrve  to  diatingfoish 
tbe&t:  cases.  Vcr>-  rarely  hemipl«fpa  of  a  transient  character  has 
seemed  to  be  due  to  injury. 

Affection  of  the  arm  and  Ipg  on  one  side  in  infantile  poralysU 
must  not  h(f  confused  witli  beiniplogia.  Th<-  face,  in  sach  cases, 
nhows  DO  u'eaknesa,  and  the  paralyujs  in  the  limbs  is  flaccid. 
There  is  none  of  th*  spasticity,  none  of  the  dcfcctiw  eo>ordina- 
tion  n-hjch  is  so  often  seen  in  Infantile  hemiplegia. 

Functional  iiL-miplc^ia  is  not  often  found  in  chiltlwn.  but  1 
have  seen  a  few  coses,  and  two  well-majbeU  in  boys,  of  which  a  fow 
details  will  be  given  in  the  wction  devoted  to  functional  affections. 

Lastly,  there  is  hemichorea.  To  remember  it«  existence,  as  I 
have  so  often  said,  is  to  detect  it,  and  thus  to  eliminate  it  from 
hemiplegia  in  ordinary.  But  it  is  quite  a  eommoa  thing  for  a 
girl  or  boy  to  be  brought  for  paralysis  of  one  side  or  arm.  The 
child,  it  may  be,  has  an  idiotic  expression,  and  the  restless  twitch 
of  a  finger,  a  shoulder,  or  some  of  the  muscles  of  face  or  nedt, 
reveals  the  disease  in  a  moment.  But  even  here  some  caution 
is  necessary,  for  chorea  is  a  condition  in  which  definite  embolic 
paralysis  sometimeK  occurs,  probably  as  a  result  of  the  eodo- 
carditi.s  with  which  it  is  oftm  a."wnriiitr(l. 
!  Spastic  Diple^a  and  Parapleg-ia.— As  already  pointed 
out,  there  is  no  essential  dificTence  betvrcen  these  conditions  and 
the  infantilp  hciniplogia,  or  "'spaatie  hemiplepa,"  desoribed 
above-  The  extent  of  the  paralysis  indicates  a  difference  m  tJie 
extent  of  the  cerebral  lesion,  but  either  of  theae  conditions  may- 
be tile  result  of  lesions  exactly  similar  to  thfMe  found  in  the 
casea  of  infantile  hemiplegia.  In  one  respect,  however,  the 
bilateral  palsifrs  differ  from  the  unilateral,  for  whilst  inia&til« 
hemiplegia,  as  alreatly  stated,  is  generally  a  condition  of  poet- 
■lata)  '.rigin,  spastic  diplegia  and  spastic  paraple^a  almost 
alu-ays  date  from  birth.  Whether  tJit>  lesion  in  tlieae  oases  b 
most  often  of  intra-ntfnne  ori^^n  or  whnthvr  it  commonly 
originates  <luhng  tin-  prtx-^fut  of  birth  may  be  open  to  doubt, 
but  certainly  in  many  casen  there  is  a  hist<]ry  of  diDicuU  birth. 
often  with  a  coDfiidcrabie  degree  of  aAph}'?[ia.  With  these  facts 
in  1,-icw  these  paralyses  arc  often  described  as  "  Birth  palsies," 
atthuugh  it  is  evident  trom  what  lius  been  Raid  above  tliat  the 
same  nami<  wuuld  be  equally  appticabte  to  a  certain  number  of 
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By  tlic  tonn  "  diplegia"  b  mcnnt,  if  <me  may  so  sar.  a  bilateral 
hemiplegia,  »d  that  all  four  lirabs  are  Aflcvted ;  but  jiuC  aa  one; 
meets  with  ca«cs  oi  infantile  hemiplegia  in  which,  although  the 
lesioD  is  almost  entirely  iinJlnteral,  there  ix  some  sUght  degree 
of  uffcctioa  of  ihe  log  on  the  apparently  eouad  side,  m,  and 
peifaaps  more  commonly,  one  meets  with  ca8e8  which  would  be 
grouped  with  spastic  diplegia,  but  in  which,  whilst  both  legs  are 
profoundly  affected,  one  arm  escapes  eotirely.  or  almoet  entirely  ; 
BO  that  here  again  we  have  a  comieoting  liiik  between  the  casts 
of  infantile  hemiplegia  and  those  in  which  tber«  is  bilateral 
palsy.  In  the  paraplegic  cases  the  limitation  of  the  spasticity 
and  weaknesH  to  the  lower  limbs  might  siiggent  at  fimt  night  n 
purely  spinal  le«ion.  but  the  frequent  afwiciBtion  with  mental 
defects,  the  existence  of  transitional  case»  showing  nil  degrees  of 
hemiplegic  and  diplegic  affection,  con:il>incd  with  sjniptoms 
exactly  resembling  those  of  pure  spaetic  paraplegia,  and  the 
frequent  history  of  ditlicult  birth  and  asphyxia,  and  of  convul- 
taona  preceding  the  onset  in  all  these  couditions  alike,  seetn  to 
point  to  a  cerebral  leeion  as  the  primary'  trouble  in  many  at 
least  of  the  caaea  of  spastic  paraplegia. 

.Xtiolo^y. — As  in  the  hemiplegic  cooes,  there  seems  to  be  no 
special  M-x  incidence  ;  of  nineteen  coiiHecutive  rasee  of  spastic 
diplegia  or  paraplegia  under  oui  obecrration  nine  were  boys,  ten 
were  ^ris.  In  many  of  thc«e  there  was  a  definite  history  of 
difficult  birth  or  of  asphyxia.  Of  the  few  caaes  which  commence 
after  birth  «orae  have  followed  convulsions,  and  in  some  the 
comlitiou  haa  followed  shortly  aft«r  one  or  other  of  the  »p«>ci(ir 
fcvera  ;  we  have  also  seen  it  associated  with  otHigenital  syphilis, 
and  the  pmsenoc  of  changes  in  the  fundus  ocuJi,  such  as  cboroitUtis 
and  retinitis,  suggest  that,  as  in  infantile  hemiplegia,  congenital 
syphilis  may  piny  a  more  important  part  in  the  causation 
of  those  conditions  than  the  hiatory  might  suggest  (p.  568). 

Symptoms. — The  abnormal  condition  of  the  Hmba  is  often 
not  observed  until  some  da^'s  or  weeks  after  birth :  indeed,  in 
tbe  case  of  paraplegia,  it  is  sometimes  overlooked  imtil  the  age 
when  walking  should  begin. 

Most  of  th«8e  children  are  lat«  in  learning  to  sit  up  even  when 
the  upper  limbs  are  not  affected,  the  child  may  be  unable  to 
stand  until  it  is  five  or  six  years  old,  and  it  may  be  much  later 
before  the  child  is  able  txi  walk  alone. 
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Thft  prominent  symptomi*  are  weftknew  and  spartic  rigidity  of 
tlic  limbs ;  tbc  nudity  is  usually  mucb  more  obvious  llun  tli« 
vonkiipss,  but  is  not  no<M'«8nriIv  constant,  and  i»  mrn-fts*?*!  by  any 
volunt4Lry  effort  on  the  port  of  the  child,  ojid  may  be  indnrcd  in 
some  cases  by  tbe  least  disturbance  of  the  child. 

In  a  seven  case  of  spastic  diplegia  the  child  is  unable  even 
to  sit  up  vrithout  support ;  both  arms  are  more  or  hes  ntnd, 
vitli  occasional  inorcaw  of  spasm.  9o  that  the  elbow  may  b« 
rigidly  .'"cmi-flpxeii,  whilst  tlip  arm  is  drawn  into  the  (ride  and  tbe 
wriftt  strongly  tlexpd,  with  thp  fingers  clenched  over  the  finnly 
ndducted  thumb  ;  at  the  same  time  the  legs  arp  rigidly  extended 
and  the  toes  strongly  pointwl.  very  oft*n  with  invention  of  the 
foot,  and  usually  with  marked  adductor  spasro  of  the  thigh,  so 
that  the  legs  may  actually  croHs  one  another  at  the  knee  or  jnat 
below.  Sometimes  at  intervals  the  whole  body  is  stiffened,  the 
ne<;k  becomes  rigid,  and  in  rare  caaea  there  is  some  spasm  of  tbe 
facial  muBcleH :  more  oft^rr.  however,  the  rigidity  is  only  io  tlie 
limbs. 

In  many  ca«cs  the  condition  \n  Icaa  extreme,  and  the  rigidity 
only  hcromcH  obviou»  when  the  child  attempts  some  movcmeait, 
or  is  disturbed  by  handling,  or  begins  to  or>-.  In  the  upper 
limbe  the  rigidity  may  be  a  less  prominent  symptom  than  the 
lack  of  muscular  control ;  all  tbe  movements  are  clumsy,  and 
approximate  more  or  1e«s  closely  to  the  athetotic  condition,  oi* 
are  rendered  ineffectual  by  a  coarse  jactitation  or  choreiform 
irregularity.  In  the  lower  Umbs  the  most  important'  feature  is 
perhaps  the  adductor  spasm,  and  even  in  the  mildest  cases  there 
is  usually  also  some  spastic  extension  and  pointing  of  tbe  toes 
in  the  position  of  talipes  equinns  when  the  child  attempts  to 
walk.  Rigid  flexion  of  the  lower  limbH,  as  in  Cose  U.  quoted 
helow,  is  an  imumial  oncurrenoe. 

In  the  paraplegic  cases  the  arms  are  normal,  but  the  legs 
show  the  same  rigidity  and  spaj*m  as  in  the  diplegic  cnsea, 
though  usually  perhapx  in  shghter  degree.  As  the  child  lies  io 
bed  the  legs  may  show  nothing  abnormal  until  they  are  touched, 
when  the  knees  at  once  lock  in  rigid  extension,  and  it  may 
retiuire  considerable  force  to  flex  them ;  when,  however,  the 
rigidity  is  overcome,  the  spasm  may  entirely  disappear  for  tbe 
moment.  As  the  child  walka,  or  atti^mptM  to  walk,  the  gait  la 
my  characteristic,  the  spasmodic  adduction  of  the  legs  oanaes 
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the  f«et  to  cram  one  in  front  of  the  other,  no  that  the  tntv  of 
fine  f<iot  8omi*tJ mos  catrh  hi-liiiul  the  hppi  of  th**  other,  miising 
tbo  diild  tu  stumble ;  the  rigid  linihn  ant  draggnl  along  with 
difficulty,  and.  owing  to  ttic  HpAsmodic  extenrion  of  the  ankle, 
the  toes  clear  the  ground  badly. 

With  all  the«e  spastic  conditiona  the  t«ndon-jerkB  are  exag- 
gerated, but  often  (Jie  rigidity  is  so  extreme  that  it  ib  almost 
iropOBfflble  to  obtain  any  knee-jerk  at  all.  T}ie  c-haracter  of  the 
plantar  reflex  in  children  is  often  vf  doubtful  value,  but  an  ex- 
tensor reflex  ifl  found  in  some  of  these  cases,  a  point  suggesting, 
at  any  rat«,  some  secondary  degenerative  changes  in  the  spiiial 

rnrd. 

Jn  many  of  these  ea.'tes  there  is  wasting  of  muscle*  in  the 
afferted  limbs :  it  may  indeed  be  a  marked  feature,  but  on  the 
other  hand  we  have  more  tlian  once  seen  considerable  hyper- 
trophy from  the  frequent  spasmodic  contraction. 

There  is  no  disturbance  of  sensation,  nor  of  the  functions  of 
the  bladder  or  rectum.  Any  picture  of  theae  spastic  paraljrees 
would  be  incomplete  without  reference  to  t.h«  mental  eondttirwi. 
As  might  be  expected  with  a  more  extensive  leftion,  the  chances 
of  mental  impairment  are  e\'en  greater  than  with  infantile 
hemiplegia ;  and  by  the  same  reasoning  one  might  foresee 
that  with  spastic  diplegia  idiocy  is  more  Ukely  to  occur 
than  with  spastic  paraplegia.  Certainly  the  liability  to  a 
greater  or  leae  degree  of  imbecihty  is  very  striking  in  either 
conditioiL 

Almost  alt  ttie  caaee  of  sfMstic  diple|^a  are  idiotic,  and  often 
extremely  so ;  whilut  eaaen  of  spastic  paraple^a  also  commoidy 
ahow  some  degree  of  mental  adcctioo.  4^  per  cent,  were  found 
by  Sachs  to  show  "  marked  idiocy."  JSven  if  they  are  not 
actnally  idiots  they  are  backward,  or  may  ahi>w  some  psychical 
irregularity  in  the  way  of  precocity  or  abnormal  timidity,  or 
perhaps  some  moral  defect. 

Speech  is  commonly  accjuired  very  late.  One  child  with  spastic 
paraplegia  only  began  to  talk  at  five  years,  another  with  spastic 
diplegia  could  only  say  a  few  words  at  six  years,  although  the 
mental  condition  was  probably  oiJy  aUghtly  impaired  ;  and  even 
when  speech  is  acquired,  urticiJation  may  be  very  indistinct, 
and  the  speech  very  uniivtclligible. 

These  points  are  perhaps  better  illustrated  by  notes  of  actual 
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caseR ;    th«  first  two  of  iipaiitic  diplegia,  tlie  otheis  of  spastic 
]>aisplrgiH  : 

Oass  i. — (liH,  agod  fix  jcnre,  bmiif^ht  for  I>aolcn-aT(tn(iM  in  wnlk- 
ing.  Was  vm-y  kto  iii  lonrning  to  ni  uj>,  could  not  stiutd  until  four 
yeiini  old,  and  even  tiow  oan  only  t<tand  with  6U[>|>oi-i ;  finti.  aUvmpt 
ftb  wulkutg  mm  at  four  and  a  half  years.  Can  only  etiy  n  few  vord<i, 
and  the«s  not  rery  ditttinctl^. 

labour  lasted  nearly  twenty-four  Iioiu^h,  and  fi]rc«p«  were  u«ed; 
the  child  did  not  brnithe  properly  for  n.bout  three-quarters  of  an 
hour,  becoming  "perfectly  black"  with  asphyxia  at  first.  No  con- 
TuInioriK  at  any  time. 

The  loft  arm  i^  t^gidly  extended  at  the  elbow,  with  occafdonal 
iocresjn  of  spasin,  the  movementa  of  the  hand  are  only  partially 
und«r  oontrol,  being  clumsy  aod  almofit  athetotic ;  on  clasping  an 
object  with  her  hand  i^he  h  unttltle  to  relnx  her  graap  owing  to  the 
Hpaainodic  clc^nching  of  the  fingfrti,  which  nhe  ib  obliged  to  undo 
with  the  othftr  hand.  Tho  right  arm  in  not  ri^d  now,  but  the  ini>i«- 
ments  of  Lbo  right  hiuid  rtr«  a  littlu  ftMkward,  tuid  .ire  liaid  to  have 
bMQ  more  iifl'ectt'il  formorly.  Both  legs  are  rigidly  oxt«-nd«d 
ooeacionally,  and  any  attempt  to  stAnd  produMW  rigid  extonnon  and 
eroMiiig  of  thu  feet,  one  in  front  of  tba  other,  with  pointing  of  the 
iow,  ISO  that  the  child  Htanihi  nn  her  toeA.  The  ktiee-jerlcK  are 
1  wcaggerat«d,  but  there  ia  no  nnkle-Honns:  plamtar  reBex  ahowg 
vxtARsion  of  the  great  toe.  Tliere  i.s  no  squint  now  but  there  wa* 
formerly  ;  the  fundus  oculi  &eem»  normal.  The  mental  condition  is 
evidently  weak;  and  tlie  child  i«  extremely  timid. 

Case  11. — Boy,  Four  and  a  half  yearn  old.  Never  had  anjiUows, 
biit  never  able  to  ttit  or  walk ;  bond  largR ;  high  arched  palate ;  moret 
bis  legt<  irregularly,  with  much  rigidity  of  muwlea  when  attempting 
to  walk,  and  temporary  talipee  equinus  when  put  on  feet.  Wban 
lying  on  bis  hack  the  logs  and  ihighfi  become  rigidly  flexed;  arma. 
when  attempting  to  gnisp,  ore  t^hot  out  in  a  rigid  extended  manner) 
but  there  in  aome  ooiitrul  of  luft  arm  ;  cuuHtaot  tromor  of  right  arm, 
and  atlietotus  of  fingent, 

C'amk  ni. — Philip  Z.,  aged  four  and  a  half  years,  unable  to  walk  or 
talk.  Ue  bud  couvubdoneat  hve  weeks  old,  but  none  aioce.  lAbonr 
waa  eaey.  The  child  in  idiotic,  circumference  of  head  only  19  indias. 
Ho  is  able  to  feed  hitiuiilf,  the  arms  nruapparODtly  normal :  both  le^ 
although  tfoiuotimve  quite  frt.-v  frum  spaitia,  beootQtt  rigid  every  few 
minutea  with  tipn^tit!  exttiiiRion  ami  addiictioTi,  no  that  they  are 
aqueeied  clone  together  ami  tend  to  cixxia.  The  knee  Jerks  are 
erated,  but  there  is  no  aokte-cloBUi*, 
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C'AftE  IV.— Atiliui-  I).,  ag«J  nix  ymns  InHi^Iit  for  dilliculby  in 
walbiog.  Was  «  eeven  mutiths  rbilJ,  labour  nornm],  no  con^sion 
n.b  any  time :  be^D  to  walk  nnd  toilk  at  two  vmrs  oM.  Heotall;  b« 
iK  mUier  dull,  iboro  ui  itttertutl  atrubJ6iiiu&  of  the  left  «yv.  H«  cah 
wftik  aloiw,  but  bis  guit  it  Miff  »□<!  dunuiy,  both  legs  bsocnningsoaia- 
what  riipil.  and  the  f«;t  tf^iidiug  to  crom  one  in  front  of  tho  other uk 
b*  tntliu.  The  pointing  of  tlk«  toost  vrtm  v&ry  laarlcAd  fonntrly, 
int«rfttriiig  with  walking,  but  a  teitotoiny  of  tho  muia  Arhillcit  was 
performed  n'ith  wme  imiiroveiueiit.  'Die  iueok  and  face  are  not 
nfleeted. 

TheHe  may  be  regarded  as  typical  caae«,  but  many  variations 
in  detail  will  occur ;  a*,  for  iuatance,  in  the  fullowiiif^ : 

Cabe  Y.— a  boy  of  NX  tuid  t]iroH.(|iiarterft.  Mix  patarnn.1  uuni 
became  idiotic  aft«r  fjlc  ;  a  great  aunt  died  in  an  asylum  »itli  braiu 
disease;  three  otber  children  died  with  convulsiocs.  Tbo  present 
pAtient  waa  suddenly  taken  with  vuiniting  wbUe  in  bed  five  weeku 
ago.  A  fit  followed  quickly  in  which  ho  bad  deviation  of  bead 
Mid  eyec  to  l^'i,  and  loiw  of  [lOwer  in  tho  rig'ht  l^g.  He  had  nmo/ 
fits  aft«rwanls,  extending  over  n  fortiiighl,  and  since  then  boM  kwi 
his  memory  nn^I  power  of  speech,  Hu  do««  ool  now  rtoogniso  hiti 
tdatioiu.  Ue  in  idiotic,  but  doex  lui  he  is  told.  The  right  ai-m  in 
rigid,  jerking  in  ita  movemenl.,  and  tiiMnuloiiB  when  extended.  The 
kg  is  in  a  similar  state,  although  he  manages  to  walk  in  a  chimoy 
and  uniit4«dy  manner.  Hensation  it>  normiil.  He  in  waid  to  have 
been  quite  blind  irhnn  he  bad  tho  fit«,  nod  quibo  without  senButioD 
on  the  right  side,  even  to  the  prieking  of  a  pin.  The  fundua  oeuli 
JH  normal.  Bridge  of  none  nitherxunken,  but  no  definite  evidence 
ooDgeoital  vyphilie. 

CUbb  VI. — (tirl,  eight  and  a  half  yean.  Quite  well  and  Intelligent 

,  year  ago.     Had  a  bnd  feveritib  att-ack,  and  wan  in  bed  a  fortnight. 

"When  up  again,  waji  unable  to  use  ber  legH  well,  but  crawled  about 

with  a  cliair  for  six  monlbs,  and  now  cannot  wnlk  at  all.      lias  been 

.fettiog  babyish  »nd  miwhievons  for  Bome  months;    in  now  more 

"■like  a  child  of  four  in  her  manner.     Both  legji  very  waited  ;  slight 

contraction  of  the  flexors  of   the   knee,  m  that  she  u  unable  to 

ctnughten  them  or  put  the  Dole  to  the  ground.     Pupils  etjual  but 

■liiggi«h ;    hearing  good,  no  otunbon;   teeth  p^gy.  and  rmmtiied 

into  the  jaw  very  iiTegubu-ly. 

Caak  V'll. — A  gitl,  itgttd  two  yeni'8.     Early hiatory  wanting.     The 
pareodi  arc  bv»ltiiy  ;  but  one  otlter  obild  baa  bad  **  file."     'l*hitt  child 
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bits  a  m&rkccUy  oonU^cted  narrow  foreboad,  with  a  microcophalic 
appaarittiCH  aiii)  tmbecite  manner.  Tb»  fontanolto  U  elcuiwl ;  tliere 
are  no  prutuberaneos  oii  the  Hkiill,  and  no  evi<l»Dce  of  rickets;  tbe 
fece  ie  woll  developed  ;  the  arms  and  fonnima  nro  flexed  and  rigiA ; 
th«  tJiumbfi  intiirjiad  tijion  tho  jialins,  and  tlto  fingni's  olosped  ;  tbu 
lejpi  are  alt©  rigidly  (lextd.  IMrectly  nhe  is  touched  the  whole  body 
piu^Ecs  into  a  Htate  of  rigid  spajiin,  Iimting  for  a  feir  fteconds. 

The  sight  is  delicient  ia  certain  directions,  and  there  ai-e  Urge 
patches  of  cliofoitlal  atrophy  with  central  pigmentation.  Iloth  of 
thfl  diiM»  are  whit^,  with  pigmental  bordertt,  and  on  th«  riglit  rtide 
oo«  of  the  atrophic  patches  occupies  tlie  place  o£  the  yellow  spot. 

Morbid  Anatomy, — It  s&svob  probable  that  a  large  number 
o(  theisu  cji8L'8  are  due  to  hwrnorrhagf,  meningeal,  or  posiably 
cerebral,  as  a  result  of  venous  congeatjon  or  of  tlie  use  of  forceps 
during  birth :  such  a  condition  kaa  octuBlly  hewn  di'monalrtted, 
hut  in  almost,  all  the  cts&es  Iha  e.\amiuation  uf  the  brain  has 
biM>D  made  some  years  aftvr  birth,  and  tbe  ch&ogcs  found  have 
been  similar  to  those  in  infantile  hemiplegia,  but  rather  more 
cxt*  naive. 

The  frequent  asROciation  of  some  degree  of  microccpbaly 
with  tbH"se  apa-stic  conditions,  whether  paraplegic  or  diplegio, 
affords  some  clinical  evidence  of  th«ir  cerebral  origin,  and  in 
Aome  cases  the  degree  of  microcephaly  is  such  as  to  suggest 
that  tbe  arrest  of  devctloptnenC  of  the  brain  has  occurred  during 
intra-uteriiio  life.  The  following  ca»e  is  worthy  of  record  in 
this  coniiectioti : 

A  (prl  oE  two  and  a  kulf  years  was  thought  by  itt*  parenl«  to  have 
been  idiotiu  i«inco  four  tDooths  of  age.  It  bad  never  luul  any  fit«. 
At  five  montlts  it*^  limbs  wcra  noticed  to  be  rigid.  Ho  hiatory  of 
cfmg«nital  t^ypliiliii  oould  be  olieitud.  It  was  idiotic  in  appeataoe*. 
with  a  bDinll  f'oroliead.  The  t-yeji  and  hmd  wore  moved  alx'iit  in  a 
reHtlMs  but  yet  partLally  intelligent  innnnei-,And  all  four  extromitied 
were  in  a  contlition  of  rigid  flexion,  whieh  varied  in  degret*  houc- 
wliat  fi'om  time  to  time.  There  wiui  internal  sti-nbiiuiiiih  and  much 
choroidal  iiUxiphy  on  bolh  sidw,  the  disc  it^lf  being  healthy.  It  wu 
seiEe'l  with  svvcre  dinirlia-H  and  pyrexia,  and  uuik. 

At  th«  autopsy  there  were  a  fow  adbeBiooa  about  tbe  c«r«bellar 
foen,  and  perfect  fusion  of  tho  ditra  nraolinoid  ta  the  poat«rior 
purface  of  the  con)  in  itn  entir«  lenptli.  Sections  of  tho  coni  looked 
bealtliy-     The  laUinvl  ventricles  yrvm  dilatud,  and  vontained  half  ft 
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pint  oF  fluid,  mostly  fiolInctAcI  in  Lhn  poKt^rior  pftrt.  Rut  the  bru.in 
WAiichioH;  ramiir liable  for  llie  uiiderelojmd  xtMte  of  ilK  convolutions, 
llie  Frontal  wer«  Huffivieutly  well  marked  on  llie  convexity,  but 
beliiiid  tb<^ni  tia  others  vihtb  distin^'ui^iliAlile,  the  mirTaoe  b«iD^ 
pmcticully  MDuoih  and  onintcrrupttxi  by  any  sulci.  So  ricket«. 
No  «vid*iic«  of  sypbilU. 

Progmosis.  — The  outlook  in  thesp  cases  b  more  hopeful 
than  tlipjr  appfarancc  during  ihc-  fin*t  few  years  might  suggest. 
lo  »II  but  the  most  extreme  cases  some  degree  of  improvetnent 
occurs.  A  child  who,  at  the  age  of  three  or  four  years,  is  so 
rigid  and  spastic  that  )i»  is  unable  t«  stand,  and  there  ceeniii 
to  be  no  prospect  of  bis  ever  making  um  of  his  limbs,  will  often 
improve  wi  much  that  by  the  time  h**  reaclicH  the  age  of  eight 
or  nine  ycare  he  is  ubk-  to  wulk  after  a  fusliion,  and  to  make 
some  U8V,  albuit  clumsily,  of  hi^t  hands.  Even  the  mental  con- 
dition often  shows  distinct  improvement.  A  boy  who  at  two 
aad  a  half  years  old  was  quite  imbecile  and  unable  to  ^tand, 
with  ri|^d  spasm  flexing  the  legs  and  some  strabismus  and 
Q^'stagmus,  when  seen  again  at  ten  and  a  half  years  had  become 
much  more  intelligent,  had  learnt  his  letteis,  and  could  walk 
about  very  fairly,  although  clumsy  with  his  feet.  But  the  im- 
provement is  only  up  to  a  certain  point ;  the  weak-minded  child 
will  remain  weak-minded,  and  the  movement  wilt  always  be 
awkward  and  stiff.  MDreover,  the  possibility  of  convulsions 
of'Piirrinp  hb  the  rhild  grows  older  must  be  bonic  in  mind. 

Treatment. — But  little  can  Ih-  done  mt-dicinally.  If  there 
be  any  definite  lesion,  iodide  of  pcitassium  or  iodide  of  iron 
might  pnnsibly  provr  iiiu-ful,  and  hrnmidr  of  pntansium  and 
sodium,  or  one  of  these  combined  with  the  iodide,  may  be  pven 
to  control  the  fits.  All  possible  practice  should  be  given  Co 
walking,  and  to  m  many  dcSiute  muscular  movements  as  poBsible. 
Regular  daily  shampuoing  is  uUo  of  service.  Eilectiicity  has  not 
seemed  to  us  to  be  of  much  benefit^.  Occasionally  sui^ical 
mpasurcs  particularly  tenotomy  may  be  useful  for  the  correction 
of  deformities. 


CHAPTER   XL! I. 

MUSCULAR    ATROPHY    AND    PSEUDO- 
HYPERTROPHY. 


Fseudo -hypertrophic  Paralysis  is  a  dis(4i»c  which  attacks 
children  nlmnnt  exclusively,  nnd  appears  to  run  in  {acniljes, 
affecting  Bevi>ral  members  of  the  same  stock.  Those  affected 
are  nearly  all  boys  {]!>0  out  220,  Cowers),  and  as  with  luemo- 
pbilia,  it  descends  to  the  tnalea  by  the  females.  The  (amily 
occurrence,  however,  is  by  do  mesmt  always  in  evidence  ;  indeed, 
in  our  own  experience  it  has  been  rather  the  exception  than  the 
nile.  The  esHential  features  are  enormous  buttocks  and  calves, 
SBSocnated  with  f^reat  muscular  (eebkness,  so  that  the  gait  is 
peculiar.  The  other  muscleH  of  the  body  are  usually  feeble, 
or  even  wasted,  but  they  iw-ldom  show  enlargement  comparable 
to  that  of  the  ralf  and  buttock.  The  dincasc  lit  of  such  alow 
progrc»6  that  few  seem  to  have  been  able  to  watch  its  onset. 
and,  lasting  as  it  docs  foe  years,  not  many  caseft  of  death  are 
tccoidcd.  U  appears,  however,  to  lead  slowly  to  a  fatal  issue, 
either  by  general  muscular  atrophy  and  difficulty  of  respiration, 
or  by  nmrasiiius. 

Symptoms. — In  mo^t  o!  the  cases  the  iympUma  date  from 
very  early  years,  most  of  the  cases  under  our  observation  have 
shown  defuiit^*  weakm-os  before  the  age  o!  tfcvcn  years,  and  the 
ajTuptoms  are  usually  pronounced  by  the  time  the  child  is  t«a 
years  old.  It  is  not  nnuniial  to  obtain  a  history  that  the  child 
bos  always  spompd  wpuJc.  and  lenrncd  1o  walk  very  Inte  ;  iu  one  of 
our  rases  walking  vras  finit  arcjiiired  at  four  years,  in  another  at 
six  yean.  Many  of  the-se  children  stanuoer,  some  are  of  feeble 
intfllecl  ;  in  »nmp  a  fnnlish  appearance  is  produced  hy  the 
ton^rue  beinjj  protruded  between  the  teeth,  and  tlie  uiouth  kepi 
slightly  open.    According  to  C'hwostek  there  is  actual  enlaripD- 
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nient  u(  the.  tongnp  sompHmfff,  nnfl  tKin  ■m^med  to  be  sn  in  two 

of  our  CBBPS. 

The  diflortlere  of  movement  of  paliento  affected  with  paeudo- 
b}'pprtTOphic  p&ralysis  are  chiefly  dependent  npon  wealme«B  of 
the  muficlea  of  ihe  lower  exlremitiaa.  Feebleiipse  «if  giiit  is  first 
notioed,  and  frvc{uent  falling ;  there  is  difBcutty  in  waUung  up- 
stairs, the  legs  are  kept  wide  ajMirt  (ur  the  aake  of  steadying  the 
liadly  buluiiced  trunk  ;  in  walking  there  is  a  lialf- rota  lory,  haJf- 
ahiifllin^  raovcmrnt  to  enublc  the  forward  Ktep  to  be  tukeu.  Next 
thetc  U  a  difficulty  of  gicttin^  up  from  a  rvcumbcnt  position, 
the  movement  being  acoompiiahtHl  by  the  hands,  which,  placed 
upon  the  knepx  and  thighs,  push  the  trunk  upwards  to  supply 
the  action  of  the  paralysed  extensors.  Ah  the  result  of  the 
paralysis  of  the  extensors  of  the  pelvis  on  the  thighs,  lordosis 
becomes  marked  when  tlie  boy  stands,  although  whilst  be  is 
sitting  the  position  may  be  rather  one  of  kyphosis  from  tbe 
general  weakness  of  the  back  muscles :  later  there  ia  talipes 
equinus,  and  the  [)atient  eaiinot  get  his  heels  tu  the  ground. 
Tbe  calf-muscles  are  usually  the  first  affected,  then  follow  the 
l^utei,  and  ultimately  other  muscles  of  ttie  thigh,  pelvis,  trunk, 
and  upper  extremities.  One  of  the  most  constantly  enlarged 
mmtclcs  is  tbe  infra-spinatuu,  we  have  sometime  seen  this 
Kgnatly  enlarged  where  the  pseudo-hypertrophy  elftcwher©  was 
not  very  striking.  Certain  muxclns  are  usually  wasted  rather 
than  enlarged,  particularly  the  lower  part  of  the  peetomlts 
major  and  the  latis^mus  dorel,  and  as  a  result  of  this  the  axillary 
folds  are  often  very  deficient.  The  pseudo-hypertrophy  is  a 
Ter>'  variable  element,  but  in  most  cases  a  great  deal  of  quiet 
atrophy  may  be  Koi>4?  ^^  >"  various  parts,  obscured  by  the  obtru- 
raveness  of  the  parts  which  are  enlarged. 

But  it  is  licit  onlv  hypertrophy  or  atrophy  of  tnuBclea  which 
ahoiild  arrest  attention  in  this  diseojie ;  a  very  important  feature- 
is  hardne«.<i  of  the  miisrles,  and  this  tngether  with  the  weaktiem 
may  be  the  only  pvidmi'-e  of  Bffec:ti(>n  in  eertain  i-ascs.  As  an 
example  both  of  the  variability  nf  the  liv-pf^rtrnphy  and  of  this 
induration  we  may  quote  the  i^a^e  of  a  boy,  aged  eight  years 
who  was  in  the  Evelina  Hospital,  with  decided  prominence  of 
tho  ealvM  but  wasting  of  the  muscles  of  his  arms  and  shoulders ; 
some  of  these  latter,  however,  might  have  gtassed  (or  normal, 
but  (or  their  [leculiar  hardness,  which  made  it  evident  that  they 
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were  oudergoing  the  changes  whicli  in  tiie  caiv«e  had  produced 
the  enlar^iui'iit. 

Eventually  the  weakness  hecomea  extreme,  and  the  child  in 
quite  unable  to  gtaud  or  eveii  lu  raise  liiuiself  into  the  Mttiog 
poaition  without  support ;  the  respiratory  muscles  may  also 
l)ecoriP  liivnivpd.  giving  rise  to  a  peculiar  lahourpd  respiration, 
Hn<l  in  such  coups  sonip  rfispiratory  coriijiliratinn  is  likely  to  end 
riie  scone. 

These  points  may  \i<f  ilhistratccl  liy  not^s  of  cases,  which  noiy 
aUo  servB  to  emphaniHr  tlin  variability  nf  thr  mummlar  eonditiou 
in  this  fliseaae. 

Eriient  M.,  ng«J  tvt«lve,  Hia  f«tt>er  is  a  very  drowey  man,  and 
su9ei-s  from  intense  h^nilncbe.  His  motlier  hiis  Imd  i-lipiimntiHUi 
iwice,  and  three  yeara  ago  some  nervous  aflfcction,  for  which  she 
consulted  Dr.  Wi)k«.  Ooe  of  her  children  has  <lied  of  "watoroo 
tliB  brain,"  and  iinotlier  of  "  rlefi  palate." 

This  boy,  whpn  he  fiiat  hvgnti  to  wnik,  at  fifteen  raoDbfas,  waa 
noticed  t«  do  so  in  n  vtrange  v-ny,  w.i1ldn^  from  his  hips,  «vra3^ng 
frou)  b[<]»  to  mile,  and  not  Immliiig  )ii»  kneex.  When  (our  or  five, 
ho  improved  atightlvi  niid  eouid  walk  for  sboK  di»t«ncw  wilbrwt  the 
aid  of  Hti^-kii.  This  oontiimiMl  till  ho  wa^  n)>otit  nine,  ho  being  able 
tn  wnlk  and  play  In  h  inaiiiicn-,  but  never  like  or  with  otbMr  boys. 
At  iiiuv  yeiint  olil  his  {iowci'h  of  locouiotioti  again  duterioruted ;  be 
r«futt«d  to  go  out,  and  whnn  waikiri};  would  lu-)p  himself  hy  umns 
of  obaiix  it.f.  For  the  last  tw«lv«  moiiihs  liu  lias  been  carried 
about.  It  vfiui  iiino  tioliceil  lliat  while  bis  Wdy  wab  becoming  thiu 
and  um-TciaUiii ,  his  calves  ami  gltittml  regions  wei-e  well  developed; 
in  walking  about  he  protruded  his  buttocks,  and  his  baci;  wasarchal. 
His  |jQiotits  think  that  for  four  or  five  ycnrs  H»  amis  liave  beeonw 
t.liin  and  wiivted.  Hi«  uiontu)  condition  hasiilways  been  good.  Ha 
is  a  piile  boy  with  stamnieiing  speech,  but  ^hnrp  and  intelligent. 
Ho  litw>  in  bed.  and  experieneeo  the  jfitxitoct  difficulty  in  turainj; 
over.  After  rnueh  elfort,  he  can  manage  to  i-aUe  liiuwelf  on  liia 
knees;  but  be  hue  to  support  binit^^lf  with  hi»  nnnv.  Ht»  btgs  are 
Kp:irp,  and  thero  iit  tnlipes  v(|iuntiM  of  both  feet.  Ills  calf  ntuselni 
are  not  lar^je,  but  they  ari*  ivniarka)>ly  hard:  and  wlieci  ha  lie* 
in  bed  there  if  an  unusual  gD>\i  botivvt-ii  the  thi^hc-,  which  suggesti* 
that  lliero  nmy  bo  xoroeiliinij  wrong  in  the  ketling  of  his  hips:  but 
this  i.^  probably  due  u>  waslinj:  of  bis  adductor  ivusclea. 

tliij  lowvr  litiilw  are  capable  of  every  variety  of  moveiueut,  but  in 
a  very  feeble  tvsy.     H«  takca  his  hnndfi  to  help  his  legs  when  be 
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wiaheft  to  ctokh  one  l«^  over  tlie  other  T^odoit  i<eAexM  ai-«  &!) 
&haetit.  Kkio  redoxm  are  all  present.  When  h*  U  plao<d  on  hi-n 
f««t  luA  )>iitlock^  [irutruflfi  aot]  his  spiae  bsoomes  miicli  uroL<rd,  but 
probably  only  b«['AuiKi  iu  thin  wiiy  aloite  am  he  com ponwil-*  for  the 
talipes,  aiul  put.  bb  fBttl  list  to  lb«  grouiid. 

With  electricity,  oil    tha  muscles,  leg,  nrai,  and  trunk,  fail  to 
otul  to  a  weak   Farudii;  current;  to  a  gUong  otio  tlio  t^t  arm 
ad  l^  act  more  thau  th«  right,  and  the  trunk  iniMclt«  act  mther 
^betc«r.    To  a  ^a.Ivai)ic  curnMit  applied  to  the  muaclflo  there  ia  toma 
rwpoDse  to  fifteen  mUb.     Klootrical  Konnation  i»  much  dimiDwhed 
.balow  the  kDees.     (htlinary  aenwitjon  in  tiiidiinioi»lifi<l. 

This  cftBO   was   seen    by   several    phytiidaiw   and   syrgeons,  and 

vnrioiu  vi«w«  were  entertained  of  its  imturn ;  but  I  ultimately  came 

round  to  the  opinioti,  ori^'inally  eiitertaiiked,  1  believe,  by  l>r.  Jloxon, 

that  th«  ease  was  on«  of  the  atrophic  forms  of  p«eudo-tiyp»rtrophic 

.pantl/ns. 

OiSB  1 1. — A  boy  of  throe  and  a  half  yean.  Had  good  hvalth  until 
6vo  tDonths  bufoi-d  hiit  admiasion.  Ho  was  th«ji  languid  and  ill, 
and  if  he  ai.t.<-m{iti^I  to  walk  would  fsll  down.  Ha  retctied  in  tlie 
moriuug  for  n  wvirk  or  two.  When  bwii  by  Dr.  W'ilkocke.  6ve  or 
auc  weeks  after  this  onset,  ho  oould  walk  in  a  tottering  mannflr, 
with  hia  Ic^  much  apart,  but  if  laid  on  hiH  buck  he  could  Dot  gvtr 
up  again.  About  thia  tiui^  iuterual  strabianiuj^  appeared.  Now 
be  can  roll  over,  but  cannot  walk  at  all.  The  superlicial  reflexea 
are  normal;  the  deep  are  ahnent,  bare  aligltt  clonus  at  tlic  right 
aokle.  Ui«  limba  are  plninp,  and  there  is  modomtn  hypertrophy 
the  nilf  and  ghtt«al  mitscles.  The  lumbar  niuwW  stand  ont 
ndorably  when  hv  sits  Up  in  bed,  which  he  ivin  do  with  m  forward 
iMtn.  He  is)  unabln  to  ntand  alone,  falling  forwiird  if  unBUpported. 
Ill  walking  with  support  ho  throws  his  1eg«  helplewdy  about,  and 
keep?  tbem  widv  apiirt.  Id  att«ni|)tiDg  to  nuM  himitelf  frciu  the 
p-granttd  lio  rolla  ov«r,  and  ra«tK  lii«  arms  on  his  kneeii.  but  wichoui 
.aflfeot  so  far  aft  getting  up  b  concerned.  There  ia  no  lordosiB.  Thu 
elMtrical  rtttcciona  ar«  normal  with  both  cuncDls. 

Cask  III.  -  A  lioy  of  nina.  Bagan  to  v.itlk  at  the  age  of  twenty 
montlia.  but  he  had  always  been  weak  and  iieTer  able  to  get  abotit 
like  otht-r  children.  Ue  bad  gradually  improved  inithout  any  treat- 
ment, and  wmi  stated  to  walk  much  bi>tt«r  than  he  could  two  yeafM 
ago.  ILo  rauld  wjtlk  about  the  wurd  quite  well,  bill  like  Oaee  IV., 
'  be  bad  gi'eat  dilhculty  in  moubtinf;  tho  »taii-«.  H«  could  only  aoeon- 
pliah  thia  by  bunging  on  lh«  ImluttnidM,  and  pulling  binwelf  up 
with  his  haiiiU.     Furthttr,  ho  could  not  rise  from  a  i<itt)Tig  irasturc. 
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H«  would  get  on  hU  Jian<lK  and  kiieeB  nnd  blumlsr  Rhout,  ani),  when 
bo  would  i»com  olmost  to  hnvc  nroompluibiMl  lii»  piir}.>>w«,  would  roil 
ovt^r  Mgain.  Ke  was  a  Kpiira  Uay,  of  u^'nrnf^e  intclUfjence,  and  with- 
out anytliiiig  tliHt  could  be  called  by|>eitiniihy  of  the  inusclim :  bat 
to  very  curtfiil  ojiAiniiiatioo  tb«  muwle*!  of  liifl  thigh,  nnd  partiraUrly 
the  extenmi-  ci-utiii,  hnd  a,  hardened  feeling  wlucli  wu  »ii«[itciott». 
Hii)  thigh  miiHclen  fniled  to  aat  bo  FiiradUtn  in  any  wny,  but  tt)«y 
itoted  to  tweitty-foiir  cclU  of  a  constant  current,  Thcro  was  no 
pAt«<l]ar  leliex  on  either  side.  lie  was  g»lvatiiMed  ami  shampoowl 
with  much  regtiUrity  for  four  and  a  half  mnntbtt,  btit  very  liltl* 
improvement  resulted. 

C/A8E  IV.  WAS  a  boy  of  »ix  or  seven  yeant,  much  Kk*  the  Iwrt- 
niantitined  rauto,  who  whs  brought  to  mo  because  he  could  Dot  walk 
upstairs,  or  pick  himwlf  n\t  f rnm  a  fitting  posture.  If  tatting  oD  tbe 
floor,  he  would  turn  over  oii  hin  handH  aad  knees,  but  the  woaknew 
of  his  glutfti  and  the  extcnsoi-s  of  his  leps  and  thight;  ■»,«».  such  that 
he  could  not  get  hiniRftlf  into  the  erect  posture  n*ithout  naciftaiwe. 
When  he  wns  et«ct  lit-  l-»d  no  tronWe  in  walking  or  running  nboirt, 
though  1  believe  he  was  apt  to  tumble  oiTCasioiuilly.  He  was  a  very 
Mpam  boy,  but  the  muscles  were  rot  definitely  Trii»ted,)ind  I  suppowd 
hitt  ai*»  to  be  one  of  thtK  group. 


Morbid  Anatomy. — In  all  cmrs  where  an  cxanunation 
boA  been  made,  the  affected  mii&cica  Iisvc  been  found  to  be — if 
in  an  early  8t^e — separated  by  uii  ubnortnal  growth  of  fat  in 
the  int«r8titiai  tifisuea  ;  if  th*  stage  be  late,  Ihoy  are  rc/^aced.  or 
ntber  crowded  out,  by  fat.  The  evidence  as  regards  the  state 
of  the  spiiiftl  pnrd  is  contrwlietory.  The  I'xatnination*  of  the 
cord  in  siic-h  casea  have  not  been  many,  and  it  lias  once  or  twice 
been  found  diaeaaed :  but  the  general  opinion  ac  present  hnld 
sernis  to  hi-  that  the  affeftion  is  a  lo<'al  one  of  muscular  origin. 

Diaguosia.— The  diatiiir:ti\'«  features  of  the  disease  are  the 
'  slow  progress  and  the  very  gradual  loss  of  electrical  power — a 
loos  eorR'sjioiiding  to,  but  following,  the  wasting ;  difienn); 
thu»i  from  that  of  infantile  paralvsis,  ur  ai)t4>rior  ]H))io-»i\'flUtii>. 
wliicli  precedes  and  i^  out  of  jiniportjon  t«  the  waatmg.  Bat  a 
time  may  come  Hevertlicleas.  when  the  miwcles,  being  in  a  stnte  of 
complete  atrophy,  it  ib  impossible  tn  recogni-Sf  the  ehunu'terifltin 
of  the  disease,  and  iii  wbieh  it  ia  difficult  to  distinguish  betveen 
it  and  progreaaive  muscular  atrophy. 

To  my  mind  tliin  i;*  un   important  punt.     Tho  elephantine 
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buttocks  atul  catves  assonatol  in  some  nues  witli  ff^eble  in- 
tellect form  a  clinical  picturi-  wKtch  perlia]Ki  no  one  roiild  well 
mistake:  but  when  wu  say  tbit  the  pseudo- hypertrophy  may 
be  litt)«,  the  muscular  atrophy  very  fteneral.  and  that  in  any 
rase  of  muatTiilar  atropliv  a  growth  of  fat  may  apfx-ar  and  ri.<plai;e 
the  muBcleB,  the  distinrtion  is  by  no  m<>nn.<i  alwayit  easy. 

As  A  general  rule,  the  biHtory  will  allnw  of  itn  diatJn<itii>n 
from  infantile  pamlysLs,  which  coraes  on  suddenly  ;  the  t'lrctrical 
rRartionii  an;  alnn  distinctive,  for  whiUt.  in  infantilo  paralysis 
the  reaction  of  degeneration  is  hkely  to  be  present,  it  is  cha* 
racteriatie  of  pseiido- hypertrophic  parafyais  and  the  allied 
group  of  primary  muscular  atrophies  or  myopathies,  that  the 
reaction  both  to  Faradism  and  galvanism  undergoes  simply  a 
gratlual  diminution  with  no  ijuuhtatlve  changes ;  prt^remire 
muscular  atrophy  is  rare  in  childhood,  and  when  it  does  o<mr 
is  more  likely  to  involve  the  intrinsic  mu^les  of  the  hand  which 
are  hardly  ever  affected  by  pseudo- hypertrophic  paratj-gis. 

In  the  diagn<iKiR  of  rases  with  much  musw-ular  wasting  one 
must  liear  in  mind  that  there  are  cases  in  which  the  |)eet«ral 
muscled  or  portions  of  ihem  an*  cnngenitally  abaent.  We  have 
seen  a  child  with  aliBcnrr  of  tlw  stcmo-coatal  portion  of  om* 
pectoralis  major  in  whom  the  curiniis  aflvmmetr>'  pnHlurod 
thenby  was  mistaken  for  the  result  of  chronic  lung  disease ; 
and  it  would  he  easy  to  confuse  such  a  congenital  deficiency 
with  the  atrophy  associated  with  psemlo-hj'pertrophy,  partic- 
ularly as  the  muscle  which  is  most  wasted  in  iliat.  disease. 
namely,  the  lower  part  of  the  pectoralis  major  is  ahn  the  muscle 
which  is  most .  often  coiigeiiitally  deficient.  The  pectoralis 
minor  and  the  latjsstmiis  dorst  may  show  »milar  deficiency,  and 
c<Higeuital  absence  of  part  of  one  or  more  ribd  may  also  occur 
aa  we  havp  seen,  ustinlly  in  asisociiition  with  mu.scalar  defect. 

Prognosis. —  It  dnpn  not  appear  to  have  any  tendency  Co 
ameliorate.  Its  cniinje  is  verj"  rhronie,  and  may  la*t  from  child- 
hood to  puberty.  Death  usually  come.'*  at  last  from  exhaustion 
or  from  some  intercurrent  diflease. 

Juvenile  T3n>e  of  Muscular  Atrophy  { Erb ).  I  'nder 
this  name  has  been  described  a  vant^ty  of  primorj-  mui»cuUr 
atrophy  whiirh  in  supptMed  to  be  distinct  (mm  pseudo-hyper- 
tTophie  paralysis.  It  is  eharact«riited  by  wasting  of  the  nia'«rtes 
at  the  shoulder  and  upper  arm,  and  of  thnse  of  the  pelvis  and 
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tbiglis.  In  the  upper  limb  tb«  ileltoid  aud  supra-  and  iofra- 
spiiiati  iiiuKcW  are  nio»t  affected  at  fli8t>  and  in  botb 
limbs  thf  distal  part  of  the  fon-arm  aiui  leg  escape.  But 
it  niay  lie  doubted  wkcthtr  there  is  any  sufficient  reason  (or 
separating  tbcec  caacs  from  tboee  of  pseudo-hyp«rtro]dic 
paralysis,  for  in  thw  "juvenile  type"  an  exactly  similar  h\*per- 
trophy  sometimes  occurs  ;  for  intitaiice.  in  the  deltoid  artil  Kpinati 
tnuAcles. 

Vet  another  group  has  been  dew^ribed  ax  th^  fario-M:ApuIo- 
humeral  type,  in  whioh  the  atrophy  begins  in  the  face  and  tJiKn 
spreadfl  to  tbe  shnutdets ;  the  Landouzy-Dejerine  type  it  ift 
sometiraes  called.  The  child  ia  unable  to  whistle  or  show  its 
t«eth,  or  to  clcue  it«  <.'yea  tightly,  and  lat«r  oome  wealcue&d  and 
wasting  of  tbe  shoulder  muscles  is  noticed. 

But  here  a^iii  »onie  latitude  must  be  alluvred  ;  the  jtelvlc 
n)uscli»  may  be  invulvud,  and  it  Bet-nis  tlu»t  enhir|^fiuont  of  the 
valvea  oiay  also  uecasioually  occur,  so  that  the  group  differs 
little  from  thv  previous  group,  and  is  evidently  a  near  roLfttioD 
to  the  hvportrophic  ca-sc^  described  above, 

Peroneal  Atrophy  (Tooth).— [n  this  variety  the  iiret 
ayniploni  is  wasting  and  weakness  of  the  extensor  muscles  of  tht* 
toes  and  the  peronei.  resulting  in  some  dropping  of  the  foot, 
together  with  a  certain  degri-e  of  inversion,  so  that  the  poutjoa 
of  the  foot  approximates  to  a  talipes  equino-varus :  Hubec- 
quently  the  upper  limbs  become  involved,  and  eventually  tbe 
band  may  be  afTected,  with  the  production  even  of  a  "  clav- 
haiid."  Vaj^ue  pains  may  be  present  in  the  affected  part.  T)ie 
knee-jerk  is  gradually  lost. 

This  disease  ha«i  been  called  the  peroneal  type  of  progrewnve 
tiniMular  atrophy.  Its  exa4:t  position  from  the  [mint  of  view  of 
|>utUuh}g\'  has  yet  to  be  determined;  it  would  seem  to  be  quite 
distinct  from  tbe  primary  muscular  atrophies  described  above. 
Botb  peripheral  and  spinal  changeM  Lave  been  found  in  it,  but  sn 
few  autopsiw  have  been  recorded  that  we  niay  well  hesilat«  to 
assign  ita  place-  more  exactly  as  y«t. 

Progrressive  Muscular  Atrophy  cf  .^pinnl  type,  reaem- 
btttlg  mure  or  h-is^  ('ii>-4i_*]y  tliid  seen  iii  udult^.  has  uccurred  but 
very  rarely  in  childhood,  with  the  characteristic  early  wasting 
of  thenar  and  hj-pothennt  eminences,  the  nlow  ftpread  of  the 
atrophy   with    fibrdtary  eonlraetions,   tlie  devehipntenl  of  the 
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dnw-liatul,    iDcreaaiof!    wcakneiw.    nntl    iim^ual    ]ces    of    deep 
rellexcs. 

I  am  in  doubt  whcthor  the  subjoined  case  comes  under  tliis 
heading  nr  not : 

A  hoy  of  nine  came  for  wnNting  of  lib  right  hiiiid,  irliii'Ii  hiid  [>ro- 
f;ressiv«Ijr  tnerMOM)  for  two  xnti  n  bnlf  v«*r!>,  but  had  b^fn  titAtiortary 
for  six  months.  Tiio  liitml  m-hiHl  niiit'h  at  tlmt  whon  hn  attempte'l 
to  write  ;  and  Inttfily  he  hurl  liitil  [utin  niid  weakness  in  the  oiiter 
bUb  of  the  arm.     Ue  bad  oever  bad  bdj-  fit. 

Tie  appearMl  Iieftltli}-,  but  there  was  exU-etne  wsKtiug  of  the 
muiKlosof  the  right  band  and  of  the  for<>anii.  The  foi-eai'm  aoar 
tbo  elbow  mfiaaiitvd  j  inch  leas  than  it«  fellow. 

Evcrf  now  and  tlicn  cases  occur  in  quite  youn^  chitdroa, 
•ometioMS  even  in  the  &nit  year  of  Ufv.  wliL-rv  thv  prominent 
aymptoms  arc  progressive  muiwular  wasting  and  weakness,  but 
neither  in  the  distribution  of  the  muAculoT  8%iaptoDis  nor  in  their 
course  do  they  altogether  correspond  to  any  of  the  conventional 
groapB.  In  some  of  these,  weakness  of  the  neck  and  tninl: 
muacles  is  the  early  symptom,  and  is  followed  later  by  wasting 
and  weaknew  in  the  extremities  with  loss  of  deep  reflexes,  and 
it  may  be  with  development  of  the  typical  "claw-hand,"  even 
within  the  first  few  months  of  life  ;  in  auch  cases  there  is  some- 
timea  a  hisb>r>'  of  a  similar  disease  in  other  children  of  the  family 
(the  Hereditarj'  Progressive  MiiHciilar  Atro[ihy  of  HolTmann). 

Any  attempt,  however,  to  draw  hard  and  fast  lines  between 
viLrioiis  types  of  progrc-wivi-  muscular  atrophy  must  n«^s  be 
unsatisfactory  in  the  present  state  of  our  knowledge.  Clinically, 
these  type*  tend  to  run  one  into  the  other,  and  pathologically, 
while  it  has  been  shown  rhat  somi?  ajv  aaiociated  with  a  chronic 
spinal  lesion,  a  degenerative  change  affecting  chiefly  the  anterior 
oornua,  yet  others  appear  to  be  the  result  of  a  local  neuritis, 
and  others  again  iti  the  absence  of  demonstrable  cause  appear  to 
be  some  idiopathic  muscular  failure. 

Treatment. — There  ts  Uttte  to  be  said  under  this  heading  ; 
nil  these  conditioas  are  incurable,  and  no  drug  has  any  influence 
upon  them.  It  is  ven,-  adviHabli*  to  do  everything  possible 
to  maintain  the  nutrition  of  siidi  mu<io)e  as  existn.  and  this  uan 
beat  be  done  by  rf>giilar  mH.<uiagi-  anrl  by  electricity  ;  and  inas- 
much as  sooner  or  lahtr  th^se  rhildrrn  will  t-akc  jK-rmanently  to 
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their  hedn,  and  prnbn[>Iy  then  (l4<lerinrate  mom  rapidlj,  it  is 
adviftiible  to  kepp  them  upon  their  legR  to  the  last  possible 
moment. 

Hemiatrophia  Facialis  is  a  very  rare-  conditioo,  bufc  some 
forty  or  fifty  cases  have  been  recorded.  Two  very  strikmg 
ones,  until  photographs,  havB  been  published  by  M»sers.  Jcssop 
and  Brown,  from  Br.  Gee's  wards,  iu  the  Si.  Bartholomew's 
Jiiiitpit(d  ReyorU.  T-lie  disease  i«  not  excliwively  infaiitJl*  ;  but 
OerliKTdt  liiut  collected  ten  or  twelve  ctaxA  m  children,  and 
Mr.  Jessop  states  that  thirty-five  bcgau  before  the  «go  of  twenty. 

It  is  cliantctvrificd  by  wasting  of  the  miieclea  of  oae  half 
of  the  face,  gonerally  the  left.  The  palpebral  Snare  narrows, 
the  eye  sink*  in,  the  cornea  bepotups  ulcerated,  and  the  ey» 
dentroyed.  In  many  of  the.se  caws  there  i.s  neuralgic  pain  and 
some  early  pigmentation  of  the  skin. 

Facial  hemiatrophy  i»  also  associated  with  congenital  t«rti- 
colliH,  and  any  prolonged  torticollis  may  cause  some  arreet  of 
development  of  the  face  on  the  affected  side. 

We  may  mention  here  as  a  rare  cunditioii,  whieh  is  sometimea 
B£6ii(>iated  with  same  facial  aflymrnetry,  tlie  so-called  SprengeTx 
fihutihier.  Tlie  shoulder  on  the  affected  side  is  lii^her  than  an 
the  i^thiT.  and  appears  to  be  smaller;  the  scapula  is  placed  at  a 
higher  level,  and  it«  upper  angle  project*  oo  an  oven  to  idmulatr 
ill  eoiiie  cases  aii  cxostoets  hen;.  The  scapula  in  some  of  thecK' 
cases  is  poorly  dc\'cloped,  and  some  degree  of  lateral  curvaturv 
of  the  spine  may  be  present.  Dr.  Hughlings-Juckson  tuu 
suggested  that  iu  such  the  fault  is  in  the  lower  third  of  the  tra* 
pezius.  which  hati  been  found  to  he  weak  and  poorly  developed. 
In  some  canes  certainly,  the  condition  is  congenital,  and  it  ia 
nntewnrthy  that  it  has  sometimes  been  associated  with  varions 
congenital  malformations  in  other  parts. 


CHAPTER   XLin. 


ATAXIC    CONDITIONS. 


Friedreich's  Disease,  or  llor<><lit«ry  Ataxy,  is  a  rare  coii- 
diiion,  but  begins  almost  always  in  early  cliildliood.  It  is 
probably  not  actually  congenital,  although  some  *:&»«»  giva  a 
histon,-  of  uiistt-aJiiiess  in  movemunt  dating  firom  iriiancy ;  the 
symptoms  arc  u&ually  well  niarked  at  the  age  of  ten  or  twelve 
jean.  Ila  onset  somctirnvs  follows  on  acute  illnees.  Dr. 
Ozmerod  •  has  described  two  aeriee  of  cases  oocumng  in  two 
funilies — throe  in  one,  two  in  the  other.  The  affection  scenw 
to  be  hereditary,  and  to  occur  in  families  in  which  the  progonitoiB 
showed  nMTfous  disea.**?  of  one  kind  or  another  ;  it  ofciira,  how- 
ever, not  very  rarely  in  children  with  no  evidence  of  heredity 
whatever.    The  disease  affects  boys  and  girts  abont  equaUy, 

Symptoms. — The  children  in  whom  it  occurs  are  often 
backwar<)  rhiklren  from  the  first,  late  tn  learning  to  walk  and  to 
talk,  and  perhaps  early  show  aigna  of  l>eitig  "  not  quite  like  other 
children."  At  a  variaMp  a^e,  hut  gonerally  within  the  firat  six 
years  of  life,  some  ataxy  nppean,  quite  gradual  in  its  onset,  but 
preci])itttt«d  apparently  in  some  coses  by  the  occurrence  of  one 
or  other  of  the  specific  fovcn.  Thr  ataxy  in  generally  nob  very 
extreme :  it  affects  the  upper  limbs  pcrhapn  as  much  as  the 
lower,  but  may  only  be  elicited  in  them  by  testing  the  6ner 
movementB  of  the  liands.  Kom<*  unsteadiness  of  the  he^d  is 
Bomettmes  associated  with  this  ataxy  of  the  limbs.  The  gait  is 
generally  unsteady  rather  than  actually  reeling,  the  child  walks 
with  the  legs  wide  apart,  aod  in  a  more  advanced  stage  the  gait 
becomes  staggering  and  uncertain. 

Some  degree  of  |ws  csvue  or  talipes  iH{uino-vanis  is  a  frequent 
and  characteristic  feature  of  the  disease,  uud  its  supor>'entioa 
may  ittill  [urtht^r  alter  the  gait.     The  great  toe  is  commonly 
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over-fxtciidcd  at  the  mcUtoiso-phalaageal  and  semiflexed  at 
the  proximoJ  phalangeal  joint,  but  this  pmilanti  is  not  peculiar 
to  Friedreich's  disease  ;  it  is  seen  in  sevpral  other  chronic  ner\'oiis 
diseases.  Tiicre  h  some  di^ree  of  lateral  curvature  of  the  spine 
in  most  cases  sooner  or  later. 

The  tendou'jeiks  vary  :  in  some  «wea,  probably  in  most,  they 
an'  lost ;   in  others  they  are  exaggerated. 

The  focics  in  this  disease  is  often  stolid  and  dull  without  beiog 
actually  idiotic.  The  speech  is  slow  and  spaced  and  often  thick 
and  indiHtinut.  The  eye»  shuw  some  nystagtiius  ou  lateral 
deviation  ;  there  are  no  pupil  Hymptuim.  aud  as  a  rule  no  changes 
in  the  fnnduH  ;  optir  atrophy  i»  rarely  aeeii.  Sensation  is  normal 
and  apart  from  the  mental  uonditiun  the  Cunctious  o[  bladder 
and  rectum  arc  not  aifectcd. 

I  have  notes  of  several  such  cases  : 

III  one  cMBB  it  wan  apparently  hereditary,  for  thu  father  vrat  «o 
iinnteudy  in  his  iiugers  that  he  could  never  button  bis  ebiri-CQllar ; 
whilst  his  son,  u  imy  of  ttix,  wrot«  hiK  mutie  in  »  t^vrieN  of  umut«l- 
H^ibla  zig^n^s,  niid  in  atli'Uiptitig  to  eli-Hily  hiniaolf  Ui  put  a  gliMt 
of  water  t«  his  isoutb,  tho  mtiscuW  movemaatti  becamv  rioWot. 
This  aileelidti  bad  tiet>n  iJotii;^d  tti'or  Minro  he  QrsA  began  to  piny  with 
bricks,  hut  htt  had  newr  hiul  any  iits  ur  any  illnmii.  Hevmeasbarp, 
nervous  child,  i'.nd  Msily  frightened  by  sudden  noiftee,  and  tben  to«t 
his  Met f- control  nnd  KtKiimiei'ed. 

lo  another  ome  th^  hoy  wtw  thii'teen  and  a  half  ycnre  old.  Hoth 
hiR  ptireuttt  were  itlive,  but  bid  father  waa  described  aa  eoneamptiTe 
liiid  hiH  mother  as  delicale.  There  was  epilepi.y  in  the  family.  He 
nail]  that  at  loof;  as  he  could  remember — aud  a  relative  who  brought 
him  SMid  nIdm  babyhood — he  ha.d  Hlways  been  feeble  sml  totleripg 
10  hU  walk,  his  head  apparently  too  heavy  for  his  body.  He  bad 
iilwuyo  hud  a  dilEculty  in  dressing  himself,  and  be  wouM  bo  often 
urtidy  Slid  tlirty  >lts  foetilonft^  niid  irrogulnrity  of  movement 
hfid  iiicreaseil  of  Into.  He  wnm  a  ^|lHl-e  boy,  but  hi^  miiD(-lu»~  nhal 
there  was  of  thorn— were  well  dorelcped,  Ho  npoke  in  u  kIow, 
jerking,  staccato  way,  (]uit«  like  that  of  iniiular  w-leixsits,  and  his 
wbolo  mnnner  gave  me  a  like  impreKainn.  Hia  intellect  wai^  clear. 
His  head  was  constantly  nodding,  likes  uise  of  parulysia  agitans, 
but  more  foivlbly  than  is  u«ual  in  such  a  cose,  and  when  be  walked 
he  stng^red  nboul  like  some  cases  of  tumour  of  cerobelhim  or 
pofiF.  There  wiw,  howevor,  on  alieenco  of  the  exoosaive  irrefriibtrity 
of  the  munclett  under  the  influeDco  of  volition,  such  an  cbanclerise* 
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insalar  tvlertxits.  He  had  fair  power  in  both  his  fti-ins,  ultlioiigh  tho 
grisp  was  fwble  for  a  boy  of  his  ajWi  "id  the  left  side  worwi  thiui 
the  right.  }le  vouUl  pick  up  Hmall  objecu  at  tiiDM  pei'ft<('t.!v  woll ; 
at  othun  only  witb  i-ome  treiDoi  and  iiiicertuiaty ;  Rnii  lus  n  rulv,  iu 
drinkini^  be  put  hi*  h&v)  to  the  cup,  hiH  huicU  bfling  too  utuitaady 
for  iba  purpOM.  He  would  liu  wnd  nit  (juito  tjiitet.  Movement 
WOK  Acoompiuiii3<t  by  tho  rhythmical  hciid  morvmcDt.  He  had 
ffood  pow<vr  iti  hi*  \f^,  nnd  could  lift  thom  wilhnitc  tremor,  lie 
wiilked  with  hi*  IvgK  wido  ii[iitrt,  nnd  tli«ir  wuvviimau  were  jerky 
anil  inoo-ordiiuite,  his  IlooIk  couiiiig  to  tho  giouud  like  u  cs&e  of 
locomobir  ataxia.  Ha  wiu  tinablo  to  stanil  with  his  feet  together 
and  hiH  ejao  fihiit. 

The  abdominal  reHvxen  were  well  marked — the  cremastenc  Feoble. 
The  patetlar  tendon  reHexes  nbr«Dl.  lie  said,  on  being  qiiet^tiunrd, 
that  he  often  had  darbinj;  pnins  in  the  calros  of  his  legs,  nnd  pinM 
and  oeedlee  io  hie  hands  nnd  fcot. 

Hia  sight  was  vttry  iiupirfHC't ;  he  could  only  mad  Snellen's  1  a  at 
4  feet,  0*3  at  -I  invhea.  Hint  pupils  were  sluggish  ;  tbv  uptio  diacs 
,  l^lite,  a  condition  Dr.  Drailey  considered  to  be  one  of  idigbt  atrophy. 
-Ss  had  uu  trouble  either  in  uriiiatiuii  or  defavatioii. 

lie  was  under  absrrvntiun  for  ii  month,  the  treatment  adopted 
lieing  farndiMttion  of  tht)  Kpjne  three  times  a  week.  We  thoujfhb 
that  he  was  decideilly  steadier  under  tbif  treatment. 

Another  ca^e,  a  child  of  six,  had  had  a  lit,  and  was  idiotic,  thou^ 
Hcniiihle  enough  to  express  his  i?Ati)^aetion  that  he  had  "  done  n'ith 
the  doctors "  after  we  had  finished  examining  him.  lie  used  bia 
hands  in  an  ataxic  way ;  got  at  a  button  of  his  waistcoat  with 
ditfeulty  ;  nriil  only  after  many  i>frortt;,  in  whieh  ibe  in-ms  mmle  wide 
exeunriotMi.  did  hu  succeed  in  iinhiitloning,  Thia  child  spoke  slowly 
and  InboriouiCy,  and  walked  in  «  tottering  way,  and  would  fall 
({uiekly  if  uoc  beld  up. 

All  these  were  boys.  In  a  girl  of  four  the  disenae  imiiih  on  after 
*'  br^in  fever :  "  probably  the  initial  fever  of  nieAslee  and  wbooping- 
ooDgh  which  idle  had  at  lUat  time. 


I  bave  recorded,  at  the  Clinical  Society  of  London,  in  conjunc* 
tion  with  Dr.  Carpenter,  five  cases  in  one  family,  which  may  well 
be  included  in  this  group,  although  the  clinical  Tiymptotns  are 
more  thoec  o(  insiilar  sclerosis.  The  ages  of  the  children  are 
eight,  six  and  a  half,  five,  three  year^,  and  fourteen  months.  The 
eldest  is  the  moKt  severely  affected,  the  youngest  as  vet  having 
odiy  Dji'stagmiis.     In  these  casus  the  koee-jerk  is  ciwjijerated. 
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Morbid  Anatomy,— The  aDatonoical  changes  in  th«  few 

ca&va  that  liavc  come  lo  an  i^xamination  have  been  diffuse  grey 
cbaiigM  in  the  spinal  conl  occupying  vurioas  tracts,  although  in 
most  of  thi?m  the  sckrosiit  ol  the  posterior  columns  has  been  ^ 
profourici.*  With  the  aflvction  o{  the  poHtcrior  columna,  there  in  H 
also  usually  solftrosis  of  tht  lak^ral  coliirnnH,  and  other  partfi 
which  have  been  occasionally  alTcctcd  arc  the  direct  cerebellar 
tract,  and  the  r^lU  of  rinrk^'R  vcgioular  column.  It  bmou 
likely  that  attliongti  the  symptoms  are  not  congenital,  the 
dinease  is  the  result  of  some  developmental  tendency.  ^ 

Prognosis  in  this  disease  can  only  be  unfavourable.     The  ^| 
disease  is  slowly  progressive,  and  after  some  years  the  child  may 
become  a  helpless  cripple.     Its  duration  would  seem  to  be  veiy  ^ 
variable.    Death  occurs  from  some  intercurrent  disease.  ■ 

Treatment.— No  dnig  treatment  seems  to  be  of  any  avail: 
we  can  only  treat  tiym]>tQmH  as  they  arise.  Massage  and  electri* 
cal  treatment  may  be  of  some  value  in  preventing  the  deformity 
of  the  feet,  but  arc  not  likely  to  have  any  influence  otherwise 
on  the  prcign^ss  of  the  diiscasr. 

Acute  Ataxia.— Occaaionally  as  a  aeque!  of  acute  diseoM, 
particularly  after  infectious  fevers,  children  become  ataxic 
with  tiomo  tremor  on  voluntary  movement  and  with  nyBtagmns. 
The  symptoms  in  (act  ore  such  as  might  suggest  disaeminate 
sclerosis  or  a  cerebellar  tumour.  There  is,  however,  no  optic 
neuritis,  and  the  course  is  steadily  towards  recovery  which  aJfter 
two  01  three  years  may  be  complete.  The  lesion  wliich  has  been 
found  in  these  coses  is  an  acute  inOtimmatiou  of  the  cortex  cect' 
belli,  aa  cncephalitiit  limited  to  that  portion  of  the  brain. 

It  may  be  doubted  whether  any  treatment  has  much  infloeneo 
upon  this  rondition,  but  in  the  acute  stage  the  child  ahonld 
naturally  be  kept  at  rest  in  bed.  and  potassium  iodide  should 
be  ^ven  for  several  months. 

Congenital  Ataxia.— Tliere  are  cases  of  ataxia  in  children 
which,  wbil«t  tliey  present  some  of  the  features  of  FriedreicVa 
diaeaae  and  some  of  diaseminated  sclerosis,  jet  differ  from  both 
thesff  conditinns  in  some  respects,  and  in  particular  are  aharply 
differentiated  from  all  such  acijuirpd  affentionn  by  the  fact  that 
the  ataxy  in  congenital.     Dr.  Batten  recently  showed  four  nuch 

*  Mr.  a.  K.  I'itI  hint  pulilUlii!<l  iij  lht>  dity'i  Utttpitat  H^parli.  vol.  tllr.  p. 
349.  ■  very  ci>uipl«tt:  occouut  u(  tho  poit-miTleu)  cxsmJiiaiivn  «'  utoUtH  cms. 
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cases  at  the  Neurologicat  Society  *  and  ihc  liistory.  symptoms. 
and  course  ven  so  constant  as  to  justify  tlietr  ilcncrtptiun  as,  at 
any  »t«,  a  ituitinrt  ulinical  Kroup,  although  at  pri'senl  their 
pathotogioal  identity  renjAins  a  matter  of  sunuisc. 

The  only  syTiiptoni  which  attracts  itttention  at  hirth  may  ho 
nystagmus,  but  towards  the  nnd  of  the  first  year,  when  the 
infant  should  he  able  to  sit  up,  and  attempt  to  walk,  all  the 
movemeiit«  are  noticwl  to  be  ahaky  and  imoertain,  The  ataxy 
at  this  stage,  and  even  for  s  year  or  two  longer,  may  be  siich  as 
to  make  walking  iniposflihlc,  hut.  gradually  more  control  is 
ac4)uire<l,  and  the  child  learns  to  walk,  perhaps  not  till  four  or 
five  years  of  age.  The  ataxy  of  the  limbs  is  of  a  coarse  character, 
and  the  child  is  apt  to  tuinbiB  in  walking.  The  head  is  also  very 
unsteady  in  some  casea.  Talking  is  acquired  later  than  nontkal, 
and  the  sjieech  is  of  a  curious  drawling  and  HomctimeM  jerky 
character. 

A  Hli^ht  dilliculty  in  swallowing,  su  that  the  chdd  is  obliged 
to  eat  slowly,  has  also  been  observed.  The  knee-jerks  are 
unduly  active. 

The  fullowing  case  under  our  care  appears  to  belong  to  thia 
group: 

NflHu  y.,agf)il  four  VMrMHiiJ  nine  months.  IiiAtruinentjiI  birth  : 
mother  bail  ecltvmpaiik  ilurin^  InlKiiir.  The  child  begaD  to  urnlk  at 
eighteen  monthK,  hut  hnK  ftlway.t  bnti  difticnlty  in  walking  owing  to 
tb«  ataxic  condition.     R[ieech  lias  nerer  been  clear. 

The  child  t»  vtry  intelligent,  almost  precoctoua.  Ths  head  as 
well  aR  the  limbti  U  unsteady,  and  when  the  child  walkfi  aha  sCaggern 
to  either  side,  and  the  whulu  budy  m^nis  ataxic  ;  Humetimvs  she  IJfu 
bor  foot  high,  almust  llku  «  case  of  lucumutor  ataxy,  Hbo  luui  aome 
diSienlty  in  toiichinjt  her  nost  with  her  loft  forefinger  when  the  eyes 
ara  doMfd.  Hpoevh  ta  lodtttioct  hut  hardly  slAccavo,  There  is  no 
oyatagmus  or  ■4U)nt.  The  child  haa  always  bad  some  diHiculty  in 
xwallowing  fluids,  has  to  drink  slowly  and  in  small  <iuaniity;  siiehoK 
no  difficulty  with  solids.  The  knee  jerks  arc  brisk.  The  plantar 
reflexes  ^ow  flexion. 

The  most  satisfactory  feature  of  this  condition,  and  one  in 
which  it  differs  from  Freidreick's  disease,  is  its  tendency  to 
remain  stationary,  or  even  in  some  of  the  cases  to  improve  as 
tlie  child  f^rows  older. 

*  Afvf.a.     KfiriBg.      MIDI.  p.  in. 
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The  morbid  anatomy  ot  this  cMyndition  is  at  presutnt  unknown  ; 
there  is  much  to  siiggiwt  some  faulty  development  in  the  cere- 
bellum, but  thi"  Irsion  may  well  W  of  wider  diKtrihntion.  and 
when  nnc  tromparps  the  Hyniptonis  with  tlionc  of  Friedreich's 
dineauQ  in  which  the  cord  leaion  haa  been  associated  in  tndividaal 
euea  with  some  atrophy  of  the  cerebellum,  and  as  occAsiooal 
ftlt«ratioiis  c(  the  mental  condition  suggest,  probably  with 
soma  a1!octioa  of  the  ceralirum  also,  it  seems  likely  that 
extensive  liistological  changes  will  be  found  in  these  congenital 
cases. 

IVeatmeut  inuat  consiet  la  educating  the  muscular  control  in 
every  poastble  way ;  a  little  inpenuity  will  easily  devise  some 
method  suitable  to  the  particular  case  ;  for  instant^e,  the  hands 
may  be  trained  by  the  effort  to  place  pe^  in  holes  made  in  a 
board  for  their  reception,  or  by  pricking  holes  along  an  outlined 
patteni  on  paper,  whilst  the  gait  may  be  improved  by  patient 
practice  in  walking  along  a  narrow  board,  or  by  attemptin);  to 
touch  some  aniall  object  with  the  t^es.  Whatever  exerciae  is 
adopted,  patient  and  irksome  practice  will  be  neceasaxy  if  any 
good  is  to  come  of  it. 

Ataxy,  huwt'vor.  is  a  symptom  of  several  other  conditions 
Iodide  thtj  two  which  have  been  de«crib(?d  above,  and  which  an 
rare  indeed :  and  wlien  a  child  with  ataggeriug  or  tveJing  gait, 
und  pL'ri)up»  .somt;  jerky  or  tremulous  action  of  the  arms,  is 
bniught  for  trtJitmcnt,  there  are  auveral  possibilitioa  which 
have  to  be  considered  in  making  a  diagnosis. 

The  first  thing  that  occurs  to  one  is  the  posaiblc  existcncA 
a  tumour  in  the  cerebellum  or  in  the  pons.  A  tumonr  in  the 
cerebellum,  particularly  in  the  middle  lobe,  commonly  produces 
a  staggering  inco-ordination  of  the  lower  limbs  sn  that  the  child 
reels  from  side  to  »ide  or  in  6ome  particular  direction  in  walking. 
Tha  anas  are  less  likely  to  be  ataxic  in  these  caacs  than  with  a 
pontine  tumour,  with  which  there  is  often  a  ppneral  unsteadineas 
of  movement,  or  it  may  be  a  coarse  jactitation  of  one  or  more 
limbs  not  unlike  the  movements  in  diHseminated  sclerosia,  and 
like  these  brought  on  by  voluntary  acrtion.  The  gradual  ouaetof 
the  symptuniH  with  headache  und  vomiting,  and  the  presence  of 
optic  neuritis,  ntay  point  to  an  inbra-cranial  tumour,  bub  nor 
must  be  proporcd  to  meet  with  enscs  in  which  any  one  of  the 
cardinal  symptoma  of  such  a  lumniir  are  lacking;    indeed,  all 
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three  of  them  may  only  make  their  sppeannce  after  the  inco- 
onliiiutiuii  \\BB  bucn  pn-siMit  for  wfcks  or  m.ontb:s. 

Thuii  again  tlierc  are  cbbcb  of  diphtheritic  puralyisifl,  iii  which 
the  inco- ordination  ia  the  obvious  sympt-om,  whilst  the  weakness 
and  local  paralyses  arc  oiuch  lc8«  in  evidence.  It  is  not  vory 
rare  for  such  a  child  Co  be  brought  with  the  complaint  that 
'*  he  tumbles  about  *'  and  "staj^j^ers  id  walking  "  ;  and  it  is  only 
on  further  inrjuir}'  that  a  history  is  elicited  of  some  recent  sore* 
throat  which  had  not  be«n  thought  senous  enough  even  to 
require  medical  attendance.  Careful  examination  will  probably 
reveal  other  symptoms  of  diphtheritic  paralysis,  a  naaal  voice,  oi 
perhaps  some  weaknees  of  the  external  rectus  of  the  eye,  and 
almost  certainly  ahsencR  of  hnee-jerkR. 

Sometimp-1  the  jerky  irregularity  of  cliorea  may  simulat*  and 
be  umidated  by  the  ataxy  nf  an  intra-cranlal  tumour,  and  when 
the  hea<la(;lic,  which  is  so  frequent  in  chorea,  is  also  con^dered 
the  difficulty  may  be  Rtill  further  increased.  We  have  seen  the 
mistake  made  with  a  tumour  in  the  corpus  striatum,  where  the 
nature  of  the  choreiform  movementa  was  oulv  detenaiiied  by  the 
discoven.'  of  advanced  optic  neuritis.  Am  described  in  the 
previous  chapter,  a  coarse  jactitation  or  a  clumsy  irregularity  of 
movement  is  also  a  feature  of  spastic  paralysis,  and  may  indeed 
be  a  much  more  noticL-ablt;  feature  than  the  weakness  or  spas- 
ticity, but  the  history,  together  with  the  distribution  in  the 
heiniple^c  cases,  and  the  gait  with  its  tendency  to  adductor 
spaam,  will  suggest  the  nature  of  the  caxe. 

Lastly,  wc  may  mention  the  faulty  control  of  movement 
re.sulting  sometimes  in  choreiform  irregidarity,  sometimes  in  a 
mere  cluntsiness  of  action,  which  ia  not  infrequently  associated 
with  idiocy  or  imbecility,  apart  from  any  evidence  of  gross  lesion 
in  the  brain. 
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Read-nodding  [Sftasmug  NiUatu). —This  curious  affection 
charactensed  by  rhythmical  innvementH  of  the  head  associated 
with  nystagmus  is  almost  exclusively  a  diaorder  of  infancy.  Its 
onset  is  usually  between  the  ages  of  six  and  twelve  months ;  v«ry 
rarely  it  ha«  bejjun  faxlier  (in  two  recorded  cases,  aa  early  as 
six  weeks),  and  hardly  ever  after  the  eighteenth  month — in  one 
case  recor Jetl  by  Eberth  at  twenty  montha,  in  another  hy  Hnddfln 
at  nineteen  tiionthn. 

It  bos  a  very  dufiiiitv  M^aaonal  relation,  it  seldom  begins  in 
the  summer  months;  fully  two-thirds  of  the  cases  have  their 
onset  between  the  beginning;  of  November  and  the  end  of  Feb- 
ruary ;  in  this  respect  it  may  be  comparod  with  t«tany,  which 
also  has  its  maximum  incidence  during  the  cold  weatb«r. 

Symptoms. — The  head  movements  vary  in  different  casM, 
three  varieties  may  be  recogtiised.  a  pure  nodding;  movement  as 
in  aHirmation.  a  rotary  movement  as  in  »ef;ntion,  and  a  lateral 
or  side  to  side  movement.  The  nodding  movement  from  which 
tH»  atfertion  getB  its  name  is  probably  nnt  the  commonest,  mora 
often  th?  eombination  is  rotary  and  nodding,  producing  a  kind 
of  p«nduluni  movement. 

These  mnvementi  are  regular  and  rhythmical  in  character, 
tip  ratf  is  about  1-2  per  necond.  but  they  are  not  Ponat*nt ; 
a  series  of  movements  lasting  t«n  or  Hfteoa  seconds  will  often  b« 
followed  by  an  int<?rval  of  the  same,  or  longer  time,  in  which  the 
bead  i&  ({utt.(.>  titvady.  There  is  no  jorking  and  it  se<ema  to  eatue 
the  infant  iio  disL'omfort  wha1«ver.  U  can  generally  be  stopped 
by  suddenly  attracting  the  child's  attention,  but  quickly  returm 
again  aa  the  momentary  effort,  of  fixation  of  the  head  cvaava. 

An  almost  constant  asso<-iation  is  nystAgmu.t,  and  this  b 
usually  more  marked  in  one  eye  than  in  the  other,  indeed,  in 


I 
I 

I 

1 
s 


HKAD-NODDING. 


A97 


!  cases  it  appears  to  be  limited  to  one  eye.  Tliio  tij'stagniufl 
may  be  vertical,  horizontal,  or  rotary ;  or  «veti  in  different 
directions  in  tbe  two  eyes  :  it  is  very  fine  and  much  inorp  rapid 
tUau  the  head  movt-iueiitd.  The  nystaemuis  aonii?tiin«ii  preced*^ 
by  a  few  ilayi  the  onaet  of  the  head  movi'inenls,  hut  perhaps 
more  oft«n  it  ie  Hrst  noticed  a  few  dayn  later.  It  can  ustully  be 
inotvASMl,  itrul  it*  iiomotitnefl  on)v  olioited,  by  fixing  the  head 
whirh  can  be  done  l>v  holding  it  twtween  the  hands,  or  hv  at* 
tracting  the  child  tn  fix  ita  gaxe  on  irome  object. 

Fro^osis. — The  ronditinn.  at  first  sight  somewhat  alarm- 
ing, ia  a  very  harmlcsft  one  ;  it  schlom  Jaste  more  than  a  few 
months  ;  ita  disappearance  ia  vor}'  gradual,  but,  as  a  rule,  is  com- 
plete before  the  child  i»  eighteen  months  old.  Henoch  mentions 
one  case  in  wliich  tht!  movi'ineiilfi  wam  present  at  the  age  of  three 
years,  but  specially  notes  that  in  this  case  dentition  was  still 
incompletc-at  that  age.  The  nystagniiiH  commonly  lastN  a  little 
longer  than  the  head  movrraciitn.  The  affection  seems  t«  have 
no  ill  effect'  upon  the  child's  gcncml  health  either  during  the 
movcmenia  or  after  their  ceaaation.  In  particular  it  may  be 
noted  that  there  is  no  rcaulting  impairment  of  intellect,  and 
we  have  seen  no  tendctMjy  to  epilepsy  in  these  children.  In 
this  cuiiiiection  we  may  also  slate  that  we  liave  not  observed 
the  tniu>titury  attacks  of  unconsrIoiisnei>8  which  some  writers 
have  mentioned  as  occasionally  happening  during  the  persistence 
of  the  hcad-nudding. 

One  caution,  however,  may  be  given  as  to  prognoeis ;  verjf 
rarely  a  similar  condition  has  dated  from  birth,  and  would  seem 
to  be  persistent  through  life.  To  thoeie  cases  we  shall  refer 
again  :  here  it  will  be  siifKrient  to  not*  their  tx-currence  as  a 
point  to  be  remembered. 

.^itiology.— The  rau-wtion  of  spasmus  nutans  is  still  8 
vexed  question,  but  certain  facts  throw  perhaps  Bome  light 
upon  it.  First,  riokete  is  present  to  a  greater  or  leas  degree 
in  a  large  proportion  of  the  rases.  !)  out  of  21  (Hadden),  33 
out  of  5.'>  (Thomson).  In  our  experience  the  degree  of  ricketa 
has  usually  been  slight,  occasionally  it  is  apparently  absent 
altogether.  \n  intcnitting  point  in  this  connertion  is  the 
absence  in  motit  cases  uf  those  nervouK  phenomena  which  are 
specialty  relate<l  to  rickets,  such  as  tetany,  laryngismus  stridulus, 
and  convulsions,  but  in  one  of  .mr  cases  the  "  facial  initabihty.'* 
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which  in  BO  often  seen  mth  th«t  nervous  phenomena  of  riclceU. 
waa  well  murkpcl,  and  there  was  a  hietory  of  attacks  Niiggestive 
of  laiyngtsnms  stridulus  ;  in  another  cuau  u  oonvnlsion  occuired 
once  during  the  pcnisteiice  of  the  a[>asinu«  nutano ;  in  another 
craniotAbee,  which  often  acxompanies  loryDgismufl  Btridulus,  waa 
very  extenaive. 

Secondly,  the  onset  and  duration  of  the  dieeafie  coincide 
roughly  wit-U  those  o£  dentition  ;  moreover,  the  eruption  of  a 
troublesome  tooth  has  in  some  cages  heen  asfiot-iated  with  an 
aggravation  of  the  symptoms,  which  have  again  diminiiihed 
after  the  tooth  haa  come  through. 

So  far  the  evidence  wouhl  seem  to  point  to  a  functional  <Us- 
turhance  favoured  hy  the  nervous  irritability  n(  rickets,  and 
excited  by  some  peripheral  rause  nuch  aa  dentition  ;  but  it  must 
be  admitted  that  either  of  thiae  factors  may  he  entirely  lacking 
for  this  disorder  has  occurred  at  the  a^c  of  six  week9,'and  aoine- 
times  rickets  is  absent  altogether. 

Other  factors  also  have  to  be  considered :  we  have  Been 
spasmus  miturui  follow  a  few  days  after  a  fall  on  the  head,  and 
such  a  history  is  not  infrequent ;  it  has  also  followed  some  anite 
illnesK,  whether  one  uf  the  exanthems  or  some  gastro-intRstinal 
disonlcr  :  we  linve  known  it  to  follow  directly  after  "  congestion 
of  the  lungs.'' 

Lastly,  an  inbcrcaLitig  theory  haa  hceu  put  forward  by  Raud- 
nitz,  and  supported  in  a  vahinble  paper  •  by  Dr.  J.  Thomson, 
that  the  iiv^taginus  i»  the  result  of  eyestrain  from  living  in 
a  badly  lighted  room,  aiid  that  the  head  movementa  are  secondary 
to  the  Dip'Htagraus ;  the  condition,  in  fact,  would  be  closely 
allied  bo  miner's  nystagmuB.  Attractive  as  this  theory  is,  it 
can  hardly  be  considered  "  |»roven  "  as  yet ;  in  some  of  our  cases 
the  light  conditions  were  apparently  excellent.  Morbid  anatomy 
there  is  none  r  in  two  cases  where  death  occurred  from  other 
causes  during  this  affection,  no  change,  macroscopic  or  micro- 
scopic, was  found  (Raiidnitz). 

Treatment. — It  may  be  doubted  whether  the  condition  i* 
much  ailfccted  by  drugs.  Wi-  have  used  bromides,  and  some* 
times  the  movements  have  seemed  less  therewith ;  but  they 
continued  ne^'crthele&s.  Pheiiazone  has  prcxluced  little  or  00 
improvement.    If    raeliitii)   te    present,    treatment    should    be 
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(lir«vt«d  aooordingly,  the  diet  miut  b«  rcvUcd,  nod  cod-liver  <hI 
should  bo  giveo. 

Tbere  are  other  ran  conditions  which  may  simulate  the 
nodding  .ipasm  of  infanta.  A  congenital  and  permammt  cou- 
dition.  closely  resembling  spasmus  nutans,  bas  o<!«ttaioualIy  been 
observed,  and  in  some  caws  has  bten  hereditary.  The  foUowlng 
case  was  recently  uador  our  care  : 

Qmry  F.,  Agod  ^ven  years.  Evei^  eince  bii-th  iiyutd^mue  lina 
bMn  presmt  totjetltffr  with  unstendiiiesB  of  the  baail.  OocasioouJIy 
a  wrien  of  rbythmicnl  rotAi-j  n)oreiiiCDt«  of  the  bead  occur, 
ifminbling  tfaotto  of  itpiuimiu  nutAnx,  hut  tho  nygtKfintis  in  oo&nw 
and  lew  rxpjil  tbnii  in  tbxt  affection.  The  fuudiw  ocull  njipfiHrs 
to  bo  normiili  JDtelligeiica  i&  ^ood,  but  the  boy  baft  alwayti  had  uoo- 
tarnal  enureiiiB  and  ooi-aaionally  has  pstwed  his  ttBcea  in  Iwd  or  in  bis 
knickerboctceiii. 

Henoch  records  two  somewhat  similar  cases  in  boys  of  nine 
and  twelve  years  old :  one  a  deaf  mute  after  meningitis,  the 
other  having  some  tlisturtMince  of  speech,  but  in  these  the  date 
of  onaet  of  the  symptoniH  is  not  mentioned.  Idiots  and  imbeciles 
not  infrciiucntly  show  irregular  anrl  anmctimts  more  or  ]vm 
ryhtfamical  movcmvntJt  of  thv  head,  which  may  be  diittinguished 
from  sjiosmus  nutans  by  the  later  age  at  which  they  arc  seen, 
and  often  by  th^ir  tats  rhythmical  and  more  voluntary  character  ; 
but  it  must  be  mention^  here  that  true  spasmus  nutans  has 
been  obsen'exl  in  Mongol  imbeciles  in  infancy.  The  head  move* 
mcnts  in  idiots  an;  also  more  likely  to  be  asacxriatcd  with  swaying 
or  other  "  automstif: "  movementa  of  the  body,  a  common 
occurrence  in  idiots, 

A  to-and-fro  swaying  of  the  trunk  and  bead  (eclampsia 
nutans)  has  been  observed  very  rarely  as  a  manifestation  of 
epilepsy  ;  its  nature  may  be  recogniwd  from  the  presence  of 
otlicr  epileptic  inanifextntionH  and  its  [)«roxyHmal  character. 

CarioiLS  rhythmical  movcmenUi  of  the  whole  body  above  the 
hips,  either  in  the  form  of  an  antcro-posterior  or  a  lateral  sway- 
ing, arc  sometimes  seen  in  children  who  show  no  evidence  of 
disease ;  the  movements  arc  rather  of  the  nature  of  habit  than 
of  a  morbid  spasm,  and  we  are  inclined  to  think  that  tlicy  usually 
occur  in  children  of  nerv'ous  temperament,  and  to  that  extent 
they  have  some  practical  significance. 
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It  is  important,  tio  remember  that  a  rocking  of  the  trunk  to 
and  fro  as  thi;  child  sit»  on  a  chair  may  be  evidence  of  mastur- 
bation ;  in  these  cases  the  cliild  usually  Bushes  and  perepiroa  si 
the  time,  and  as  the  Bush  passes  cfl  looks  unusually  pale. 

Head  roiling  from  sidB  tu  siiie,  which  occurs  sumetimee  at 
int«rvab  of  days  or  wcekx.  lasting  perhaps  half  a  minute  or 
more  at  a  time,  and  th«n  censtng  for  a  few  seconds,  only  to 
reour  again  with  monotonous  regularity,  ia  not  very  rare  in 
infants;  in  sonic  cases  ita  occurrence  durfng  dentition,  or  just 
before  the  appearance  of  a  discharge  from  the  cars,  suggests 
thai  the  exciting  cniiso  may  be  some  peripheral  irritation. 

Probably  closely  related  in  [etiology  to  this  rolling  of  tbe 
head,  is  the  banging  the  head  either  into  the  pillow,  or  agaiost 
or  with  some  harder  object ;  this  again  is  sometimes  more  or 
lees  rhythmical  in  its  occurreQcc,  am)  appears  to  be  due  in  some 
cases  to  the  irritation  of  teething.  It  must  be  distinguished 
from  the  banging  of  the  head,  which  is  sometimes  seen  as  an 
outbtirat  of  passion,  in  some  of  those  children  whose  lack  of 
self-control  brings  thpni  under  the  category  of  so-called  "  moral 
insanity." 

Nystagmus  (oscillation  of  the  eyeballs),  when  not  a 
symptom  of  spasmus  nu1<ans  or  of  the  congenital  noildtng  de- 
scribed above,  may  be  a  part  of  Friedreich's  disease  or  of  the 
congenital  ataxia  mentioned  in  the  last  chapter.  It  is  also 
seen  with  cerebellar  tumour,  and  as  an  occasionaJ  symptom 
both  of  hydrix-vphaluH  and  of  meningitis ;  it  occurs  also  in 
varioviB  forms  of  idiocy,  although  probably  in  many  of  these  it 
is  due  to  defective  vision. 

Wi!  have  seen  a  unilateral  nystagmus  in  infancy  without 
apparent  cause ;  its  complete  disuppcdrunc«  before  the  end  of 
infancy  lends  some  support  to  the  view  that  such  cases  arc,  if 
one  may  so  say,  cases  of  spasmus  nutans  without  any  nodding  : 
and  it  is  Dotcwortby  that,  apart  from  these  cases,  a  unilateral 
nystagmus  is  practically  unknown  except  in  spasmus  nutans; 
in  all  the  other  conditions  mentioned  here  the  nystagmus  u 
bilateral. 

A|>art  from  these  conditions,  nystagmus  is  usually  associated 
with  amaurosift.  or  defective  sight.  Of  six  cases,  four  were 
blind  ;  it  is  usually  met  with  in  iiifanl«  a  few  weeks  or  months 
old,  and  is  liable  to  be  associated  with  blindnei^  of  anv  form- 
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Thus  it  is  found  with  cataract,  as  well  as  with  congenital  defecta 
of  the  fundus  oculi.  Thi'  iiatiirc  of  this  musiular  anomaly  is 
obscure,  but  the  (act  tliat  nxany  cases  occur  when  blindness  has 
prevented  the  aci^uiremcnt  of  the  power  of  fixation  seems  to 
suggest  that  the  faulty  mr>vcment,  if  sometimi^s  due  to  a  central 
Ir«(iii,  may  at  others  be  the  result  nf  the  want  of  training  whii^h 
the  ocular  muscle«  suffer  when  imperfect  vision  is  congenitnl  or 
dates  from  very  early  infancy.  The  lens  and  the  funduK  oculi 
should  be  carefully  examined  for  local  dispane.  The  presence 
cither  of  cataract,  nr  possibly  some  local  distribution  of  rebnitifi 
or  choroiditis,  might  allow  us  to  hold  out  some  hopes  of  relief 
by  operation  ;  for  probably  it  uan  be  said  of  thJH  as  of  other 
nitiacutar  aberrations,  that,  no  matter  what  the  primary  disease 
may  be,  som*?  improvement  may  be  exjiected  by  allowing  educa- 
tion of  tlie  musolva  to  come  into  play. 


CHAPTER  XLV. 

CERVICAL    OPISTHOTONOS  -STRABISMUS 
TOBTICOLLIS^LATERAL   CTTRVATURB. 


Oervioal  Opisthotonos  is  a  symptom  only,  but  it  is  of  such 
importance  as  to  dcniAnd  a  parsf^aph  to  itself.  As  we  have 
already  mentioned  (p.  oOG)  it  is  the  pmmiaeiit  symptom  of 
»iniple  p<isterior  basic  meningitis,  and  In  this  disease  may  be  bo 
extreme  that  the  occiput  almost  touches  the  buttocks.  It  us 
KuUIom  present  except  in  very  flight  ilegrce  in  other  forma  of 
meningitis.  Retraction  of  the  head  is  sometimes  associated  witb 
the  irritation  of  teething,  and  in  othcx  cases  may  be  the  r««ult 
of  v&r  disfi&se.  perUapH  even  without  external  discharge,  a  point 
of  some  praolical  importarice,  us  it  suggests  the  newl  for  a  careful 
examination  of  thi;  ears,  and  possibly  iii  some  cases  [or  incision 
of  the  mcnibrana  tympaiii.  We  have  abo  known  head  retrac- 
tion to  be  thu  earliest  symptom  of  corvicftl  caries. 

The  ctav  must  be  gone  into  completely,  as  sometimes  the 
opisthotonoB  has  appeared  to  bo.  like  torticollis,  either  of 
rheumatic  origin,  or  due  to  some  temporary  gaRtric  disturbance. 
Strabismus,  nystagmus  and  ccr\'ical  opisthotonoR.  each  and 
all,  are  worthy  of  investigation,  from  the  interpst  which  attaches 
to  thrm  with  respect  to  the  observations  of  recent  years  as 
regards  the  localisation  of  cerebral  function.  Ferrier  has  shown 
that  retraction  of  the  head  is  associated  witb  destruction  of  the 
posterior  part  of  the  middle  lobe  of  the  cerebellum,  and  that 
disturbed  movements  of  the  eyeballs  are  found  with  other  cere- 
bellar lesions.  It  seems,  therefore,  not  at  all  nnlikt'ly  that 
what  has  been  shown  to  be  true  for  retraction  o(  the  head, 
both  experimentally  and  clinically,  may  also  be  true  some* 
times  for  nystagmus  and  some  forms  of  squint,  and  that  a  ease 
may  occasionally  &nd  it6  explanation  in  some  bygone  basal 
meningitis. 
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Strabismufi  nisy  be  nii>iiiiuned  li6r«  as  an  affection  whicb 
i<tu(u>n  f)(  spajimoiUtf  origin,  Int*niftl  etrabismus  istlie  coinmoa 
form  d(  squint.  It  may  be  cither  concomitant  or  paralytic  ;  tbe 
(orniLT  is  (IviK  to  «xcc«aiv«  devclapment  or  exccsedve  use  of  the 
internal,  the  latter  to  paralysis  of  the  external,  recti.  Oon- 
comitant  equint  is  mnch  the  mon  common,  and  is  mostly  due 
to  hypernictropia.  Mv  collcagiic.  Dr.  Brailey,  tells  raft  that 
sonw  error  in  refraction  is  present  in  at  least  70  per  cent,  of  all 
cases,  although  in  perhaps  a  third  of  this  nomber  the  hypenne' 
tropia  is  so  low  that  it  would  be  difficnlt  to  accept  it  as  the  real 
oauae  of  the  squint.  But  by  thin  prevalence  of  hypermetropia 
sufficient  to  produce  it,  &  difficulty  is  introduced,  becauee  the 
aquint  is  frequently  stated  to  have  followed  upon  a  convulsion. 
A  hwtory  of  thia  kind  must  be  reeeiviMl  with  jfrsat  caution, 
nerertheleRS  it  is  probably  true  for  some  cases,  and  one  can 
then  only  suppose  that  the  c«^ntral  dittturbiuice  has  up.sf>t  a  mus- 
cular balance,  hitherto  only  maintained  with  difficulty,  and 
which,  once  diaturbed,  is  unable  Ut  recover  itself.  Of  such 
CU08  as  are  not  due  to  hypormetropia,  some  arc  thought  to  be 
dependent  upon  some  congenital  want  of  balance  in  the  ocqIm" 
mOBClea;  others  upon  some  defect  in  vision;  others,  perlm|>s, 
upon  defect  in  the  centres  for  the  movements  of  the  eyeballa. 
either  of  congenital  origin  or  arising  out  of  the  disturbance  of 
acuto  meningitis,  and  so  forth.  Paralytic  squint  'm  most 
often  a  symptom  of  tubercular  meningitis  ;  occasionally.  jK-rlmiw. 
one  of  the  rciults  of  a  bygone  basal  memngitia.  The  treat- 
ment of  fiqnint  belongs  to  ophthnlmic  surgery. 

TorticolllB,  or  stiff  nw\i.  might  perhaps  be  made  the  text 
for  dwelling  upon  the  question  of  the  existence  of  muscular 
spasm  from  local  causes.  But,  of  late  years,  such  a  group  of 
cases  has  been  by  r-ommon  consent  much  reduced  by  enlai^ng 
the  area  of  central  or  ntrve  spaani.  Wry-neck,  however.  <loe« 
seem  still  to  remain  more  local  or  functional  ths^  central. 
although,  in  ignorance  of  iu  cause  perhaps  it  maybe  introduced 
here,  as  rolat<ed,  I  think,  to  occasional  cones  of  retraetefl  neck. 
JATorticolliit  is  a  frequent  affection  of  childhood,  and  may  be 
said  to  represent  the  lumb^o  of  adults ;  it  uccon  in  rheumatic 
familiee,  in  children  who  arc  amrmic  and  nut  of  Kirti ;  it  may 
also  be  a  manifestation  of  acut<e  rhcumatiitm,  wc  have  seen  »evere 
endocarditis  asaociated  with  rheumatic  nodules,  in  a  child  who 
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had  stinim  no  ntber  evidence  of  rheumatism  but  stiff  neck ;  it 
m»y  also  or-nir  an  a  result  o(  reflex  irritatioH  from  eiilai^;ed 
glands,  decayed  teeth.  &c.  In  tliese  acute  cascft  it  is  a  aotnewbat 
jMJoful  afTet-tion,  m  asatH-'i&ied.  witb  a  good  deal  of  malaiso,  and 
generally  Jasts  tbree  or  four  days. 

This  acute  torticoUiit  is  a  diseafip  of  rhildlinorl,  not  of  infancy, 
and  cnnnul,  tlicn.-tore,  be  rasily  roiifoiiiKied  with  the  «paams  and 
contraction  due  tu  tb«  eterno- mastoid  tumour  nnmetitnea 
found  within  a  filmrt  lime  of  birth,  and  supposed  by  many  bo  be 
the  lenult  of  injury  to  tbc  nwk  in  delivery  (vide  p.  22). 

Congenital  torticollis  is  not  ver)-  rare,  and  is  found  sometiioes 
where  tlierf  is  no  evidence  wliatever  of  injury  at  birth.  The 
caasatiou  in  these  cases  is  as  obscura  as  in  those  whicli  occur  in 
later  cliildhoud,  usually  lu  girb  in  whom  torticollis  appeats 
more  or  less  insidiously  and  continues  for  months  or  years.  In 
tlie  congenital  cases  there  is  usually  wvll-marked  facial  hcmi- 
Atwphy, 

Treatment.— Any  local  cause  may  be  looked  for,  and,  if 
possible,  remedied.  If  none  can  be  found  it  is  advisable  to  f^vo 
some  gentle  laxative  ami  HsJinc,  sucb  ait  the  efTerv«9cing  cit7at« 
of  magnejiia,  or  some  such  mild  apcrif^nt,  half  a  drachm  to  a 
drachm  three  or  four  tinics  a  dAv.  ami  after  a  day  or  two  to 
give  Easton  or  Pariisb  or  a  like  tonic. 

In  congenital  and  long-stand inj;:  ca^es  the  question  of  opera- 
tion liy  divisioii  of  one  ur  both  Wadit  of  th^  Btemo-mostoid 
must  be  coneidt^rvd. 

Lateral  Curvature  of  the  Spine.— Thin  disease  is  now 
generally  rL-lfgult-d  Lu  bhu  Mpccialiat  and  tlit-  surgeon,  and  per- 
haps advisedly  so :  certainly  it«  treatment  requires  both  tJme 
and  care.  But  inasmuch  as  many  of  the  casee — girls  chiefiy. 
quite  seldom  boy^  -  an'  seen  in  the  early  stages  by  ph^'sicianii 
and  general  practitioners,  who  have  then  to  ad^nse  upon  their 
treatment,  a. short  note  of  the  condition  may  well  be  given  here. 

jViid  we  may  commence  by  saying  that,  while  a  bad  lateral 
curve  is  a  thing  to  be  carefully  guarded  against,  we  are  of 
opinion  that  a  great  deal  too  much  apprehension  is  often  leH 
on  account  of  slight  irregularities  of  the  spinal  column.  Dtoao 
makers  are  often  responsible  in  thi<i  matter;  a  little  differeDce 
in  the  level  of  the  two  shouldeni,  and  they  pull  a  long  face,  and 
off  goes  the  motlier  tu  the  doctor  with  the  idea  of  $|)inal  diseaae 
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lead.  Thpn>  U  ni»  disc'H  mi  nation  hptwct^n  dispaae  of 
the  hoiipM  and  a  mRn>  wf^nkncM*  of  tlto  muselpx,  a  thinji  in  itM^If 
of  vpiy  little  iiignilirAtin«>,  although  it  ia  aii  important  Ai|ntal 
of  grneral  debility,  which  niay  require  some  carv  tu  control 
or  iiradirate. 

Lateral  curvature  of  the  ipine  usually  occurs  in  the  pale, 
fiabby.  overgrown  girl  who  hoA  little  nervous  oncrgr :  it  U 
Bpldoni  eeen,  io  MVpre  d(>gro<>,  in  the  bright.  h&[»py-go-lucky, 
sparkling  child  ;  and  it  is  important  to  bear  this  in  mind  when 
attempting  to  forecast  the  future  of  the  cunature,  for  the  c&ms 
separate  themselves  to  stime  decree  into  two  groups  :  cases  whtcb 
any  one  CAD  cure,  and  theee,  we  think,  are  chiefly  seen  in  thooewho 
may  be  called  otherwise  healthy  children ;  and  those,  again, 
which  no  one  can  ciirc,  theai?  beinji  otuphatic^Hllv  in  the  lethargic 
and  pasty.  The  opprobrium  of  these  is  too  often  evaded  by  say- 
ing that  they  come  under  treatment  too  late.  But  we  \Try 
much  doubt  if  this  i«  really  so ;  *'  too  late  "  iwwms  to  romr  so 
early  in  the  malady.  We  vfouKI  rnthcr  hold  that,  notwithstand- 
ing all  the  controversy  that  has  centred  round  spmal  curvature 
of  this  t)rpe,  and  its  treatment  by  exercises  or  mechantcul  support 
th«  lost  word  has  not  yet  been  said,  and  thai  more  muscular 
weakness  and  consequent  rotation  of  the  spine,  and  subsequent 
perruani-nt  distortion,  do  not  explain  the  persistency  that  many 
o(  tbeee  oases  exhitnt.  We  think  it  probable  that  now  that  (he 
X-ravs  have  come  to  show  us  what  the  exact  condition  of  the 
bones  is.  wc  may  be  able  to  do  more  for  these  cases  in  the  future 
thnn  we  have  done  in  the  post. 

Symptoms. ^These  are  oft'm  vm*  vapie.  As  we  have 
Haid,  the  dreiumaker  NoniPtimitH  makes  the  diagnosis.  But  it 
may  he  that  the  child  walks  in  a  crooked  way.  one  shoulder  is 
noticed  to  be  higher  than  the  other ;  or  the  projection  of  the 
lower  angle  of  the  scapula  raises  fears  that  "  the  shoulder  is 
growing  out  "  ;  or  a  greater  prominence  of  the  iliac  crest  on  one 
aide  sugpeats  that  there  is  "  a  ^^winp  out  "  of  the  hip  :  and  in 
general  the  child  is  listlBss  and  wanting  in  carriage.  Then  the 
mother,  more  alert  about  the  child's  figure  than  about  many  a 
more  serious  matter  of  health,  Ukes  licr.  very  rightly,  to  the 
doctor. 

Tr«atment.~As  rcgar<ls  treatment,  the  first  thing  to  he 
aecomplishtMl  is  t^  see  that  everything  in  the  daily  life  conduoM 
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to  a  hoaltby  tone  of  mind  And  body.  The  child  should  have 
good  iood,  and  be  niado  to  cat  it  slowly,  snd  bv  tnimwl  inUi  the 
habit  of  perfect  mastJcatioa  ;  bi-d-  and  sittinfj<ruout  mivtt  bv 
well  ventilated,  and  great  attention  lit  to  b«  jtaid  to  tlie  iwisition 
of  the  child  in  her  various  atudie^t ;  desks  and  chuira  specially 
tula;)ted  tu  tli):t  jmrpose  are  now  iu  geiioml  uac.  Faulty  habits 
must  be  watched  for  and  coimteraoted ;  and  of  common  oa« 
that  may  he  mentioned,  Htanding  on  one  le^,  jtittin;;  cross-legged, 
the  twiHt  that  too  often  obtaint*  in  violin- playing,  these  niav 
require  some  lictle  ingenuity  to  correct.  These  children  should 
not  be  kept  for  long  stretches  in  the  school-txiom,  they  must 
have  plenty  of  fresh  air  and  healthy,  invigorating  games.  Riding 
both  sides  of  the  ^ddle,  cycling,  hockey,  cricket,  and  rowing, 
if  possible;  indeed,  any  out-door  games  are  of  value  in  the 
trufltment  of  these  cases. 

The  doctor  should  examine  the  child  from  time  to  lime  to  see 
that  nothing  more  is  needed.  Wliere  such  means  are  not  sulfi* 
cient.  or  where  the  curve  is  bo  pronounced  that  it  is  not  wise 
to  trust  to  these  alone,  Swedish  exercises  and  other  forms  of 
drill  may  be  resorted  to ;  these,  combined  witli  maMAge,  an 

often  successful,  and  if  they  fail,  the  more  elaluiratc  excrciMS. 
carried  out  under  the  directum  of  the  .surgeon,  must  be  adopted. 

Of  the  two  methods,  that  of  muscular  exercise,  and  tliat  of 
mechanical  snppnrt,  the  former  .seems  to  us  by  far  the  most 
ph>'8iological.  for  the  npine  is  an  exceedingly  difficult  column  to 
pia  within  a  mechanical  support,  and  there  can  be  no  doubt 
that  many  such  are  a  delusion  and  a  snare.  But  any  one  wlio 
baa  se^n  much  of  laterul  curvalurf  will  bi-  ready  Ui  admit  that 
there  are  aome  coses  so  inttactabl»  that  even  this  method  is  hv 
no  mean^  always  valueless.  As  a  rult*.  however,  regular  exerrjaea 
practised  over  a  period  o[  some  months,  aud  cureiully  devised 
£ar  the  individual  case,  will  do  muclt  to  rectify  the  deviation, 
and  if  there  be  any  potmauent  chanxe  iu  tie  bones,  prevent  the 
curve  from  becoming  worse.  It  in  in  the  advanced  cases  that 
mechanical  support  is  more  cspeuially  of  value,  for  there  is  no 
doubt  that  when  the  spine  is  past  righting.  [)er»i8t«nt  exercises 
sometimes  increases  the  rotation,  and  while  seemiog  to  do  good, 
really  make  matters  worse. 

We  have  spoken  above  of  the  common  condition  which  is 
popularly  known  as  a  "  weak  spine  "  :  allied  t^  thia  in  fetiolujtj- 
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is  the  lutvral  curvature  which  is  seeu  in  nssoctaUon  with  prci- 
greasive  mu^ular  atropliy  ami  Frit'dreich's  (list^usi; ;  ami  us 
poanbly  related  to  this  group  in  which  muscular  weakness  is  the 
det^mining  factor,  or  to  those  nrxt  dcscrib«d,  wc  may  mention 
hen*  the  M^oliosis  which  is  occosioriitliy  seem  in  ricUety  childrpn. 

Other  forms  of  lateral  curvature  are  independent  of  muscular 
weakness,  and  are  secondary  to  distortions  of  other  parts  of  the 
skeietoD — for  example,  the  curvature  due  to  old  pulmonary 
disease  or  empyema  ;  those  due  to  hip  disease  or  other  condition.s, 
with  shortening  o£  one  leg,  and  the  curvaturv  associated  with 
penistent  turtitoUis. 

In  addition  to  these  may  he  mentioned  a  ran)  oonfienital 
lomi,*  in  which  the  curvature  has  rpsult*«l  from  the  intercala- 
tion of  the  lateral  half  of  a  supernumerary  vcrteltra,  or  from  the 
failure  of  development  of  one  half  of  the  lH)dy  of  one  of  tho 
v«rt«br«r. 

*  Jnitrmittif  A itattmtjf  a »d  n^ti-J.,  Viit.it.  1S7.'. 


CHAPTER   XLVI. 

INFANTILE    CONVULSIONS— EPILEPSY- 
NIGHT    TERBOKS. 


Convulsions  occur  very  oarly  in  infant  life,  and  it  Is  perhipa 
w^ll  to  mention  first  such  as  attack  infanta  of  a  iew  daya  or  a 
(uw  wucks  olii,  b<?raas(>  they  arc  probably  [>cculiar  both  in  cause 
and  [jroip't»s.  In  infant'^  a  few  days  old  they  arv  often  asso- 
ciated with  unnatural  drowsiness,  and  they  ven>'  generally  poaa 
oH  in  a  few  days.  In  infanta  of  several  wei^ks,  tliuy  are  liable 
to  couii;  ou  suddenly  ;  to  occur  one  after  auotket  iu  quick  suo- 
ccsBJon,  and  to  be  aaRociated  with  pyrexia.  It  is  Mid  that 
attacks  nf  this  kind  &rp  mnHtiy  due  to  indij^etition  from  the 
naMine  of  row.i"  milk  ;  and  a  wet.  nunw  is  the  proper  remedy.  I 
have  seen  several  .luch  that  looked  alarming  do  perfectly  well  by 
nimple  attentinn  to  dirt,  surh  a»  feeding  on  a  cream  mixture, 
and  Hometimca  unin^  a  little  bromide  and  now  and  then  an 
inhalation  of  chloroform.  But  the  more  common  age  for  con- 
vulsions 19  from  seven  or  i-ight  muntlis  old  and  upward*,  and  at 
ibis  period  we  meet  moi-e  particularly  nut  unly  with  severe  and 
general  convuklons.  but  many  cases  of  loeal  convulsive  sjiasm  or 
rigidity,  such  a*  strabismus,  larynnisinus,  and  thai  rigid  in- 
turning  of  the  thumbs  upuii  the  puluis  and  rigid  llexion  nf  the 
feet  wliich  have  tec«ivcd  the  name  of  tetany,  or  contjncture. 
There  i»  no  ciwentiftl  distinction  hetwwn  infantile  eonvulsioM 
and  epilopsy.  sti  far  as  the  Rt  is  concerned  ;  the  different*  Um 
in  the  temporary  nhara<rt«r  of  the  one  and  the  ehronidty  or 
tendency  to  rei'urreme  of  the  other.  Nor  will  it  do  to  push  this 
difference  too  cloeely,  for  infantile  convulsions  may  jjwt,  if  not 
treated,  for  months.  On  looking  over  my  notes,  I  find  a  tend- 
ency to  class  all  convulaions  under  two  years  of  age  as  "  infantile." 
and  all  over  that  age  as  epilepsy,  but  in  the  epileptic  ca»«8  are 
Hovvral  in  whieh  the  fits  have  continued  sinee  infancy.     Perhapo 
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this  Cact  DUy  have  its  instruction  for  us.  Tlic  eliroiuc  t«nclfli)cy 
to  oonvabtiiinB  wluch  w»  call  epilvpsy,  unquestionably  htm  much 
of  habit  in  it :  each  additional  fit  that  comes  makes  the  brain 
morr  prom-  to  another,  aiid  it  may  well  be  tliat  the  conrulaiomi 
of  drntition,  UQchftcked  at  their  first  onset,  in  some  oaaes  beoome 

6  eonfixmcd  bahit.  and  thus  obroDio  or  "  epileptic."  Bight  oat 
oC  tve&ty-six  cases  of  epilepsy  hod  suffered  from  infantile  oon- 
▼olatotiB  at  an  earlier  date,  and  Sir  W.  Ciowers,  working  with 
much  larg«r  numben,  still  makes  the  proportion  as  high  aa 

7  per  cent,  of  all  cases  investigated,  and  he  adds,  it  seems  reason- 
able to  ascribe  to  these  roit\iil^ons  of  infancy  a  sliare  in  pre- 
dispoaiog  to  the  convulsions  of  later  life.  Keurotie  heredity, 
ftccordtnff  to  the  same  observer,  ia  found  Id  34  per  cent.,  the  same 

08  for  the  whole  of  life. 

The  convaUinns  of  dentition,  no  doubt  in  part  influenced  by 
hereditary  t^ndenciex.  are  yet,  it  is  now  generally  admitted — 
following  the  ol>scr\'atianH  of  Sir  WiUiani  .Tenner,  and  later  of 
Dr.  Gee — largely  associated  witJi  rickets ;  and  it  ia  believed 
that  the  impaired  nutrition  of  which  rickets  is  the  expression  is 
productive  of  an  irritable  or  unstable  condition  of  brain  causii^ 
it  to  discbarge  itself  spontaneously,  or  on  what  would  otherwise 
be  an  inadequate  stimulus.  A  certain  proportion  of  cases  is 
due  to  actual  brain  disease.  Of  102  cases  recorded  by  Dr.  Gee, 
one-fourth  was  due  to  local  disease,  and  the  remainder  to  general 
caases.  These  include  various  conditions,  hut  only  one  of  any 
numerical  consequeoce  apart  from  the  ricketA — ^viz.,  some  acute 
exantbem.  Reducing  the  number  from  these  causM,  fifty-six 
cases  remain,  and  every  one  of  them  was  rickety. 

Convulsion,  then,  during  dentition,  tf  it  be  not  due  to  the 
onset  of  an  acute  Febrile  disturbance — and  even  in  such  cases  it 
ia  still  possible  that  the  same  condition  may  sometimes  be  at 
work — ^is  one  of  the  modes  of  espn:«siou  of  rachitic  mal-nutri- 
tion,  and  this  is  really  the  important  factor  in  the  causation 
of  the  disease.  It  is  quite  tmnece^ary  to  take  up  space  by 
enumerating  all  the  secondary  conditioan  which  in  this  state 
will  induce  a  fit.  I  wouhl  say,  with  Dr.  Oee,  that  the  convulnve 
diathesis  affords  an  opportunity  to  a  Ihoosand  irritants,  natural 
and  uruiatural.  The  reader  can  readily  fill  in  for  himself  some 
of  tbeee  numerous  local  factors -the  dentition,  the  worms,  the 
indigestible  food,  the  excited  play,  the  febrile  state,  and  so  on. 
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Dr.  Eustace  Smith*  lias  recently  emphasised  the  fact  that  in 
ohiLdren  beyond  the  age  of  infancy,  sometimes  as  late  aa  twelve 
ye&ra  o£  age,  a  convulsive  attack  may  occur,  perhaps  oaoo, 
perhaps  two  or  three  times  at  lonj^er  or  shorter  intervals  as  the 
rcHult  of  some  reflex  disturbance,  particularly  digeHtlve  disorder  : 
and  .such  attai^ks,  although  occurring  in  tht^se  older  children, 
rcHemble  the  convitUionK  of  infancy  in  their  temporary 
character.  As  regards  the  chaTact«r  of  the  attacks  in  these 
cosee,  we  doubt  if  any  valid  diatinction  can  be  drawn  hctwceo 
them  and  epilepsy,  but  our  own  experience  confirms  the 
transitory  nature  of  the  attacks  in  many  instances,  and.  as 
Dr.  KuBtace  Smith  points  out,  the  effect  of  removing  the  aource 
of  irritation  by  Buitable  dieting,  &c.,  *eenui  lo  prove  their  T»fle-X 
origin. 

Symptoms. — These  are  not  quite  the  same  in  infants  as  in 
older  children  and  adults.  Infants  are  said  to  tuni  pale,  to  tarn 
up  their  eyes,  to  get  bla<:k  in  the  face,  to  catch  their  breath,  to 
become  livid  about  the  lips.  Sometimes  even  babic»  will  scream 
violently  or  give  a  cry  before  becoming  convuLged.  Sometuoei 
th«y  lose  couBciousness  only,  and  walce  up  with  a  start.  Once  I 
noted  insensibility,  with  a  clonic  convulsion  of  head  and  npper 
part  of  chest :  the  c}uil  ou  the  stenium,  and  inspiration  snoring. 
Ijaryngismus  is  cominou  ;  sonictiiues  there  is  tremor  in  sleep  ; 
eometimes  the  whole  body  becomes  stifi,  and  the  breathing 
impeded— ft  half-tetAnic  stAte ;  sometimes  even  in  infanta  the 
character  of  the  adult  6t  is  maintained ;  tbere  is  the  initial 
pallor,  followed  by  lividity  and  convuLtions — the  fit  commencing 
with  a  cry,  and  then  -succeeded  by  somnolence.  Lastly,  may  be 
mentioned  twit4'.liing  of  the  lips,  startingn,  half-cloftcd  and 
winking  eyes.  Contracture  of  fingers  and  hands — the  Utanv 
of  Tronsseau — is  also  closely  allied  to  convulsions,  and  is  of 
importance  as  an  indication  of  the  convulsive  diathesis  [vide 
p.  «12). 

Diagnosis.— The  first  point  must  be  to  searcli  carefully  for 
iiidJcatiuns  of  rachitis ;  their  prcKcncc  will  tend  to  make  one 
examine  more  critically  the  evidences  of  local  disease  which  may 
present  themselves.  It  will  also  be  nccciaiary,  as  far  as  possible, 
to  assure  oursclvei  of  the  abacncc  of  any  acute  cxanthem.  Very 
likely  this  will  bo  imposable,  for,  in  infants,  pyrexia  i«  quickly 
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induced  from  iiuinbcrlc«8  CAuses ;  and  tbc  local  factor  which 
produces  the  convulsion  wilt  be  liable  to  provoke  febrile  dis- 
turbance abo.  If  fti)  exauthem  can  be  exi^ludiid,  tbeo  there  arc 
the  various  local  conditiooa  to  be  sought,  chief  of  importance 
beiug  braxD  disease,  8ucb  as  meoingitis  from  diabase  of  the  ear, 
hydr<K:cphttlu3.  and  so  on.  Excluding  thest*.  as  we  probablv 
may  do,  in  the  absence  of  any  evidence  of  cerebral  diJtcase  eave 
tite  convulsions— and,  pvrhape).  a  bulging  (ontancUe,  t-o  which  I 
have  already  alluded,  as  ha'^'ing  bat  little  significance  necessarily 
attaching  to  it — we  next  examine  into  the  question  of  teething, 
food,  state  of  bowels,  &c.  ;  and  we  shall  by  that  time  probably 
be  in  a  position  to  form  some  idea  of  the  cause  of  the  convulnon 
in  the  caae  before  us, 

Besult8.— Hemiplegia  may  follow  an  attack  of  coovulsions, 
OS  we  have  several  times  seen.  It  may  bo  only  of  temporary 
duration  ;  but  should  it  not  pass  of!,  or  should  any  rigidity  come 
on,  some  local  disease  of  the  brain  in  all  probability  exists. 
Children  sometimes  Rtammer  and  are  stupid  after  a  fit.  In 
several  cases  of  idiocy  the  history  of  a  fit  is  the  first  note  of 
evil.  Strabismus  appears  to  be  one  of  the  common  results  of  con- 
vulsions, the  prc-exist«nce  of  hypermctropia  notwithstanding. 

X^astly  may  be  noted  the  curious  and  interesting  obscn'atioD 
of  Ml.  Hutchinson,  that  zonular  cataract  is  a  fre<jucnt  associate  of 
infantile  convulsions  and  rickets.  It  may  he  congenital,  there- 
fore tbc  accuracy  of  calling  it  a  result  may  be  questioned ;  but 
it  may  also  form  after  birth,  and  it  usually  affects  both  eyes. 

Progrnosis. — Many  children  die  from  conviUsions  at  tbis 
curly  period  of  life ;  and  if  frequent  and  violent  they  must 
neceuarily  constitute  a  serious  danger.  This  will  be  more 
especially  the  case  when  dependent  upon  such  conditions  as 
the  onset  of  scarlatina  or  measles,  or  the  existence  of  whooping- 
cough.  In  the  case  of  local  disease  of  the  brain,  including,  as 
it  does,  meningitis  of  all  kinds,  tubercle,  tumours,  chronic  hydro* 
ccphalus,  ix.,  the  disease  can  liatdiy  be  increased  in  gravity  by 
the  onset  of  oouvutsiona.  But  where  it  is  associated  with  rickets, 
and  the  initial  con^iilsions  do  not  cause  death,  there  is  every 
hope  that  treatment  will  be  successful  in  warding  crfl  their 
repetition. 

it  IS  an  interesting  question  how  far  infantile  convulNtons  may 
foreahadnw  a  tendency  to  neuroses  in  later  life.    Dr.  Coutta  has 
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liLid  some  Rtres?  u]Kin  tliis  sequence,  and  our  own  experience 
nbimdantly  confirmB  it. 

Treatment. — In  tlip  actual  (convulsion  what  can  be  done 
sliould  be  dune  tn  .stop  it.  Thitt  in  not  much  ;  bttt  it  in  probable 
that  the  old-fa.sbionod  trratim^nt.  often  callfd  rkrivative,  is  of 
iise,  by  lessening  the  turgid  staU:  of  thi-  hmin  which  the  fit 
produces,  and  which  probably  tends  to  prevent  the  restoraticA 
of  equilibnum.  To  this  end  a  wann  or  mustard  bath  is  advisable, 
and  an  aperient  should  be  given  at  once,  or  an  emetic  may 
be  ^van  first,  and  the  aperii-nt  after  il  ha«  acted.  Calomel 
IK  easy  to  administer,  and  ia  effective,  and  a  couple  of  grains 
may  be  given  to  a  child  of  a  year  old.  All  this  done,  an  ice- 
bag  should  be  kept  in  contact  with  the  head.  Wlicn  the  child 
comes  round,  five  prains  of  bromide  of  potasaium  may  be  given 
immediately  in  »ome  3}Tup ;  or  if  there  is  much  somnotence 
after  the  fit,  ten  graintt  in  aolution  may  be  given  by  enema.  If 
this  is  not  successful,  bromide  of  sodium  may  be  substituted,  or 
chloral  combined  with  the  bromide,  As  I  have  several  times 
had  occasion  to  remark,  youti^  children  take  both  bromide  and 
chloral  well.  Five  grains  of  each  may  be  given  in  combination 
to  a  child  a  few  nionthfi  old.  if  the  case  be  ui^ent  from  the  con- 
tinuance of  the  convuUiunH.  It  in  well  to  remember  that  the 
rectum  ia  always  uv^lable  for  these  remedies,  and  that  they  act 
very  well  when  administered  in  this  fashion.  If  the  convulsions 
be  due  to  blood  poisoning  of  any  kind,  it  is  belter  to  wait  till 
tbey  have  aubsidcd,  to  tico  what  counsc  the  case  threatens  to 
take.  It  need  not  ncccBsaiily  be  of  greater  severity  because  it 
has  commenced  so.  Should  it  threaten  badly,  quinine  should 
be  given  at  onco.  If  the  convulsions  follow  quickly  one  after 
another,  an  inhalation  of  chloroform  is  the  best  remedy. 

Tetany  is  a  condition  wliich  is  far  commoner  in  infancy  than 
at  any  other  period  of  life,  but  it  is  seen  not  uncommoolj  in 
older  children,  and  occasionally  in  adults. 

In  London,  at  any  rate,  it  has  a  seasoDal  variation,  and  occurs 
with  most  frequenoy  in  the  spring.  In  infanta  and  young 
children  it  occurs  more  often  in  boys  than  in  girfe,  but  in  later 
lite  this  proportion  does  not  hold  good. 

J&tlology. — With  regard  to  the  causation  of  tetany  very 
little  is  known,  except  that  ilnring  the  first  two  or  three  j-ears 
of  bfe  it  IB  almost  always  aBsociated  with  rickets,  and  therefore 
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uMiallf  witli  a  oonvulslvi'  •liutUvaJs,  lut  ftom^  other  factor  is 
probably  present,  at  any  rnt«,  in  meet  cm««.  The  rctnarkatde 
frequency  with  which  some  gastro-intostinol  disturbance  precedn 
t«ta»y  Hugf^esU  very  strongly  some  causal  relation,  and  if  one 
liatl  to  propound  a  theory  one  would  say  that  absorption  of 
some  toxin  from  the  gaatro-intestinal  tract  is  at  least  a  possible 
source  of  the  condition,  and  this  view  would  he  nupported  by 
tho  occurrence  of  tetany  after  washing  out  the  stomach  ia  adults 
and  also  by  the  common  occurrence  of  slight  albutuinuria,  a 
frequent  result  of  gastro-intestinal  diHturbance,  in  the  tetany  of 
infante. 

Dr.  John  Thomson  has  pointed  out  that  tntany  occurs  par- 
Ucuhirly  when  (vild  winds  arc  blowing,  and  it  is  possible  tliat  in 
some  cases  cold  is  an  exciting  rauHc. 

Tetany  is  also  met  with  in  children  past  babyhood.  Dr. 
Moxon  described  a  case  in  some  roBpwts  well  marked  in  a  boy 
of  three  and  a  tialf  ytiars,  in  the  Guys  Hoifiittd  Heporbt  for 
1869-70.  It  was  to  him  then  a  rarity,  but  I  imagine  that  all 
who  see  much  of  the  diaeascs  of  children  are  sufficiently  fanuiiu 
with  it.  In  Dr.  Moxcm's  case  the  diaeasc  anectwd  the  hands  and 
forearms,  and  it  much  resembled  tho  t«t&ay  of  babies,  but,  as  I 
have  seen  it,  it  has  more  often  attacked  the  calves  of  the  legs 
and  the  feet,  and  the  cramp  thus  produced  is  an  exceedingly 
painful  affection. 

It  occurs  in  boys  and  girls  mostly  of  seven  to  ten  yam  of 
age — spare,  neurotic  chddren  who  have  been  difficult  bo  manage, 
or  have  been  neglected  or  spoilt  as  regards  their  diet.  They  are 
put  under  treatment  for  "  the  cramp,"  and  the  affected  muscles 
if  caught  in  the  spasm  arc  bard  and  very  sennitive  to  handling. 
If  the  hands  are  affected  the  forearm  may  be  bent ;  it  is  uKually 
pronat«d.  and  the  hand  also  a  littlf*  flexed,  and  the  thumbs  are 
inturncd  and  the  lingers  stiffened.  In  the  lower  Umb»  the  feet 
are  arched,  but  the  distortion  is  less  marlced  ;  the  hardened  calf 
is  the  mon-  i-haracteristic  feature. 

Symptoms.— The  characteristic  feature  of  tetany  is  the 
position  of  the  Umbs.  The  hand^  arc  slightly  Hexed  at  the 
wrist,  and  are  kept  proiml^d.  the  thumb  is  rigidly  drawn  into 
the  palm  of  the  hand,  bo  that  the  top  of  the  thumb  rests  usually 
Iwtween  the  ring  and  middle  fingers  ;  the  fmgers  arc  semiSexed 
at  Ihe  tnctacarpii-phalanKcal  joints,  and  all  the  jihalaiif;eal  joints 


TfeTASY. 

arc  cxtetidtid.  Thf;  fingi-ra  are  i-rowdrd  togctbi^r  so  that  ttw 
hand  Is  muru  or  Icee  oonc  Bhapcd.  'Yhc  vibow  m  uHually  flexed. 
the  Ic^  are  extended,  and  in  most  cases  ttic  ankle  also  is  ex- 
tended, 80  that  tho  toes  arc  pointed.  The  toes  like  the  fingen 
arc  crowded  together,  and  8emifl(>xed  at  the  metatarsophalangeal 
joints,  go  that  a  deep  longitudinal  crease  is  prodaced  at  tbe 
anterior  part  of  the  sole  of  the  foot.  The  onset  is  often  quit« 
inaidioua,  but  it  sometimes  cornea  on  suddenly  with  cramp-like 
pain  which  may  be  so  severe  as  to  make  the  child  cry  out.  In 
the  majority  of  cases  thcit-  appears  to  be  little  or  no  pain  ;  the 
child  ia  quite  happy,  even  piajnng  with  its  toys,  in  spite  of  the 
difficulty  in  handling  them.  The  spasm  may  be  intermittent, 
lasting  nn  and  off  for  a  few  days,  or  it  may  be  continuous  for  a 
■week  or  more. 

Two  conditions  are  ao  commonly  associated  with  tetany,  that 
its  description  would  not  be  complete  without  mentioning  them, 
namely,  laryngismus  atridulua  and  facial  irritability.  This  latter 
is  demonstrated  by  tapping  gently  over  the  facial  nerve,  each 
tap  proilncea  a  twitch  of  the  noirp-sponding  fainal  musolefl  ;  this 
irritability  is  not,  however,  limited  to  the  facial  nerve,  •dmilar 
contraction  of  muscles  may  be  produced  by  tapping  over  tbe 
motor  nurvcfl  wher*^  thnyarp  moat  superfirial  in  the  arm  or  leg. 
The  tetany  position,  as  Trousseau  pointed  out,  cos  often  be 
reproduced  after  it  haa  disappeared,  by  firmly  constricting  the 
arm  or  leg  in  the  graap  of  the  hand  for  half  a  minute  or  a  little 
longer.  In  this  way  as  the  result  of  pressure  on  the  nerves  or 
vessela — it  is  uncertain  which — the  typical  tetany  poMtion  may 
be  reproduced  in  some  cases  for  weeks  after  spontaneous  tetany 
baa  disappetired.  Tins  artiliciuJ  reproduction  is  sometimes  of 
Talue  in  diagnosb. 

It  is  by  no  menn»  rare  to  find  slight  nlbiiminaria  in  cmm  of 
tetany.     G^^lema  abo  of  the  hands  and  feet  is  present  in 
casM,  but  not  very  commonly  in  our  experience. 

Electrical  excitability  is  increased,  and  there  are  sometJi 
qualitative  alterations  of  reaction  to  galvanism,  the  reactiM' 
to  anodal  opening  and  closing  current  particularly  being  itt- 
creaeed. 

Pathology.— In  the  cases  of  tetany  which  we  have  examined 
post-mortem  no  lesion  hoa  been  found  to  aeeonnt  for  the  con- 
dition.    It  seemx  probable  that  tetany  is  Hue  to  some  disturbance 
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of  the  MDtrsl  ni-rvous  ayatcm,  bat  even  thin  is  unocrtftin.  Some 
bavc  maintiUDiMl  tliat  it  is  a  puripberat  disordcc,  and  the  poasi- 
biJlty  of  reproducing  the  spasm  by  constricting  the  limbs  might 
8««m  to  support  this  idea. 

PrognosU.  — Tetaay  is  rarely  a  serious  condition.  Cweg 
have  been  recorded  wliere  it  proved  fatal  by  affection  of  the 
respirattHy  muscles ;  but  id  the  majority  of  cases  the  child's 
general  health  is  scarcely  affected— except  in  so  far  as  there  is 
some  precftduig  condition,  such  as  rickets  or  gas Lro -enteritis — 
and  the  tetany  is  quite  a  mild  disorder  which  passes  off  in  a  few 
days,  or  at  mmt  in  a  weeic  or  two.  General  eonvulnons  are  a 
not  very  rare  complication  of  tetany  and  of  coursa  make  the 
prognosis  more  doubtful,  and  it  must  always  be  remembered 
that  tetany  is  often  associated  with  laryngismus  stridulus, 
an  affection  which  we  have  several  times  known  to  prove  suddenly 
fatal  in  cases  where  the  tetany  had  given  nse  to  no  alarm. 

Treatment.— The  actual  spasm  but  seldom  calls  for  treat- 
ment with  any  urgency,  but  if  there  is  pain,  bromides,  chloral, 
or  opium  are  worth  n  trial  though  by  no  means  certain  in  their 
result.  Treatment  must  rather  be  directed  to  the  iinderlpng 
condittoDS,  any  gastro-intestinal  disturbances  particularly  must 
be  dealt  with,  and  the  nervous  instability  which  is  a  manifcAta- 
tion  of  the  rachitic  element  is  often  lessened  by  cold  or  tepid 
douching,  while  of  drugs  cod-hver  oil  and.  iron  are  the  most 
useful.  In  the  cramp-lik«  spaam  of  older  children  gentle  rubbing 
may  relieve  the  actual  attack  and  bromide  of  potasainm  may 
help  to  allay  it.  Raltne  aperienta  should  be  given  and  arsenic 
with  nux  vomica  may  bt^  useful  in  preventing  a  recurrence  ; 
the  general  hygiene,  particularly  the  diet,  will  probably  require 
suppF  vision. 

Epilepay.—From  the  tables  published  by  Sir  William 
Gowers  some  very  important  facts  are  learnt  concerning  the 
disease  as  met  with  in  children.  Out  of  1450  cases,  12J  per  cunt. 
commenced  during  the  first  three  years  of  life  ;  6j  per  cent,  of 
the  whole  occurred  in  the  first  year  ;  froru  then  to  five  years  the 
numben*  fall,  till  at  five  the  miDimuro  for  the  early  period  of  life 
occurs,  only  1.7  per  cent,  bt^nning  at  that  time.  At  seven,  the 
commencement  of  the  second  dentition,  the  numbers  rise  again. 
then  fall,  and  rise  ugain,  until  at  fifteen  or  sixteen  the  maximum 
for  this  period  of  life  is  attained  with  5)  per  cent,  of  the  total 
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numbera.  Of  thoao  caaes  which  Brsb  occurred  Mnn  the  age  of 
tbreo^  years,  asc&ridcs,  san»tmke,  falU,  injuries  at  Inrth,  ore 
giT«n  as  causes  in  a  few  casea ;  but  iho  far  larger  proportion 
occurred  before  the  first  ijentition.  and  were  ailriliubed  to  teeth- 
ing ;  and  the  total  uumbvr  of  caaea  bo  caused  may  be  put  at 
7  per  c«ut.  of  the  whole.  If  we  furtluT  allow,  as  we  can  hardly 
escape  doing,  that  rickets  plays  a  large  part  in  the  occurreaco 
of  convulsions,  and  add  other  cases  to  ihoftc  given  in  wliicb  it 
was  probably  present  in  early  life,  althuugh  the  convulsions 
did  not  occur  till  later,  we  have  hckct«  playing  the  part  of  a 
prediBiKtBing  eause  in  10  per  cent,  of  the  whole  number.  The 
neurotic  heredity  was  in  great  measure  transmitt'ed  from  actiuJ 
epilepsy  (three-fourths  of  the  inheiited  cases) ;  but  insanity  WW 
combiued  with  it  la  &  considerable  number.  Of  other  diseaaoo, 
chorea  existed  in  other  members  of  the  family  in  numbeis  not  far 
short  of  tltose  of  cases  of  insanity. 

Epilepsy  ifl  sometimes  associated  with  malfonnation  of  the 
brain,  Bometitnes  it  comes  on  after  hemiplegia,  or  blowg,  or  a  fall 
upon  the  head. 

Symptoms. — The  chief  feature  of  epilepsy  is  Ion  of  con- 
Bfinusneas.  and  thi.-)  takct  place  in  very  varving  degrees.  Children 
will  sometimes  have  a  violent  convulsion,  with  bitten  tongue. 
lAod  insensibility,  eucceeded  by  stupor,  as  is  so  commonly  seen 
in  adults ;  but  a  large  number  only  faint  or  lose  consciousnen 
for  an  instant^  and  no  more,  but  with  a  re<:urreno(>  many  tunes 
in  the  twenty-four  hours.  There  ia  a  sudden  pallor,  perhaps 
•  momentary  drop  of  the  liead,  wliile  un^-tliiug  in  the  hands 
fnllfl  as  from  one  momentarily  overcame  by  sleep.  The  fita 
in  {children  have  a  special  tendency  to  occur  by  night.  The 
nocturnal  hts  may  consist  of  mt^rc  tremors,  or  the  child  may 
appear  to  awake,  hut  with  lixed  gaze.  It  is  perhaps  eonwised, 
or  laughs  and  talks  in  an  idiotic  manner.  Observations  as  regaida 
an  aura  are  perhaps  hanlly  reliable ;  but  I  have  ee\-eral  time* 
ehcited  descriptions  of  giddiness  and  of  disturbed  sensatiooa 
in  the  arm  or  in  the  lingers,  and  once  in  a  girl  of  nine  the  fit 
regularly  began  by  a  complaint  of  abdominal  pain. 

Dlagnoefs. — The  paragraph  deahng  with  the  dia^oaii  of 
infantile  convulsiona  mav  be  referred  to. 

Hysteria  is  rare  in  children,  and  muHt  ho  dtaf^osed  with 
caution.     A  girl  aged  nine  yearn  was  brotight  tons  for  "fit«"; 
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more  than  fifty  bad  ooourrecl  in  the  week.  Duriiif;  examination 
a  "  fit "  occtuTod,  the  child  Ml  on  tlte  floor  and  dashed  herself 
aboQt  and  attempted  to  bit*  any  one  who  cnnie  near.  There 
could  be  Uttie  doubt  o(  th«  hy«l*rieal  nature  of  the  attack.  In. 
another  fpri  aged  eleven  yeare  the  "  fit*  "  were  preceded  by  a 
"  globus  hystericiu." 

Prognosis. — This  \$  neither  better  nor  worse  than  it  i»  in 
adtiltfl.  A  great  many  children  improve  under  proper  treat- 
ment, and  the  frequent  Tecurrence  of  the  fits  is  kept  in  abeyance. 
As  already  mentioned  (p.  610),  some  epileptiform  attacks  in 
children  seera  to  be  due  entirely  to  reflex  disturbance,  and  on  tha 
removal  of  the  source  of  irritation  may  never  occur  8};ain.     When 

»tbe  fits  arc  of  recent  origin,  or  have  occurred  but  licldom,  there 
is  always  a  hope,  to  be  encouraged  in  every  possible  way,  that 
tbey  may  nover  recur ;  but,  as  in  adults,  there  arc  also  some 
very  obstioatc  eases  which  resist  all  treatment.  Some  of  the 
wont  cases  I  have  seen  in  this  respect  have  been  asftociatfld 
with  confirmed  hemiplegia,  late  rigidity,  and  tio  forth.  If  the 
fits  are  very  frequent  and  intractable,  there  is  a  fear  of  imb«cility 
following  after. 

Treatment  conai&ts  of  attention  to  the  child's  hygienic  con- 
{litiDQ— iu  sct;in^  that  the  food  is  of  proper  qnaUty,  that  the 
lowela  are  rcgolar,  and  sleep  good.  For  the  orrcst  of  the  con- 
vulsions, bromide  of  potassium  is  the  most  generally  useful 
remedy.  It  may  be  given  without  risk  (save  with  one  exception) 
to  the  youngest  children.  At  a  year  old  we  may  begin  at  five 
grajns  three  times  a  day.  and  even  incrcASf  the  dose  if  necessary. 
For  older  children  of  ten  and  twelve :  ten,  fifteen,  or  twenty 
grains  may  be  given  three  times  a  day.  If  this  should  not  bo 
soc^tessful,  very  likely  the  bromide  of  sodium  will  be  so.  I  have 
sumetimes  thought  that  the  latter  is  more  useful  with  chilrlren 
than  the  former.  In  some  cflses  the  iodide,  combined  with  the 
bromide  is  succresiiful.  liromide  and  digitalis,  or  bromide  and 
belladonna,  att-  gooil  combinations  when  a  neurotin  heart  is 
aaaociated  with  the  fits.  Oxide  of  zinc  is  a  good  remedy  for 
children,  in  three-  or  five-Rroin  doses  :  borax  is  recommcndod 
by  Sir  William  Oowers,  and  in  doses  of  five  to  ten  grtuns  for  a 
child  of  four  years  and  upwards  it  has  seemed  to  us  to  causQ 
distinct  improvement  in  Kome  cams. 

A  child  that  luts  hod  convulsions  will  nM|uire  careful  watching 
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at  partjoular  periuds.  Ilie  Qgures  already  [|UOt«d  froru  Cowers 
Hbow  that  both  the  second  detititjoti  and  aUo  puberty  are 
bimeti  at  which  the  disease  is  likely  to  show  it«eU.  There- 
fore, the  brumtdu  should  be  renurtvd  tu  if  ujiy  throateulngs 
occur.  Mental  study  should  never  be  allowed  to  proceed,  to  the 
oxtont  of  exhaustion.  Exercise  should  be  abundftnt,  and  food 
nutritiouB ;  while  all  things  that  make  for  a  too  continuous  or 
excessive,  and  therBfore  morbid,  nervous  erothism,  must  be 
avoided  or  controlled. 

The  one  risk  attaching  to  the  administration  of  the  bromide 
16  its  liability  to  produce  a,n  ooneifonn  eruption  or  warty  granu- 
lomA-like  swelling  over  the  body.  The  risk  of  this  may  be 
considerably  lessened  by  combining  some  liq.  arwnicalis  or 
liq.  sod.  arsfiniatiB  with  it— a  dnyj  which  is  very  readily  borne 
by  children  :  and  thp  bromide  should  never  be  oontinoed  with 
young  children  for  long  periods  continuously.  Recently  a 
compoimd  of  bromine  with  sesame  oil  haa  been  introduced  under 
the  name  of  bromipin  or  bromiiiol,  and  this  preparation  i?  said 
to  be  leas  hable  to  produce  akin  eruption  than  the  ordinary 
bromides.  We  have  used  it  for  rectal  administration,  and  have 
thoujjht  that  it  may  be  a  uselul  alternative  whwe  there  is  any 
special  Kusceptibihty  to  the  c-utaneous  effecte  of  bronude;  half 
a  drachm  nr  a  drachm  of  bromipin  may  he  injected  into  the 
rertmii  tvrn-v  ilailv. 

Nightmare,  or  Nigrht -Terrors  {Pamr  noatumm),  is  a 
nervous  affection  of  young  children,  and  is  alLed  to  the  much 
rarer  phenomenon  of  sleep-walking.  It  is  also  akin,  I  doubt 
not,  to  one  ftirm  of  nocturnal  incontinence.  All  these  condi- 
tions nmy  be  described  as  sleep  disorders  where  cerebral  under* 
currents  seethe  below  a  placid  surface.  Nightmare  is  usually 
supposed  to  have  much  to  do  with  dyspepsia.  Henoch,  how- 
ever, will  not  allow  thai  food  has  anything  to  do  with  it,  artd  1 
agieo  with  him.  for  the  most  part.  The  children  in  whom  it 
occurs  are  usually  quick,  excitable,  nervous  children,  and  it  runs 
in  rheumatic  and  neurotic  families,  and  in  these  all  sorts  of 
little  peripheral  disturbances  will  excite  the  nenrotic  manifesta- 
tjon.  and  thus  varions  ga.stro-int«stinal  disturbances  may  deter* 
mine  the  explosion.  Occasionally  the  obstruction  to  reapiratkn 
caused  by  enlarged  tonsils  and  adenoids  may  be  responaible.  It 
would  be  interesting  to  follow  it  up  in  relation  to  epilepey  and 
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oth«r  nervous  disorders :  but  happily  one  can  say  of  the  Urge 
majority  of  children  who  suffer  in  this  way  that  they  certainly 
do  not  develop  any  tterious  form  of  neurosla  in  later  yeais.  Of 
thirty-seven  case*,  there  were  twenty-one  boys  and  sixteen  girls, 
and  Binetec-n  of  these  had  a  family  history  of  rheumatism  ;  some 
ntheni  c:aine  of  a  nervous  or  neuralgic  stock. 
The  following  is  a  fairly  typical  ca«e  : 

A  thin,  deltcaU),  tiurvous  \ioy,  aged  foar  and  n  half  ymrs,  whose 
mother  Kuflcrod  from  hyst^riA,  was  brought  to  us  for  Dinjht'torrorfl. 
Each  night,  about  uu«  hour  uft«r  going  to  bed,  li«  bmdih  to  wakd 
and  Hcrvams,  someiimps  as  if  in  terror,  sometimes  apparently  with- 
out cause.  ThU  continoM  for  about  twenty  minutes  in  jtpite  of 
efforts  to  *oothe  hint,  and  then  ho  goea  to  sdeep  again.  He  hu  no 
remembrance  of  the  attaok  next  morning. 

In  some  cases  tliere  are  definite  liallucinatiuns,  the  child 
fanciu  he  sees  some  strange  man  or  some  animal  which  terrifies 
him  :  he  iitart.i  up  in  bed,  or  even  gets  out  of  bt-d,  and  screams 
or  talks  incoherently  of  what  he  aeea.  The  child  its  not  properly 
awake,  and  often  does  not  recognise  his  nurse  or  mother  when 
they  try  to  quiet  him. 

It  is  to  be  treated  with  a  few  dosoa  of  bromide  of  potassiuni,  or 
that  and  syrup  of  chloral,  and  in  this  way  always  subsides.  Any 
exciting  cause,  whether  it  be  the  presence  of  worms,  errors  in  diet, 
or  the  like,  must  be  aought  fur  aad  removed.  It  is  a  malady  of 
little  detriment  in  itaoU ;  but  as  an  indication  of  a  ucr^'ous 
organisation,  it  la  most  valuable.  It  is  not  very  tmcummon  to 
obtain  a  histor\'  of  night-terrors  at  the  onset  of  chorea,  and  it  is 
possible  that  in  some  cases  these  attacks  may  be  the  exciting  cause 
of  the  chorea.  It  is  the  "  slacken  speed  "  to  the  engine-driver 
which  must  never  pass  unheeded.  It  is  one  of  the  smaller  ail* 
ments  I  am  always  most  careful  to  inquire  for  and  to  treat,  for 
it  is  my  belief  that  by  so  doing  it  may  be  possible  to  avert  some 
one  or  other  of  the  gtaver  ner^'ous  maladies  so  coounoD  in  later 
life. 

Pftvor  diurnuB,  so  ealled,  by  Ifcnoch,  is  a  simiUr,  but  murh 
more  uncommon,  ailment,  and  consists  of  sudden  attacks  of 
fit«  of  terror  by  day.  The  child  so  affected  will  suddenly  go 
off  without  obviou.1  reason  into  a  violent  arreaming  fit.  and 
nothing  will  pacify  it^     .\t  the  sam?  time,  it  tnay  sliow  a  definite 
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dread  of  parhaps  its  nurse  or  mother,  of  whom  in  times  of  health 
it  is  even  inordinately  fond.  It  wit)  often  at  such  times  show 
other  ev-ideiK-wt  of  mental  instability,  and  vre  have  even  known 
the  cliiUl  to  be  ([uite  maniacal.  The  following  caiie  may  be 
quoted  tts  a  typictJ  pxample  of  this  affection.* 

A  boy,  about  six  and  a,  half  years  old,  about  four  y«arB  agf*  bail 
mght-t«rroni,  which  continued  to  nccur,  tut  with  dwrmsing  fiv- 
queiicy  until  eovcn  months  ago  when  they  ceased.  Three  mootbe 
ago  h»  awoke  one  Dight  at  II  P.M.,  and  although  he  was  wide  awake 
lie  set>uiHil  toniGed.  clut'ched  iit  his  mother,  and  luud  he  was  afraid 
of  the  tr&iiu)  (wbivU  run  uvai-  the  bouxe,  but  of  which  he  had  never 
abuwn  the  leaet  foar  before).  SimiUr  uttacks  oct^uireil  on  seTemI 
uigliM  Kubfie(|iiODtly,abuiit  ihu  snmu  time,  the  child  buiog  wide  awake 
on  oiich  octa^Lou. 

Two  montlin  ago,  after  having;  one  of  thme  attacks  on  the  pre- 
TtouH  oigbt,  he  he^n  nrrftntning  In  fright  one  morning  at  f^,  but 
without  knowing  why,  and  duriug  tliat  day  he  hod  tsovcrkl  HWiiJar 
attacka.  Afler  this  he  had  many  attaekx  both  day  and  night. 
They  oonurt-ed  at  any  time  of  ihiy.  Oft-en  the  buy  would  suddenly 
Ctop  in  the  middle  of  hi^  play,  look  tcrritiod,  aud  ru3.h  to  his  mother 
icreaming.  SometimeB  be  »iys  he  heain  Rnmething  which  frightens 
him  ;  eometimee  he  hears  an  imaginarj'  poi-son  coming  up  the  stairs, 
whom,  howfivvr,  he  i»  unable  to  d4.vwribe;  and  »ometime«  he  cannot 
explain  why  he  is  Frighbeiieil.  During  these  attacks  he  always 
seemji  to  recogniiso  p^-ople  about  him,  and  thtrv  arc  do  visual  balln- 
ctnation:^.  Win  fuw  donx  not  change  colour  during  ihf<  attack.  Tba 
whole  dui-nLioii  of  the  terror  in  not  mure  than  Italf  a  minuto.  Bs 
u  span.',  with  bi-if-ht  intelligeot  fo«e,  v#ry  <juick  of  appreh«&Moe, 
tnIkH  in  an  eager,  (•xcited  way  about  hLi  toya  and  gnmee,  and  i» 
ol>viouflly  a  child  of  very  nervous  lempei-ament.  Ue  is  pnleiaod 
the  mother  saytn  he  has  been  getting  thinn«r  e\'er  since  the  attack* 
liegan  three  montbn  ugu.  As  an  infant  he  never  had  vonvuUioua, 
and  beyond  mvaslos  and  the  nightr- terrors  mentioned  above  he  has 
had  no  other  illness  He  oomjilnined  of  heixlache  once  three  moatha 
ago,  but  not  since.  The  family  history  showed  acute  rhettmattsm  to 
the  mntbor  and  the  muternal  gi-andniuther,  but  no  Gta  or  ncutoecRoI 
nny  kind. 

This  condition  usually  passes  oO  after  a  little  while,  leaving 
no  ilt-effecta  l>ebincl.     We  have  generally  ^iven  hrutiiiilea,  the 
good  effect  of  which  ia  almuat  imnicdtute,  but  uiKlnubtcdly  the 
■  ■■  Diiv.'lViTAN  In  UlilIdrcQ,"  Lttiuvl.  K«k  Iwu. 
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occurrenre  of  ihenn'-  day-terrors  i«  sometimes  closely  associated 
with  onme  gsKtro-intestinal  disturbance,  it  may  he  some  chronic 
catarrhal  condition,  such  as  Dr.  Kustace  Smith  has  described 
under  the  narae  of  "  raucouft  disease,"  or  it  may  be  simple  con- 
stipation ;  any  Buch  caust!  of  irritation  must  he  removed  by 
careful  dieting  and  other  Kuitable  treatment. 

Sonmanibalisiu. — 8leeip-wslkiug  is  a  common  occurrence 
in  children  of  ntrvouB  tempcramL-nt.  The  child  who  aitffcFB  fre- 
quently with  headaches,  who  baa  night- tcrront  occasionally,  who 
is  easily  excited  and  vonica  over  hie  lessons,  \a  the  child  who 
suffers  from  sonmarabulism.  And  we  use  the  word  "  suffers  " 
advisedly,  for  to  some  of  these  sensitive,  nervous  children  the 
dread  of  slMp-walkiiig  is  a  nightly  dread  which  haunts  the 
child's  imagination.  Nor  is  this  condition  without  its  actual 
dangers.  We  have  more  than  once  loiown  serious  accidents  to 
occur  to  children  whilst  walkinft  in  their  sleep.  In  »ome  caBwa 
oortaitily  it  is  related  to  school  pressure ;  ecliool  examinations 
seemed  responsible  for  it  in  one  girt  under  our  own  obBervation, 
and  any  such  mental  strain  is  to  be  carefully  avoided  for  such 
children. 

As  a  rule,  >omnambuli«m  is  caHily  checked  by  the  administrs' 
tion  of  bromidps ;  hut  any  exciting  r.aiiae,  whether  it  be  some 
gaatro-inteatinal  disturbance,  as  would  appear  in  some  cases, 
or  some  source  of  mental  worry,  most  be  removed. 


CHAPTER  XLVH. 

FUNCTIONAL    NERVOUS    DISORDERS- 
HEADACHE. 


Hysteria  la  c^uite  uncommon  in  childhood,  but  it  is  sufB- 
oiently  frequent  to  make  it  very  important  atwaj'a  to  remt^mber 
the  poHsibility  of  it«  occurreace.  We  have  Keen  severe  hysterical 
tymptoaui  at  the  a^^u  of  four  and  a  half  yeans,  and  hysterical 
analgesia  Ka»  liei-n  recorded  at  the  age  of  two  ycurK  and  nine 
montJiB  (Bartow).  The  majority,  however,  ol  the  cuacs  which 
are  Been  in  childhood  occur  in  children  over  the  ag«  of  eight 
yeare.  Out  of  thirtj-aix  cases  which  came  under  our  observation 
in  children  up  to  the  ago  of  twelve  yearn,  twenty-six  were  eight 
yearn  old  or  more.  In  one  respect  hysteria  at  this  age  diSen 
from  hysteria  in  the  adult ;  it  affcctei  boys  almost  as  frequently 
as  ^rts  ;  of  our  thirty-six  cusca  fourteen  were  boys,  twonty-two 
weie  girls. 

Amongst  thcso  functionnt  duturbances  have  been  functional 
vomiting  and  an  extreme  case  of  functional  hiccough,  cavh  in 
girts  about  twelve  years  ;  and  moderate  hystoro-epilepsy  in  girls 
of  ten  and  twelve.  In  another  gir!  of  twelve  there  was  func- 
tional paralysis  of  the  abductors  of  the  vocal  cords.  She  had  a 
fit  in  the  out-patient  room,  and  became  insensible  and  rigid,  but 
was  not  convulsed.  She  hod  aleo  a  croupy  cough ;  bat  on 
examining  the  larynx,  which  she  vcrj*  readily  suffered,  there  was 
an  entire  absence  of  any  morbid  appearance,  except  in  the 
position  of  the  vocal  cordn.  These  played  about  .■tomewhat  cloM 
together  during  expiration,  and  during  inspiration  the  anterior 
parts  completely  closed,  the  left  overlapping  the  ligbt,  and 
lea^Hng  only  a  chink  pnnteriorly  for  the  entrance  of  air  to  the 
lungs.  The  parens  of  the  abductors  was  clear,  and  the  func- 
tional character  of  the  malady  was  equally  so,  for  it  quiokljF 
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improviM],  so  that  in  the  cnurBe  of  half  an  hour  it  had  almogt 
disappeared.  ThiH  patient  had  lieen  in  the  hospital  under 
Dr.  Taylor  for  cataleptin  attacks,  and,  in  one  of  her  Bia,  her 
ej-MWcrc  first  tumpd  strongly  tn  one  side,  and  then  nbc  squinted. 
Indeed,  to  aay  that  the  child  was  the  «port.  uf  nen-e  storma  very 
Aptlj  describes  her  case. 

Twice  I  have  Been  hemi-anresth^sia  with  hemiplegia  in  boys 
of  eleven  or  twelve.  In  the  L-me  under  my  owii  t-aro,  I  was  at 
first  disposed  to  think  that  there  might  be  some  actual  I««iou, 
notwithatanding  the  strong  probabitily  which  experience  teaches 
that,  with  oomplctf  hemi-anicathesiu  and  hemiplegia,  the  coudi- 
tioo  ia  a  functional  disturbance  only.  But  wc  Bubseqaently 
leamt  tb&t  the  child  w&a  a  regular  vagabond,  and  his  previous 
history,  his  habita,  and  tho  variabilitT  of  the  paralysis,  made  the 
case  conform  to  rulo. 

The  boy  wax  twelve  years  old,  with  a  neurotic  fitmiiy  history. 
The  paiBlysiii  cams  on  in  a  night,  four  monthH  ago.  He  ha<l  been 
a  sliarp  boy,  and  had  renched  the  higLt^t  cLuu  in  the  school ;  but  he 
bad  become  dull  nnd  mid  in  maitiicr,  staying  out  all  oight,  and 
being  dirty  in  his  hnbita. 

Ite  bad  a  maj-kBdIy  neurotic  aspect- -very  dark,  with  deep-iet 
«yee  and  a  fitnall  cnmini  development.  He  bad  a  cunning  appear- 
ancD,  yob  had  no  air  of  irnpoRtare  about  him.  His  face  was  para- 
l)-sucl  OD  the  ripht  side,  and  the  ton;Kue  deviated  to  the  right.  The 
right  arm  wan  pftra-lysed,  the  ext«n«or«  of  the  foreano  nort  markedly 
ao,  and  the  wriMl  dropped  as  in  l«ad-puij>oniug.  He  made  evident 
effort  to  move  it  when  told,  but  was  ubiiguil  to  mil  in  Uie  aid  of  tbe 
opposite  hand.  Thon"  wn«  loiis  decided  failure  in  the  leg,  but 
when  be  walked  but  toen  caught  the  ground  in  putting  tbe  foot 
forward— tbe  knee  van  flexed,  tlie  heel  dtawn  up,  and  the  limb 
otoved  clumnily,  as  from  want  of  harmony  between  the  eo-actinp 
OIUIcIm  rather  ibnn  from  actual  pnralysia,  but  the  extanson  ob- 
viomiy  were  tbo  weaker.  Tlie  loss  of  sensation  wa«  ootnplete. 
and  thoroughly  distributed  to  the  right  Irnlf  of  the  body,  mucous 
membrane  tin  well  ax  skin.  The  knee  reflex  on  the  pamlyeed  side 
was  markedly  nxaggentted ,  and  those  of  the  skin  were  abaent.  He 
was  partially  uiidresMod  for  examiaation,  and  aa  I  watched  liim  in 
attempting  to  re-dre«a  whilst  we  went  to  the  otlier  cbildi-en  in  tbe 
ward,  be  was  evidently  quite  hAlpIewt  as  regards  the  right  arm. 
The  pBTalyaia  both  of  seosNtion  and  niotion — but  the  former  far  more 
than  ibe  latter — varied  much  from  day  to  day ;  and  eometimoo  bi» 
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special  iteniios  Hiifl4»«d,  and  lio  would  b»eoia«  oonpldtel;  4tn.t  on 
the  ri^hl  »ide,  utiable  to  smell  with  tlie  tight  noBlril,  tuid  wholly 
bliiitl  vrilb  the  right  «^e.  Htioould  i;vbthvii  tdl  Ltiu  U^ht  from  dnrJt- 
ne6A,  nar  did  he  flinch  wiien  tbe  fingor  whh  brought  closo  to  hitt  oy». 
There  wera  no  morbid  o[)hthtilransro[)ic  appoaraacm.  tlnfortiiDatcty 
he  became  so  uuruly  aud  dtrt^'  thut  it  was  aeccNMry  to  <]ucliiugc 
him,  abd  he  was  thus  lni>t  ^ight  of,  dot  much  bett«r  than  whoo  h« 
wiui  admitted. 

Hysterical  contractUFP  will  also  be  found  !iomefcim4*ii  in  girU 
of  eleven  or  twelve.  Quib;  lately,  a  c&.<ie  of  tliis  Icind  has  been 
under  my  care.  It  was  )i|>i>«tlily  cured  hy  lc«eping  the  sound 
arm  firmly  bound  to  the  side,  and  compelling  the  use  of  the 
other. 

UyBteria  in  children  ae  in  adult«  may  closely  simulate  organic 
disease  ;  wo  have  seen  talipos,  spinal  paraple^na,  spinal  carica 
and  rheumatism  all  simulated  by  hytitfiria  in  cliildren  under 
twelve  years  of  age.  But  one  mast  approach  the  diagnosis  of 
hysteria  in  cliitdluxid  with  tlie  utmost  warineaa.  Hjiiteria  i« 
rare  in  chiltlrcti,  and  it  is  an  ugly  eiroi  thus  to  miiitalce  a  caw 
of  organic  diHcusc. 

Habit  Spasm :  Tic  Convalsif.— Curious  jerking  nwve- 
mente,  evidently  functional  in  origin,  are  veiy  common  in  tJie 
later  period  of  cliildhood.  U  mostly  happens  that  the  ctuJd  ii 
suppoaed  to  bo  threatened  with  chorea,  but  the  euudition  is  a 
quite  distinct  one,  and  commonly  shows  itseU  hy  blinking  of  the 
eyai,  various  grimaces  from  contortion  of  one  or  other  of  the 
moacles  of  the  fac«.  In  many  cases  it  will  be  found  tbat  the 
head  in  jorked  in  a  particular  way. 

Tho  following  may  serve  as  a  typical  instance  : 

Prank  R.,  aged  vlevcn  and  three-(|ii*rt«r  year*;  brought  to  tha 
Childn-nV  I-Io8|>itul,  Oretit  Oriuond  titre«t,  for  a  nuddon  blinking 
movvmient  of  the  eyalidii,  nnd  &  frequent  twitching  of  the  K>ft  angle 
of  the  luotith.  Thme  ntorement*  hnd  been  noticed  for  six  month*, 
and  ha<]  ^iiriud  in  degree  from  lime  to  time. 

Kh  it(  ft  |iii1n  boy  with  a  nervous  mancer;  wenra  xywdaejes,  and 
18  much  fonder  of  books  than  of  games.  He  in  very  forward  lu  his 
scbopl-work,  titlk^  much  in  hia  sleep,  and  ts  very  faddy  wvr  bis 
mflals.  The  apasm  mentioned  is  very  noticeable ;  when  6nt,  wen 
it  witK  tboughl.  the  nrmn  went  slightly  nwitletw,  but  tliia  n-aa  not 
noted  aflorwnrds.     Ue  has  never  had  dofinite  rheumatism,  buk  ba> 
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had  aone  ra^ue  piunx  iii  the  joinbt.  Twu  of  hia  brotlm-a  liad 
rbaaniAtisTn,  bin  aititer  liad  (hoi-ea,  hdi]  his  falltei*  had  pubAbiy  bad 
rbeumatUm. 

This  CMC  illustrate  the  association  of  babit  aposm  witb  a 
family  history  of  rhpumiLtiiim,  a  feature  we  hnve  oft«n  noticed, 
and  one  irhich  no  doubt  ix  a  manifestation  of  the  clow>  noiiiiection 
between  rheumntjsm  and  the  nnr\'oU8  t«mp«ranient.  This 
MBOcittion  is  of  some  ini[>ortJui(-(>  in  diagnosis,  for  it  is  by  no 
means  alwa,>'8  easy  to  diatinguish  between  these  habit  spasoiB 
and  a  slight  chorea,  and  it  i6  to  be  remembered  that  the  presence 
of  ibeumatiein  in  the  family,  or  even  in  the  child,  ia  (juite  com- 
patible with  either  condition. 

Tile  points  which  would  eugjiieMt  habit  spasm  are :  the  vejy 
localbted  character  of  th«  mcivvmenU,  wtiich  are  often  Liniited. 
for  example,  to  the  eyelids,  the  na<ie,  or  one  ithotdder  ;  the  aperlal 
tendency  to  affection  of  th(^  faniol  muscW  only,  the  repetition 
of  one  particular  movement  or  ael  of  movements  in  the  part 
affected,  unUkc  the  irregular  and  ever  varying  grimaces  and 
movements  of  chorea. :  and,  lastly,  in  socoe  caeee,  the  lengthy 
duration,  riuming  on  soinotimos  to  years,  albeit  with  fluciuationa. 

Drug  treatment  in  these  cams,  however,  is  oft*m  mwatisfactory, 
and  it  is  well  to  inform  the  parents  at  once  that  if  any  good 
i«  to  be  done,  patience  and  perseverance  will  be  necessary. 
Perhaps  arsenic  is  the  most  generally  useful  drug ;  aometimfle 
it  HCDis  more  effectual  in  combination  with  bromides.  Often 
the  general  tone  of  the  child  is  poor,  ontl  nux  vomica  and  iron 
may,  as  happened  in  the  boy  mentioned  above,  produce  a  speedv 
improvement.  A  change  from  town-life  to  country,  and  a 
month  or  two  of  running  wild  at  a  farm  or  at  the  Meaaidc,  may 
be  more  succe^ful  than  any  amount  of  medicine. 

Whilst  these  movements  are  correctly  described  an  functional, 
it  is  important  to  remember  that  many  of  them  have  on  organic 
baas  in  some  local  inflammatinn  or  other  irritAting  lesion  ;  for 
example,  the  very  common  form,  whieh  consists  of  frequent 
blinking  of  the  eyeli<ls.  in  excited  in  many  cases  by  a  follicular 
conjunctivitis  which  may  be  so  slight  as  to  have  escaped  notice. 
and  in  others  by  some  error  of  refraction  :  again,  we  have  seen 
a  frequent  twitching  of  the  noee  in  a  child,  apparently  started 
by  an  inflamed  oomlition  of  the  mucous  merabraoe  over  the 
septum  na«i. 

Sa 


^96 


PICA,  on   DIRT-EATrNG. 


But  for  the  majority  of  the  cams  ao  sucb  explanation  can  be 

fouml,  ainl  indHfld  Home  of  thi>  m»V4<nienti<  an*  ho  curious  that  it 
in  ditiicult  to  imttginE>  how  thpy  ran  have  arisen. 

We  rernemb(>r  one  little  girl  about  seven  years  old,  who  accom- 
panied her  words  with  a  rhythmic  swaying  to  and  fro  of  the  trunk, 
at  the  same  time  thumping  her  right  knee  with  her  clenched 
&9t.  This  continued  eome  weeks,  hut  subsided  on  the  admints- 
tration  of  some  particularly  disagreeable  medicine.  Many  other 
Hueh  movements  occur ;  it  may  be  a  repeated  HiiifF  or  a  frequent 
grunting  noise.  One  child,  a  girl  aged  eleven  years,  was  brought 
to  us  for  flatulent  belching  which  occurred  at  intervals  of  about 
thirty  secnndi,  and  was  followed  by  a  gurgling  snund  apjin-rently 
in  the  (Tsophagwi.  Thc»c  ccoacd  always  in  the  horizontal 
}KMition,  but  returned  inuuediately  when  the  child  eat  up  or 
stood.  She  had  been  imablc  to  go  to  tschool  aa  her  noisea  dis- 
turbed the  class.  This  had  lasted  three  months,  but  subsided 
rapidly  on  a  generous  diet  and  a  iiiixtum  of  bromide  and  b«Ua- 
donna.  L'sually.  however,  these  caaes  do  not  respund  to  creat- 
meut  by  drugs.  .Vuy  luiderlying  uttutw,  such  a&  &  locul  isourcr 
of  irritation,  must,  of  course,  be  looked  for,  and  if  present  treated. 

Under  the  name  of  Tic  Convul^il  another  group  of  casce  has 
been  dcechbcd.  Sudden  .■tposmodic  jerks  of  one  or  more  limb« 
occur  at  varying  intervals,  sometimes  only  onoc  or  twice  in  the 
hour.  With  these  jerks  there  is  sometimes  a  sudden  toas  or 
rotator^'  movement  of  the  head,  and  usually  a  loud  snort  or 
snifi,  or  an  exploiiive  utterance,  it  may  be  only  a  meaniuglcas 
sound  ;  one  boy  under  our  notice  always  gave  vcut  to  a  sound 
like  "dah  "  during  the  jerk,  or  it  may  be  some  foul  word  wkirii 
the  child  has  heard  before.  This  condition  is  said  to  occur  most 
often  in  boys  ;  usually  in  neurotic  children  with  a  familv  historr 
of  insanity  or  neuroses.  It  must  not  be  confused  with  chorea. 
It  is  certainly  increased  by  obser^'ation,  so  that  it  is  well  to 
remove  such  children  from  too  sympathetic  friends,  and  the 
treatment  in  general  is  that  of  hysteria  ;  but,  like  hysteria,  the 
condition  may  be,  aa  we  have  seen,  extremely  troubleeome 
to  cure. 

Pica,  or  dirt-eating,  is  a  curious  psychosis  which  we  have 
occasionally  met  with  in  children.  It  conrasts  in  a  morbid 
craving  for  unnatural  substances,  which  the  ctiild  eat«  with 
aridity  although  the  appetite  for  normal  food  is  usually  poor. 


HEADACHE. 
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Such  Rubstanceii  an  pbuter,  ooel,  mod,  wool,  may  be  the  particular 
(avourit*^  in  individual  cases,  and.  «S  DU^t  be  expected, 
diarrhoea  or  constipatinn.  and  aometiDHS  mote  seiious  gastro- 
intestinal disturbance,  haa  resulted.  The-  craving  appears. 
as  a  rule,  in  tbe  lat«r  part  of  iafancy  or  in  early  childhood,  and 
is  often  associated  with  soma  degree  of  general  poomnsn  of 
health.  Dr.  J.  Thomson*  draws  attention  to  a  characteristic 
physiognomy :  the  complexion  ''in  dull  and  unhealtby  looking. 
They  arc  hullow-ered,  oftpn  with  a  hungry  and  unhappy  look.*' 

Improvement  of  the  childV  general  health  in  likely  to  be 
followed  by  cctraatton  of  the  craving  :  in  one  ca»c  undi;r  Ur. 
iStiU's  care  at  King's  College  Uoapitat,  the  symptoms,  which  had 
lasted  several  moutha.  disappi^ared  very  rapidly  when  the  child 
was  mat  away  to  the  (country,  hi  another  case,  an  appetite 
for  woollen  inattfrial  gradually  passed  off  as  the  child  grew 
older. 

The  condition  is.  of  counw,  quitu  distiuct  from  the  dirt* 
eating,  which  is  often  ttecn  in  mentally  deficient  children ;  (he 
.qubject!)  of  picH  are  perfectly  intelligent,  and  tbe  condition  is  a 
transitory  one. 

Headache  is  very  common  in  children,  Erom  six  years  old 
and  upwards,  and  it  arises  from  all  sorts  of  causes.  It  is  osually 
frontal  and  associated  with  sickness ;  sometimes  it  is  one-sided, 
over  one  or  other  frontal  eniiuence,  and  occa^onally  disturbance 
of  vision  accompanies  it,  as  in  tbe  megrim  of  older  patients. 

Causes  and  Diaffuosis.— It  is  not  easy  to  distinguiab 
between  the  different  forms  of  headache.  MoHt  commonly  the 
child  in  said  to  be  subject  to  sick-headache ;  but,  wb^n  the  case 
is  investigated — in  one  the  ailment  may  be  due  to  aniemia  ;  in 
anotbpr  to  indigestion  or  constipation  :  in  another  it  is  the  trait 
of  a  child  of  rheumatic  parentage ;  in  another  the  result  of 
faypermfitropia.  To  arrive  at  an  opinion  in  any  case,  it  is  well 
fir^  of  all  to  examine  the  ey«8  by  the  ophthalmoscope  so  as  to 
etiminate  the  lant-named  cxtndition.  A  large  number  of  children 
are  hypermetropic,  and  when  tbey  bei^ri  to  tax  their  eyes  for 
reading,  or  fall  into  weak  health,  the  strajn  upon  the  power  of 
accommodation  becomes  exceasive.  and  frontal  headache  arises, 
which  may  or  may  not  be  associated  with  internal  strabismus. 
The  hoadache  ia  usually  a  supra-orbitAl  one,  and  tbe  letters  run 
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one  into  the  other  ae  the  child  rt-ads.  It  is  not  uiiiiuport«at  to 
insiat  that  these  cases  are  often  distinctly  vone  when  the  health 
IB  det«riorste(l  from  any  cau!)«.  The  AtrahiAmufi  mav,  indee<l, 
only  be  noticeuUle  at  siirh  tiine^i — like  the  derayed  teeth,  which, 
though  always  decayetl.  ache  only  now  and  again,  in  respomie 
to  impairment  nf  the  general  health.  In  another  large  group 
of  caaes,  the  children  are  badly  nourished  and  anwmic.  The 
relation  of  gastric  disturbance  to  headache  in  more  open  to 
question  ;  for  it  is  certain  that  in  many,  perhaps  most,  caae«  of 
megrim,  the  stomach  and  brain  react  upon  eaeh  other,  and  food 
win  unquestiouably  excite  an  attack  ol  headache,  as  a  worm  or 
other  int«HtJnal  irritant  will  excite  a  convulsion.  Headache  is 
sometimcH  troublesome  in  girU  nt  pubpfty.  and  is  awociated 
with  catamenial  irregularity  and  backwardness.  The  headacbe 
nf  brain  disease  is  likely  to  be  occipital,  unless  it  be  due  to 
meningitis,  w}icn  it  is  more  general. 

SymptomB. — Sick- headaches  usually  manifMl  some  perio- 
dicity, though  it  may  be  but  an  irregular  one.  They  are  often- 
titnee  attributed  to  food,  and  they  are  associated  with  vomiting. 
Th«  headache  is  frontal,  often  uf  tlirobbing  rhanu.-t«r  about  the 
temples.  The  head  is  hot.  and  there  is  often  some  intolenace 
of  tight,  or  some  hyper- scnsitivcne**  of  hearing.  The  victim  ts 
the  subject  of  a  terrible  malaise,  and  for  the  time  being  only 
wishes  to  be  left,  alone,  and  longs  for  sleep.  The  tongoe  m 
usually  elean,  the  temperature  normal,  and  the  pulse  noC 
quickened.  The  duration  of  sick-headache  is  variable.  It 
generally  subsides  in  sleep  and  lasts  but  a  few  houre.  Occa- 
sionally the  vomiting  is  severe  and  repeated,  and  the  child  is 
out  of  sorts  for  some  days.  The  anieinic  headache  ia  leas 
localised,  more  continuous,  and  perhaps  less  often  associated 
with  sicknosK.  In  moKt  ease.^  of  headache  the  bowels  are 
irregular. 

DlagnOBiB. — The  ailment  lietng  n  common  one,  there  is  some 
risk  of  overlooking  the  lieadiiche  nf  organic  dis(?a.>te.  It  will  be 
well,  therefore,  to  remember  that  bad  hcjidatrbe  sometimes  nshen 
in  typhoid  fever — one  of  the  common  tliseases  of  childhood — and 
that  the  headache  of  meningiris  is  aaually  amocistcd  with 
pyrexia  and  constipation,  as  well  as  its  own  more  apeeial  aymp' 
toms.  The  hvpermetrupic  headaehe  may  be  suspected  if  then 
be  hypermetropia.  and  if  it  be  markedly  Imnlal  or  orbital ; 
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and  the  aDiemic,  rheumatic,  unci  other  fornut  must  be  diagnoBed 
by  refereiioe  to  thp  appearaDce  of  the  child,  its  past  history,  its 
family  history,  &c. 

Treatment.  -Uesdaches  are  usually  troubleaoiDe  for  several 
ff^afiutui.  Tbt^y  are  cotumoQ,  aro  uut  thought  much  of,  and 
their  excitAJiUi  are  not  tlier«(ore  avoided  as  they  might  be ; 
moreover,  they  are  not  inuuMiatvIy  amenable  to  remedied — in 
maiiy  caaits  they  hardly  appear  to  be  influi-itccd  at  alt — and  the 
child  slowly  "grows  out  of  them."    The  hypermetropic  bead- 

ie  must  b«  treated  by  the  ophthatmio  surgeon  (not  by  the 

ctacle-raaker),  who  will  see  that  any  anomalies  of  refraction 
or  in  the  ahapo  of  the  eyeball  are  properly  corrected  by  care- 
fntly  adjusted  spectacles.  Apart  from  this  special  form,  all 
headaches  ace  likely  to  be  rendered  less  frequent  by  the  pro- 
longed use  of  such  drugs  as  arsenic  and  iron,  but  they  must  be 
given  for  some  weeks  continuously,  if  they  are  to  produce  much 
effect.  In  the  headache  of  girls  at  puberty,  perhaps  iron, 
pecmaDgaDate  of  potash,  and  bromide  of  ammonium  arc  most 
useful.  For  the  attaclc  itself,  bromide  of  potassium  may  b« 
given ;  it  is  sometimes  succeuful  in  relieving  the  throbbing 
forms  of  sick- headache.  Ouarana  and  tonga  are  sometimes 
useful,  although  not  caniiy  admiiiintered.  Guarana  may  be 
giveu  OS  an  elixir  (3Iartindale).  the  tincture  of  guarana  being 
mixed  with  equal  parte  of  simple  elixir  (F.  46),  and  half  a  tea- 
spoonfiU  or  a  teaspounful  being  given  in  water  for  a  dnee.  But, 
upon  the  whole,  sleep  is  the  best  restorative,  and  ar»enir  the 
most  ri'liablf!  tonic  (or  ker^[Uiig  the  attacks  at  bay. 

Masturbation  may  be  mentioneil  hen*,  as  in  some  ca.%8  it 
is  closely  related  to  neuroeos,  and  may  indeed  lie  the  early 
evidence  of  mental  degeneration.  It  is  probably  much  commoner 
in  childhood  and  even  in  infants  than  is  generally  supposed. 
We  have  seen  it  frequently  in  infants  both  in  hospital  and 
in  private  practice,  and  in  many  cases  where  it  was  not  actually 
seen  there  was  good  reason  to  suspect  it. 

It  is  not  sulbciently  realised  that  masturbation  is  by  no  means 
limited  to  boys  :  our  experience  leads  us  to  think  that  it  occurs 
with  considerable  frequency  in  girls. 

In  girls,  OS  in  boys,  the  stimulation  may  be  produced  by 
rubbing  the  thighs  together,  or  against  some  object,  or  by 
handling  the  parts.     In  the  cose  of  infants  the  excitement  is 
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sometiineB  followed  immediately  by  a  profuac  sweat,  and  the 
child  lies  back  in  the  bed  as  if  exhausted. 

In  older  children,  in  wliom  the  habit  is  much  more  difficult 
to  detect,  one  may  aotice  dark  rings  roirnd  the  eyes,  peevishaem. 
languor,  and  pvrbaps  a  lack  of  healthy  interest  in  the  games 
and  plcaaurca  of  childhood. 

Treatment. — It  is  mostimporlant  that  parents  and  nureea 
should  rccogiiiae  the  Bigiiificaiicu  of  tliigli  fnction  or  whatever 
method  of  stimulation  the  child  may  UM.  Like  other  evil 
habits,  masturbation  m  most  caeily  checked  in  ita  beginning ; 
but  when  the  habit  has  been  unchecked,  as  we  fear  it  too  often 
is,  through  the  ignorance  of  the  child's  guartlian^.  bodily  and 
mental  health  may  suffer,  and  the  child  may  grow  up  to  be  the 
wretx.-hed  sexual  hypochondriac  with  whom  every  medical  man 
is  only  too  familiar. 

Where  the  hahit  Js  known  to  exist  in  an  infant,  careful 
watching  and  mec^Iianif-ttl  roitraint  are  necessary,  and  may  be 
succea-Hful ;  or  a  small  blister  may  be  applied  to  the  inner  side  of 
the  thigh.  In  children  a  little  older  punishment  may  be  advisable, 
but  in  these,  as  indeed  in  all  rases,  careful  search  must  be  made 
for  any  local  irritant-— a  tight  prepuce,  threadworois,  any  local 
source  of  congestion,  perhaps  too  warm  clothing  at  nigbt,  perhaps 
even  too  rich  a  diet ;  any  such  possible  exciting  cause  mast 
be  removed.  In  the  case  of  Aohoolhoys  and  schonlgiris  our 
advice  to  parenbi  and  gaardians  would  be — explain  to  tliem, 
with  proper  diitcretion  of  course,  the  harm  and  the  wrong  they 
arc  doing  to  them«Ovfts.  .\bove  all,  do  not  Icwe  the  child's 
confidence,  let  him  or  her  fcnl  that  you  want  to  help  them  to 
conquer  an  evil  habit.  Make  sure  that  their  compaiuona  are 
wholesome ;  encourage  them  to  take  plenty  of  outdoor  exercise 
and  sport,  to  take  an  interest  in  natural  history,  botany 
or  what  not.  and  last  but  nut  ]ea:st,  ensure  a  cold  bath  every 
moniing,  light  clothing  at  night,  and  the  avoidaooe  of  latr 
und  heavy  siippore. 


CHAPTER    XLVni. 
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Idiocy  IB  met  with  at  any  age,  from  a  few  weeka  after  birth 
ODwarda.  lu  its  slighter  degrees  it  is  Homctimcs  called 
"imbecility,"  and  every-  degree  occurs,  from  mere  backwardtieua 
up  to  the  most  extreme  couditlon  in  wliich  the  child  liaa  no 
natural  sense  of  any  kind. 

Inbuitfl  are  often  brought  for  an  opinion  as  to  their  mental 
capacity,  because  they  take  leKs  notice  than  is  uatural,  or  are 
too  pladd,  or  make  do  attempt  to  talk,  or  walk  late,  or  what 
not.  In  moat  of  these  cases  the  mothei  is  ovcr-ajucioiui,  and 
there  is  nothing  wrtjng.  The  head  is  of  good  shape,  the  child  is 
attracted  by  slight  noises,  and  vrill  evidently  follow,  tJiough 
perhaps  fail  to  make  for,  any  glittering  object  which  is  offered 
it.  Some  children  develop  slowly,  but,  provided  tliat  some 
progress  is  made,  it  is  unnecessary  to  conjure  up  imaginary 
poRsibilities.  On  the  other  faaod,  it  occasiuually  happens  lo<i 
that  blind  fondnasa  refuses  to  recognise  idiocy  when  the  mere 
shape  of  the  hiMid  renders  it  patent  to  ever>'  one  but  the  parents. 
h-1n  infanttf,  however,  it  is  by  no  tneaus  alwu\-s  easy  to  be  sure 
of  idiocy.  The  symptoms  which  should  suggest  it  after  the 
first  lew  months  of  life  are — weakness  of  the  bAck,  so  that  the 
child  cannot  sit  up  properly  (it  is  not  uncommon  for  a  mother 
to  bring  her  child  to  the  medical  man  for  this  symptom  otdy, 
having  no  suspicion  tliftt  anything  el&e  is  wrong) ;  lolling  of  the 
head,  as  if  the  child  wfre  quite  unable  to  support  it ;  failure  to 
notice  its  mother  or  its  bottle ;  failure  to  graep  (ibjects  ba  a 
baby  normally  should  do.  All  these,  taken  tog«thcr  with  the 
shape  of  the  head,  the  facies  perhaps  with  big  lolling  tongue 
and  rolling  movements  or  nystagmus  of  th«  eyes,  may  assist  the 
diagnosis. 

X  curious  bubit  Bometiiiien  seen  in  idiots,  especially  with  sight 
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defects,  is  the  paewng  to  and  fro  of  the  spread-out  fingers  bofon 
the  eyes,  apparently  for  the  pleasure  of  noticing  the  alternate 
light  and  shade.  An  idiot  will  BOmetiiaes  sit  for  a  long  time 
amusing  himaelf  in  this  way. 

Extreme  reHtk-asne^a  is  anotlicr  characteristic  of  some  idiots, 
and  extrt-mfly  troublcaomc.  such  coacs  arc  to  manugi;.  Many 
idiote,  particularly  perhaps  the  epileptic,  are  spiteful  and  des- 
tructive, and  if  they  arc  kept  at  home  they  require  watching  to 
prevent  their  dotnc;  any  damage  to  other  children. 

In  some  of  the  slighter  dogrei^a  of  mental  deficiency  a  ten- 
dency to  smile  in  a  fatuous  vray  too  often  and  without  cause  will 
Bomctimea  betray  the  mt-ntal  weakness. 

Idiocy  may  be  fitht;r  conKi^nitul  or  oc<juircd.  In  either  case 
many  rarietics  ore  met  with,  and  attempts  have  been  made  t* 
classify  them,  but  the  results  can  hardly  be  said  to  be  altogether 
satisfactory  ;  perhaps  the  classification  suggested  by  Dr.  Ireland 
is  less  open  to  objection  than  others. 

The  commonest  variety  of  idiot,  according  to  that  writer,  is 
the  "genetous."  i*,e,.  children  defective  mentally  from  birth 
without  apparent  cause :  children  they  arc  with  all  degrees  of 
mental  weakness,  sometimes  good- loi> king,  even  pretty  children, 
but  more  often  unshapely,  with  head  somehow  abnormal  in  its 
outline,  asjTTLmetrical  it  may  be.  or  with  keel-shaped  forehead, 
but  not  mirroeephalio  ;  the  palate  is  nswnlly  high  and  narrow, 
there  is  squint  or  nystagmus,  occasionally  marked  exophthalmos, 
the  ears  are  curiously  shaped,  the  circulation  ia  often  feeble. 
Such  casfs  are  common  enough,  and  all  eorte  of  combinations 
of  these  "Btigmata  of  degeneration,"  as  they  are  called,  are  met 
with,  but  it  must  be  clearly  understood  that  any  of  t]iem,  some- 
times several  of  them,  may  be  present  in  children  who  are  per- 
fectly intelligent. 

It  is  remarkable  how  often  eye  changes  are  mot  with  in  idiota 
of  any  kind.  Taking  nineteen  cases,  five  were  more  or  lr« 
amaurotic  (only  one  of  these  had  had  htA),  one  had  white  opiic 
discs,  one  retinitis  pigmentosa,  one  a  peculiar  stippled  condition 
of  the  choroid  (1  choroiditis),  and  two  others  were  amaurotic 
without  visible  change  in  the  fundus  oculi. 

On©  group  of  the  "geiietons ""  idiota  calls  for  special  notie*, 
inasmuch  as  they  are  so  constant  in  their  appearance  that 
any  one  who  has  once  seen  a  typical  case  could  hardly  (ail 
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recopiise  the  condition  again — we  refer  to  the  "mongolian'" 
idiot. 

Mong^olfi  arc  8n  called  from  their  facies,  the  characteristio 
featores  being  the  oblique  direction  of  the  palpebral  &wun.-8, 
aUnting  upwards  and  outwarda,  the  well-marked  epjcanthic  fold 
on  th«  inn«r  aide,  the  squat  routid  iac«  with  high-coloured 
cheeks,  sod  button-shaped  nose  with  dattcned  bridge.  The  hair 
is  usually  dry  and  thiii :  the  tougue  shows  between  the  teeth  as 
if  too  big,  and  in  children  beyond  the  age  oE  infancy  has  a 
remarkable  appearance,  due  to  hypertrophy  of  the  papilhe.  In 
soiuc  caaca  the  surface  looks  like  velvet  with  u  very  co«r»e 
pile;  in  others,  where  the  condition  is  more  marked,  it  haa 
an  aliQoet  mammillaled  appearance,  and  the  whole  dorsum 
of  the  tongue  is  divided  up  by  braoebiDg  fissures  iiito  irregular 
areas. 

The  head  in  these  Mongol  imbeciles  is  almost  always  below  the 
average  in  it«  maximum  circumferencL'.  and  usually  it  is  obvious 
that  the  contraction  is  mainly  in  the  antero- posterior  diameter ; 
the  occipital  reginn  aUo  is  peculiar  in  being  flattened,  so  that 
the  bark  of  the  head  loses  it^*  rounded  contour. 

Dr.  John  Thom-ton  has  drawn  attention  particularly  to  the 
hands  of  mongol  infants  as  a  distinguishing  feature  From 
cretinism,  for  which  the  condition  is  very  often  mistaken.  He 
says  '*  the  fingers  are  usually  thick  for  the  size  of  the  hand,  but 
taper  at  the  tip,  and  are  not  so  square  as  those  of  cretins.  The 
little  finger  u  generally  dwarfed  and  curved  towards  the  ring- 
finger." 

Such  c-hilrlrRn  are  stow  in  growth,  pbv'sical  and  mental,  but 
lees  sn  than  cretins.  They  are  oft«n  t^iirpri^ingiy  quick  at 
imitating,  but  otherwise  slow  to  Icam. 

A  boy  ag»A  thivw  uiiJ  %  hiUf  yeiuM  w  at  presont  uml«r  ofaeorvattoii 
with  the  ty]>icitl  slanting  pslpebm!  fisstireet,  high -coloured  cbeelcs, 
c«»nty  hair,  dry  iildn  nod  ocvastoiuil  nquint.  The  cant  are  small,  the 
sreh  of  Ui«  piilale  very  high  and  tuirrow,  the  bridge  of  the  now  flat. 
He  has  bronchitis  on  the  -lifglttef^  exposure  to  ddll,  nnd  there  is 
often  soirnexs  of  the  eyelidfi,  and  diaeharge  from  the  eyes.  He  is 
oxtronely  iiffectinnate,  but  very  jealous  of  any  attention  paid  to 
other  ehildi-eii :  he  h  sImd  extremely  abettnate.  Ue  iatitaceseabily, 
but  ha.*!,  apparantly,  v«ry  IiltlH  originaitive  ]H>wer;  is  fond  of  toy*) 
iind  niiULic.     At  the  Hge  of  tlirvu  itrii)  n  li»lf  fVHt*  the  tontanelle  i» 
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still  open,  all  th«  t«eth  are  preeent,  but  (t«cajred;  upeech  is  limited 
to  about  half  a  dosccD  simple  ^f-ordfi. 


Th«so  moQgol  idiots  are  especially  prone  to  soreness  of  the 
eyelid^  nasal  CAtftrrh,  and  bronchitis,  and  manr  of  them  fall 
victims  to  tuberculosis  sooner  or  later.  Dr.  A.  E.  Garrod  has 
drawn  attention  to  the  frequency  of  the  association  of  congeni 
heart  disease  with  this  form  of  idiocy. 

lo  making  a  prognoMs  the  tendency  to  early  death  froio 
pulmonary  disease  must  be  remembered.  Apart  from  tbta, 
parents  may  take  comfort  to  themselves  £rom  tlie  fact  that  thew 
mongolian  idiots  make  considerable  proj;res8  with  careful  edura- 
tton  :  they  learn  to  talk,  though  late,  they  are  afTeotinnat/^,  and 
may  be  trained  to  be  clean  in  their  habits.  We  have  seen  no 
good  from  th^Toid  treatment  in  this  condition,  hut  some  have 
thought  that  it  did  good.  With  regard  to  tlie  pro^osia  of 
genetous  idiots  in  general,  we  may  quote  the  words  of  Dr. 
Langdon-Down  :  "'  The  ehild  who  has  been  bom  with  defective 
intellect  is  more  susceptible  of  improvement  by  physical  and 
intellectual  training  than  the  child  who  ha^  been,  bom  with 
full  posaessiotL  of  his  brain  power  and  has  afterwards  been 
deprived  thereof,  but  each  cosl-  roust  be  judged  on  ita  omi 
merits.  8omo  of  ihn  woret  and  most  hopelett  oasoB  are  *  gene- 
tous '  idiots." 

lufantlLe  Cerebral  Bageneratioo.  (Amaurotic  Family 
Idiocy).— tJnder  this  name  cases  have  been  described  in  which 
infant*,  almost  nil  Jews,  hc-altby  at  birth  and  free  from  any 
suspicion  of  Hypliilis,  become  gradually  weak  after  two  or  threa 
months.  The  child  becomes  unable  to  sit  up.  the  sight  fails, 
intelligence  cea.<4e3  to  develop,  the  muscles  waste,  and  eventually 
the  limbtt  become  rigid,  the  deep  reflexes  increased,  and  the  head 
letrsoted  ;  there  is  general  emaciation,  and  the  child  dies  osually 
within  the  first  two  years. 

A  characteristic  feature  of  the  disease  is  the  early  appearance 
of  symmetrical  whit«  patches  at  the  mai^ula  lutea  and  subsequaat 
optic  atrophy  and  blindtiess.  Dr.  Hiaicn  RiisseJl  and  Mr. 
Kingdon  liavf!  described  four  such  cases,  and  found  that,  although 
there  was  no  gross  macroscopic  change  in  the  brain,  microscopi- 
callv  there  was  extreme  symmetncal  degeneratkni  of  the  cortM 
and  pyramidal  tracts. 
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Uicrocephalic  Idiocy  ia  one  of  the  moet  easily  i^co^cnised 
forms,  but  in  its  extreme  dcgrcca  it  is  not  common.  These  are 
children  with  head«  much  b«low  the  average  siite  for  the  age 
{vide  p.  31) ;  the  dfjgree  of  tntcihgence  vnrira.  and  bpara  no  con- 
stant relation  to  thy  measurement  of  the  he-ad.  In  a  general 
way  no  doubt  it  may  he  said  that  the  smaller  the  head  the  lower 
the  degree  of  intelligence  i»  Hkely  to  be  ;  and  in  some  obeorva- 
lions  which  one  of  m  ma<lc  on  the  circumference  of  the  head 
Id  children  sapposed  to  be  of  average  intelligence,  it  was  notice- 
able in  some  cases  that  children  with  headt  marke<lly  helow  the 
average  size  for  the  age  wore  below  the  average  standard  at 
school  or  backwnrd  m  other  ways ;  but,  on  the  other  hand,  a 
small  head  within  certwn  limits  is  quite  compatible  with  per- 
fectly normal  intethgenoe.  Dr.  Ireland  thinks  that  when  the 
head  fails  to  grow  beyond  IT  inches  in  circumference  there  v>'ill 
be  some  impairment  of  intellect. 

It  was  thonght.  at  one  time  that  the  premature  closing  of 
sutures  wbr  the  cause  of  mierocephnlie  idiocy,  but  thia  view  is 
now  known  to  be  erroneous,  the  imperfect  development  of  the 
brain  occurs  before  birth.  Craniectomy  performed  in  the  hope 
of  allowing  expanaioo  oE  the  brain  is  an  operation  baaed  on 
mistaken  pathology,  and  experience  hao  shown  that  it  is  uselOBS. 
What  little  improvement  ia  possible  in  these  cases  must  be  the 
result  of  careful  training  ;  they  may  learn  to  talk,  and  may  even 
do  simple  work. 

Other  varieties  of  idiocy  which  scarcely  need  separate  descrip- 
tion are  the  hydrocephalic,  the  eclamptic,  in  which,  as  a  result 
of  convulsions,  especially  during  th^  first  few  weeks  or  months 
of  life,  the  intelligence  is  impaired  ;  and  the  epileptic,  in  which 
a  similar  result  follows  frequently  recurring  epilepsy,  petit  nuU 
being  03  disastrous  in  this  way  as  grand  mnl.  These  epileptic 
idiotM  are  apt  to  be  mischievous,  destructive,  or  spiteful  children, 
troublesome  to  manage,  and  require  careful  watcliing :  disap- 
pointing tascs  they  are  for  treatment,  but  sometimes,  according 
lo  Dr.  Ireland,  they  improve  much  if  tlie  fit«  can  be  reduced  in 
firequcDcy. 

We  have  already  referred  to  idiocy  as  a  complication  of 
gpastic  paral^'sis  {vide  p.  S71j) :  it  mav  also  be  due  to  traumatigm, 
or  lo  some  inflammatory  lesion,  the  result  perhaps  of  one  of  Ui« 
specific  fevers  or  of  a  meningitis  before  or  after  birth.    Sclerosis 
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of  th«  cort«x  luu  been  deftcribcd  as  another  cauae  of  idiocy,  bnt 
in  some  cases  at  any  rate  the  sclciosu  is  socoudary  to  a  moniilgitit. 

Idiocy  as  the  result  of  syphilis  is  said  to  be  rare.     0rs.  Shuttle- 
wortli  and  Beach  foimd  evidence  of  inherited  syphilis  only  in 
1. 17  per  cent,  of  their  cases;    in  cases  under  our  observatkm 
at  least  3.4  per  cent,  vrere  probably  syphilitic.     The  sypUiliUc 
idiot  may  be  iniciocephAlic,  or  may  show  do  obvious  abnormality 
of  conformation  ;  hut  examination  of  the  eye«  commonly  shows 
definite  evidenre  of  the  .-typhilitic  taint.,  such  as  choroido-rntinitis 
or    vitreous    opacities.     A     progressive    menial    deterioration 
sometimes  residts  from  inherited  syphilis.     We  have  seen  cases, 
in  which  between  the  agea  of  six  and  twelve  years  children, 
with  marked  evidence  of  congenital  syphilis,  and  sud  to  have 
been  previously  iiitelliKent,  became  more  and  more  dull  and 
heavy,  with  stupid  fatuous  appearance.     Headache  and  epilepti- 
form attarfcs  ha.v('  been  present  in  Kome  c-asps,  and  the  child  may  ^ 
become  fat  and  growi,  or.  as  hap|)eiis  in  many  casea  daring  the  H 
later  .stage  o(  tfiL-  distruse.  much  cniaciatod  and  bnlriildcn  with 
general  flexion  and  rigidity  i)f  limbic  and  death  occure  after  ^ 
the  child  has  become  helpless  and  demented.     Poet-mortem  ■ 
a  chronic  meningitis  or  8om«  lesion  of  arteries  has  been  found.    " 
Probably  som«,  at  least,  of   the   recorded    cases  of  "  general 
paral^'sis  of  the  insane "  In  childhood  are    instances  of   this 
syphilitic  nwrilal  dogeiieration. 

Idiocy  by  deprivatiuTi  uf  hearing  and  of  night  must  not  be 
forgotten  ;  and,  on  th«  other  hand,  it  is  important  to  remeoiber 
that  deafness  especially  with  blindness  may  niakn  a  child  appear 
idiotic,  who  is  ncvcithcless  potentially  of  perfectly  normal 
intelligence.  Such  coses  left  untrained  may  indeed  become  to 
all  intents  and  purposes  idiotic.  And  the  eatnt!  might  be  said 
of  deaf- mutism.  Healthy  children  who  have  only  recently 
learned  to  talk  may  lose  speech  alu>gether  if  hearing  be  kiat 
from  any  cause,  and  it  is  probabli;  that  some  uf  the  deaf>inDt«t 
who  have  never  spoken  are  so  in  consequence  of  ear  disease  in 
infancy.  Great  care  must  be  taken  not  to  mistake  such  case* 
for  idiocy,  and  it  in.  moKt  important  that  as  soon  as  they  are  old 
enough  (.>-7  yeant)  they  .should  be  sent  to  one  of  the  insdtatioiu 
for  the  training  of  deaf-mut«8. 

The  morbid  anatoiuy  of  th*  brain  of  idiots  is  one  of  con- 
aiderabk  vurii-ty.     'I'ht-  I'raio  may  be  very  small,  or  the  convolu- 
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tioufl  may  be  rudimentary  or  simple.  One  pari  cir  other  may  be 
absent  or  ill-devejopwl— the  KvebalU  lujd  optic  truot  {jerbaps, 
or  some  part  of  the  KasaI  gnnglin,  or  on«  side  or  other  of  thr 
cen>bellum.  And  in  the  Required  forms,  thick  nii'mbrarvos. 
pachymeningitis,  ny«t«,  thickening  or  deformity  of  the  skull.  Ice., 
may  be  found  in  respective  ca»es. 

Tbe  treatment  of  alt  forms  of  idiocy,  excepting  cretinism, 
vrbicb  18  considered  below,  is  much  the  same.  A  diminisheiL 
brain  caiwcity  is  the  malady  ;  to  make  the  nioet  of  the  little 
that  is  left  is  the  aim  of  treatment.  The  individual  is  leas 
highly  endowed  than  the  average  ;  he  is  in  a  lower  grade  ;  be 
needs  to  be  studied.  He  has  to  be  edurat«d.  and  it  h*xtimsi 
the  bunness  of  hia  instructor  to  instil  habitA  of  nrder,  cleanlinen, 
and  obedience  ;  to  discover  his  likes  and  dislikes,  bis  most  scnm- 
tive  nerve  strands  and  centres,  and  generalty  to  work  along  the 
hnes  of  such  senses  as  retain  the  moet  perception.  Idiota  must 
be  educated  objectively.  They  are  to  be  made  happy  by  every 
poesihle  means.  And  to  tliia  ond  their  surroundings  must  be 
pleasant ;  they  miiHt  have  a  teacher  whom  they  love  ;  and  tlieir 
eyes,  ears,  and  hand<i  muttt  he  taught  to  cam'  irutniction.  A 
knowledge  of  colour  and  form  ran  be  brougiit  home  to  them 
through  the  eye,  and  thun  Aomn  of  the  fond  mcmnries  and  in- 
stant pleasures  with  which  the  beauties  of  Nature  arc  associated ; 
music  may  be  mode  to  charm  the  ear,  and,  making  r««onanee 
amid  tbe  trembling  strands,  tone  into  bfe  aome  pukea  of 
thought ;  while  the  hand,  by  judicious  exercise,  may  be  made 
apt  for  variowi  artji.  it  is  by  the  appliiatiou  ti{  toeaiw  like 
these,  backed  by  indomitable  perwvcrance,  and  a  capacity  for 
seeing  in  the  but  slow  prn^rew  of  tlie  day  or  of  the  year  a  com- 
paratively bright  future,  that  a  aucoeaa  that  must  be  called 
woDderfui  has  been  achieved  at  such  instituttoos  oa  E«rbwood 
and  Darenth.  The  education  of  the  weak-minded  most  neces* 
sarily  for  the  most  part  fall  to  such  as  have  specially  qualified 
tbemselves  and  who  are  particularly  apt.  Patience,  peraeversnce, 
and  ingenuity  in  the  opening  up  of  fresh  channels  of  instruction 
arc  the  great  requisites,  and  a  somewhat  uncommon  combination 
of  mental  endowments  in  tbe  instructor  is  necessary  to  command 
flucc«aa.  Nevertheless,  theae  caam  will,  under  favourable  cirenm- 
stanoea,  and  with  the  requisite  attention,  improvfl  much  even  in 
home  life  ;  and  this  hope  is  to  be  strongly  impreMed  upon  tbe 
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pannta,  or  those  who  have  the  oliarge  of  such  children,  as  the 
□lotire  for  that  continiioits  txaining  which  oione  can  eiiable  the 
child  to  make  the  moHt  of  it«  diminished  capital  of  brain  power. 
ModicaUy,  there  in  not  much  to  aay,  but  that  little  is  importajil. 
Metu  Sana  in  corpore  sano  is  old  and  true  ;  but  here  the  oppoaltc 
is  the  more  important  truth,  that  the  mind  bein;;  feeble,  thr 
bodily  uutrition  and  reparative  povrer  are  feeble.  Imbecil«e 
require  warmth^  they  require  to  live  on  a  dry  porouH  »oiI,  to  be 
}{U&rded  against  sudden  atmnspheric  changes),  and  to  be  fed  well. 
Except  in  so  far  as  idiocy  in  ocra-sionally  iieen  in  an  early  condi- 
tion, dependent  upon  brain  di^ca^p,  syphilitic  or  other,  or  upon 
some  neurotic  stat«,  eurb  as  ohnrea,  it  docti  not  call  for  any 
ftpeoiat  treatment  in  the  matter  of  drugs. 

Cretinism,  as  commonly  seen,  is  a  disease  which  is  endemic 
in  certain  parts  of  <ri>il.ain  cmmtries.  In  Europe,  it  abounds  in 
St}Tia  and  the  Tyrol,  and  it  is  not  uiiconunon  in  the  Swiss 
valleys,  Bavoy,  and  Piedmont.  It  is  occasionally  seen,  though  It 
can  nowhere  be  said  tn  be  endemic,  in  England,  in  the  dalea  ol 
Derb^ishirc  and  Yorkshire ;  but  in  this  country  it  is  more 
generally  known  da  a  sporadic  affcctloa,  which  owiut  no  special 
habitat.  Happily  it  is  not  common.  Those  who  have  charge 
of  large  asylums  for  idiots  see  most  of  it,  and  I>r.  Fletcher  Beach, 
latti  of  Darenth  Asylum,  has  published  some  interesting  cases. 
Dr.  Hilton  Fagge  was  the  first  in  this  country  to  call  attention  to  it. 
and  to  apply  the  tith'  "Sporadic  Cretinism,"  in  a  valuable  paper 
in  the  Trajuadions  of  tlte  Royal  Medical  and  Chirurgtcal  Society. 

It  is  a  curious  and  intercstiug  disease,  »o  attangely  contradic- 
tory is  it  in  its  cxt«rDal0 ;  for  in  many  respects  age  comee  to  tht 
features  in  babyhood,  while  the  blight  of  babyhood,  in  its  wrak- 
aasa,  imb(>cility,  and.puniness,  settles  upon  the  corporeal  form, 
and  withers  the  opening  mind.  The  appearance  of  theae  cases 
is  very  characteristic.  They  ceaae  to  grow  in  very  early  infancy, 
and  year  aft«r  ^-ear  they  change  so  little,  that  the  child  of  two 
or  three  remains  much  the  »ame  at  eight  or  ten,  or  even  twenty 
yean.  In  two  cases,  that  were  for  some  time  under  my  owo 
notjce,  n  girt  of  nine  and  a  boy  of  fourteen  had  banlly  altered, 
the  girl  nince  she  was  four,  the  boy  lunce  three  years  of  age. 
They  have  a  yellowish,  chlorotic  aspect,  their  akin  Is  thtobi. 
harsh,  and  wrinkled,  and  tht-  »ubc utaneoits  tinsum  in  tifirne  partd 
eeem  tdmoet  oedeniatoiis,  the  cycUds  bcuig  purtivulsriy  puJiy. 
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The  acalp  U  al&o  noticeable  for  its  harsh,  waly  condition,  and 
the  scanty  ^owth  of  coarse  hair  upon  it.  The  hejul  is  flat  and 
broad,  the  forehrod  Hmall,  the  face  Urge,  the  hridge  of  the  nose 
depressed.  The  limbs  are  large,  the  hands  and  feet  flattened  out, 
the  abdomen  Urge  and  pendulous,  the  tongue  aftems  often  too 
large  for  the  mouth,  and  lolls  £rom  the  open  Ups  and  teeth  ;  the 
teeth  are  irregular,  deficient,  stunted,  and  decayed.  The  thyroid 
has  usually  been  said  tu  lie  enlarged,  but  in  some  cases  of  sporattir. 
cretinism  it  has  certainly  heeti  wanting,  and  in  others  it  has  prob- 
ably undergone  atrophic  or  dcstnictivc  cliauges.  Attention,  too, 
has  been  called  to  the  existence  of  pads  of  adiponc  tissue  in  the 
triangles  of  the  neck.  They  are  often  of  considerable  size,  but 
I  do  not  know  thai  they  have  any  further  eigmficancfi  than  as  a 
part  of  the  general  tendency  which  exists,  both  in  these  cases 
and  in  the  sporadic  cretinism  of  adult  Ufe,  or  myxuHlema  as  it  is 
called,  for  the  devi-lopment  of  an  eiceas  of  gubcutaneoiia  tissue. 

Causaa.— Couaanguinity  in  the  parent  and  alcoholiain  hav« 
been  thought  to  predispose  to  a  degenerate  state  of  nervous 
system  which  may  develop  into  cietituain,  as  into  other  furuis  of 
idiocy.  But  from  the  fact  that  it  is  a  disease  which  attaches  to 
particular  regions,  it  HeemR  <i]ear  that  geological  conditions  play 
an  important  part  in  its  producuon.  and  of  these  the  existence 
of  magnesian  limestone  in  the  koiI  is  generally  considered  to  be 
the  most  important.  It  is  said  tlmt  infants  are  liable  to  become 
cretins  if  taken  to  ref>ide  in  districts  in  which  cretinism  is  endemic. 

We  may  mention  here  that  we  have  occa«onally  seen  children 
in  whom  an  enlargement  of  the  th)-roid  has  appeared  during 
residence  in  certain  country  districts,  and  in  one  case  it  was 
specially  stated  that  the  district  was  chiillcy.  We  have  once  seen 
two  childrpn  in  the  same  family,  girls  aged  four  and  two-and-a- 
half  years  respectively,  affected  thus.  The  pul-w  in  these  ca^es 
was  not  unduly  rapid,  and  there  were  no  symptoms  beyond  the 
enlargement  of  the  th\Toid. 

The  tendency  which  the  same  geological  conditions  have  to 
produce  goitre,  and  the  frequent  co-exiatence  of  the  two  diaeasea, 
have  long  1)e«n  a  matter  of  intereiit,  and  the  relation  between 
the  two  diseaHe-i  a  subject  of  speculative  inqiiirj'. 

A  fcrther  point  was  made  when  Dr.  Hilton  Fagge  nhowed 
from  disHections  that  in  some  cretinous  chitdrrn  the  th^Toid  body 
is  absent.     We  do  not,  perhaps,  yet  know  the  full  bearing  of 
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thew  facta  ;  but  of  iat*  it  has  been  shown  by  Korhpr  and  ntbers 
that  oretiniam  has  supervened  in  adult  life  upon  extirpalion  oi 
tbs  thyroid  ;  atirl  in  all  thp  raflra  nf  myxceduma— a  cretinnid 
State  etipf^rvcning  in  adult  life,  and  with  which  the  namm  Af 
Sir  William  CJuIl  and  Dr.  Ord  will  always  be  associated — Uut 
have  died  and  bw>n  thorfMigWy  pxaminpd  aft^r  death,  soidl* 
twenty  cases  or  more,  the  thyroid  body  liim  aUo  been  found  to 
be  atrophied  and  diaeaKed.  One  of  Dr.  Fagge'a  caaes,  a  girl  of 
eight,  ftll  ill  with  what  was  snppnsod  to  be  a  second  attacic  o( 
mcu«]c.s.  and  although  perfrritly  healthy  before,  nhc  became  ft 
cretin  after.*  Dr.  Faggc  remarlvH  that,  "  taken  with  the  fact  thftt 
thfl  thyroid  body  is  congenitally  absent  in  so  niany  cretins, 
it  certainly  suggests  the  idea  that  the  febrile  illness  led  in  soma 
vay  to  atrophy  of  that  oi^tin,  and  that  this  was  the  cause  of  the 
supfpveiitJon  of  the  cretinous  state, "t  These  observations  go  to 
show  that  the  perfect  functions  (not  alone  developmcut,  for  iTie 
disease  may  apparently  be  produced  after  the  brain  has  developed) 
of  tbe  brain  ace  in  some  way  dependent  upon  the  integrity  of 
the  r-hjToid.  More  recently  still  further  advances  have  b«*n 
made.  Pint  of  all  Victor  Honley  prodnc«d  symptoms  and 
nunbicl  ohaoges  in  monkey.^,  by  the  extirpation  of  the  thyroid. 
wUcfa  corresponded  closely  to  those  oF  rayx<edema  in  man  :  and 
later  still  it  has  been  shown  concliiaively  by  a  large  number  of 
clinical  ob.'iprt'ations  that  these  conditions  are  largely  anicHorated. 
and  indeed  for  the  time  quite  removed,  by  snppljnng  the  body 
with  thyroid  extract,  administered  as  it  was  first  of  alt  by  hypo- 
dermic injection,  and  of  late  e<pmlly  effectively  by  the  muiith. 
Renult^i  so  remarkable  liaving  been  obtained  in  myxiwlema  in 
the.  adult,  the  some  plan  was  tried  upon  coses  of  cretinism  in 
ehildhood,  and.  oh  is  now  well  known.  thcKC  hitherto  hopekss 
caaea  are  found  to  undergo  considerable  imjirovement.  A  cluM 
that  I  saw  some  years  ago,  Aged  four  and  a  half  years,  and  who 
was  subseijuently  under  the  ob8er\'ation  of  Mr.  Maurice  Duke, 
improved  so  remarkably  that  it  seemed  to  have  quite  rv-covered. 
I  have  seen  several  others  where  the  results  have  been  almost  as 
good,  and  many  such  cases  have  since  been  recorded. 

*  nilirr  (-»■■■  liki-  IliU  iiiigliL  iKiw  Iw  riiviitiiiniHl  wIikki  aii  acnl^  illniws 
HUoh  Uf  i II ll ii"Ti Ml.  xn  "xunllioru,  nr  vlml  not.  hii*  ibiiitn^^nl  !!»■  (trurtani  u(  Ikf 
iJij-mlit  iLuil  l»l  to  ItF  wiv-lini;  niiil  tiiyxii.-<]fiiin. 

f  "  I'riiiui|ili-*  wkI  l'ni(.-tii;L-  at  ilodliiiiiu."  Ut.  t>di(.  to).  1.  |i.  7'M. 
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Morbid  Anatomy. — Some  ponfusion  hwt  been  introduced 
into  this  siilijert  by  the  inistHbiiig  of  arhontlroplasia — "fcetal 
ctetiiusm  "  as  it  was  once  call«d— (or  cretinism  proper,  fiom  which 
it  18  now  known  to  he  entirely  distinct.  The  most  important 
feature  of  the  morbid  anatomy  of  cretinism  is  absence  or  Boine 
sbnormal  condition  of  the  thyroid  gland.  The  bonea  of  the  ftkull 
arc  thick,  the  sutureH  abnrirmHily  nhlJterated,  mid  the  various 
foramina  an>  liable  to  iiarrnwinp.  Tn  a  case  undtr  the  cart!  of 
Dr.  Onibham  at  GarbtwofHl,  and  mentioneil  by  Dr.  Hilton  Kaggc 
in  his  work  on  mcdiciiip  (1st  i^it.  vol.  i.  p.  7515),  the  base  of  the 
skull  was  much  altered  in  nhape.  the  poaterior  clinoid  pnwciKcs 
being  at  a  higher  level  than  the  anterior,  and  the  sella  turcica 
exewdingly  narrow— the  clivuawaa  horizontal,  and  thecewbeUor 
foeasB  shallow. 

The  diagnosis  of  crvtluiBin  is  usually  e&ay,  but  it  is  not 
diflicult  to  mistake  mongul  idiotn  for  cretins,  and  achuiidroplosia 
may  suggest  cretinism.  Moreover,  in  early  infancy  the  charac- 
teristic symptoina  of  cretinism  are  but  slightly  marked,  and  in 
this  stage  it  is  easily  overlooked. 

Prognosis  in  cretinism  depends  to  some  extent  on  the  o^ 
at  which  the  thyroid  treatment  is  begun.  The  earlier  it  is 
given  the  greater  the  improvement  in  most  cases.  'WTiere  it  is 
most  sucreasfid  there  is  considerable  physical  improvement.  The 
child  growit,  it  lo«!s  ita  heavy  >itupid  appearance,  and  much  of 
its  fat,  and  altogether  looks  raorc  like  a  normal  child ;  but  the 
mental  improvement,  though  considerable,  is  hardly  as  great, 
the  intellect  will  alwnyR  rPTnain  hj>Iow  the  average. 

Treatment.  rVetias  must  be  removed  from  any  place  in 
which  tlu'  malady  is  prone  to  occur,  and  taken  to  a  dry  and  porous 
soil,  and  they  shniiid  at  once  be  put  upon  a  course  of  thyroid 
extract.  Ah  yet  we  hardly  know  the  limit'*  of  the  range  of 
action  of  the  remedy,  nor  whether  by  its  administration  from 
time  to  time  it  is  possible  to  maintain  the  natural  proccRsea  at 
the  proper  standard  of  health  for  any  kngth  of  years  by  this 
means.  But  whiit  hu.<t  been  done  is,  at  any  rate,  so  surprising 
that,  what  might  seem  to  be  even  extravagant  hope,  is  not 
without  jattiBcatinn.  Thp  remedy  is  a  very  powerful  one,  and 
reqoircs  to  l>c  given  wat^^hfully.  The  child  just  alluded  to  was 
fed  on  thyroid  gland  obtained  fniiu  tht-  butcher,  and  it  seemed 
at  times  to  produce  maniacal  symptoms  and  nece^itated  its 
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dJscontiuuaticc  lot  a  littJe  while.  Nowadays  the  intruduction  of 
tab1oi<U  as  a  meana  of  adimnisteriag  even  organic  substances 
has  madt  thf  atlministraiioii  of  tbyroid  to  oldrr  cliildren  luisr ; 
for  aD  infant  tubloids  arc.  of  course,  unsuitable,  but  cniahed 
and  given  as  a  powder  they  arc  very  convenivnt  at  this  age  also. 
In  very  youDg  infiuits,  a  grain  would  probably  be  a  sufficient 
dose  to  begin  with.  It  is  well  not  to  increase  th«  dose  at  on«, 
even  though  no  t^ffoct  is  produced  for  several  days,  for  the  drug 
is  one  that  has  little  effect  in  some  and  much  in  others.  We 
generally  content  ourselves  with  one  dose  everj'  other  day  to 
begin  with,  and  increase  the  duse  and  the  iiequency  as  ocoason 
fteeius  to  reqiiire.  The  younger  the  child  the  greater  the  caution ; 
but  wc  have  more  than  once  known  faintness  to  be  produced 
in  adolescents  of  fourteen  or  fifteen  years  by  one  tabloid  (five 
grains),  The  symptoms  of  ill-eflect  are  headache,  fointnUB, 
rapidity  of  pulse,  nausea,  and  fever. 

Moral  Ineanity. — There  are  other  less  definite  conditions 
tlian  idiocy  and  cretinism  which  are  more  common  and  peibap« 
even  more  important,  for  while  the  idiot  is  recMignised  hy  society 
as  being  more  or  less  unaccountable  for  tua  actions,  ve  tend  to 
ignore  the  more  obscure,  but  none  the  less  real,  condition  of 
moral  insanity,  and  in  con.•)erJue^l^e  of  this  neglect  the  unfortu- 
nate subjects  of  tbn  deficiency,  often  in  their  childhood,  but 
perhaps  more  often  in  tlicir  lattT  life,  arc  punished  as  rriminab. 
when  they  should  be  under  careful  treatment  and  protection. 

The  moral  defect  is  perhaps  most  oft«n  associated  with  some 
degree  of  intollectiial  dulncse,  but  it  is  not  always  so ;  it  may 
date  from  the  earliest  time  at  which  a  certain  di^rce  of  moral 
control  should  be  acquired  by  a  tiormal  child ;  it.  may  on  the 
other  hand  date  from  some  illness  or  injury :  eases  have  been 
recorded*  in  which  after  Bix-'trifii:  fevere,  or  gross  cervbnil  diseaae, 
a  child  who  has  previously  been  normal  in  every  respect,  bu 
seemed  to  alter  completely  in  its  moral  character  either  ttmipor- 
arily  or  permanently. 

Such  aberrations  are  met  with  frequently  enough  in  all  degrees : 
80m«  children  are  merely  low  running  and  misrhievous.  others  an* 
the  subject  of  uJigoveriiable  passion.  We  remember  seeing  one 
little  girl,  who,  when  crossed  in  her  wishes,  would  tear  ber  clothes. 
break  any  dishes  or  china  near,  and  bang  her  head  in  fur>'  againat 
*  /.onnH,  A|>ril  19.  I90i. 
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»urr()uncliiig  ubJiH:l«.  lir?r  brother,  a  boy  of  viglit  yctire.  was 
subject  to  siinUar  outbursts  of  paesion. 

In  anothar  case  a  boy,  the  child  of  well-to-do  parents,  a  briglit 
intelU^-nt  Iray,  almost  from  his  eatUeitt  childhood  would  steal 
an/  article  which  happened  to  pleaae  him.  Hv  iu%med  to  have 
no  arnat'  of  right  and  wrong,  and  uo  aeivtc  uf  inith,  and  yet,  m  far 
as  intellect  went,  he  was  perfectly  uornial.  Kvuntitalty  he 
ijoiTowIy  escaped  being  impiisoaed,  and  hod  to  h«  wutchtHl  most 
carefully  to  prevent  his  gettinp  into  pubLc  di.'«;grocc. 

It  isi  most  important  that  it  should  be  rcAlised  that  such  chil- 
dren in  the  intervals  b«tween  their  moral  lapses.  &o  to  speak, 
may  appear  nonnal  in  every  way.  The  cliild  who  was  a  little 
fury  during  her  attacks  vraa  a  sweet  docile  child  at  other  times  ; 
the  boy  who  was  repeatedly  guilty  of  theft  was  otherwise  a 
brii^t  lovable  child  and  a  perfect  IJttJe  gentleman.  A  boy 
about  eight  years  old  wan  said  tu  be  troublesome  and  unmanage- 
able at  timed,  but  there  wax  nothing  amiHB  in  his  bnhaviour  whiii; 
he  was  und(>r  our  observation.  He  xeemed  quit«  bright  ami  of 
average  intelUgencc,  but  with  a  suspicion  of  instAbitity  about 
liis  manner.  Two  years  later  his  mother  brought  him  again, 
saying  that  he  had  become  quite  violent,  and  had  actually 
attempted  suicide,  but  even  then,  the  temporary  ebuUitiou  being 
over,  there  was  nothir^  in  the  boy's  manner  to  suggest  that  ho 
waa  either  mentally  unsound  or  particularly  vicious. 

One  cannot  doubt  that  many  of  these  i-Jisea  ore  a  fringe  of 
ordiiian*  iiifianily.  and  the  family  history  often  shows  that  there 
ta  a  diHtinct  neurotic  heredity. 

Treatment. — The  &rdt  and  moat  important  jioint  in  the 
treatment  of  these  cases  is  to  secure  proper  supervision  for  the 
child.  A  reliable  nurse,  firm  but  kind,  mnxt  be  obtained  for  the 
younger  cliil^lrcn,  while  for  the  older  home  education  may  be 
better  tlian  school ;  but  if  school  be  advisable,  let  it  be  a  small  one 
where  thn  authorities,  who  must,  of  cnnrse.  he  fully  informed  of 
the  dtfHculty,  can  exercise  ]>crsonal  influence  and  tAke  an  indi- 
vidual interest  in  the  child.  Little  or  no  good  codms  of  punishing 
such  children  ;  they  are  liable  to  an  unnatural  tnsonaibility  to 
pbyMcal  pains ;  they  mu:«t  bu  protected  from  excitement  and 
tioui  any  cause  that  is  likely  to  call  forth  their  particular 
weskneas. 

We  may  point  out  also  that  some  of  the  ebullitions  of  pasnon 
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in  children  are  associated  with  bodily  disorder.  The  child  it 
worRf!  when  it  is  pourly,  and  the  ntitbiimts  nf  excitement  tend  %o 
rpaet  n\wm  the  bodily  functioriB,  hikI  thus  to  make  their  derange- 
ment wnrKtr.  It  IK  iinportAnt,  therpfnre,  in  thoge  casex  to  inquire 
into  the  child's  general  health,  ita  ronditions  of  hygiene,  including 
diet  and  pxrnrific ;  and  in  some  cases  a  temporary  use  of  bro- 
midea  or  arsenic  may  Ik'  advantageoiis. 

iSome  children  an>  melancholic.  We  have  seen  markod 
oases  of  this  sort  in  boys  and  fjirls,  the  lattf?r  more  often. 
Melancholic  cliildren  are  usually  aiiaimic  and  haggard 'looking, 
and  decidedly  improved  by  good  feeding  and  absolute  rest  ot  mind 
and  body.  H  fchero  be  any  difficulty  in  their  taking  a  requisite 
quantity  of  food,  they  must  be  diett-d  Btrictly.  and  made  to 
take  what  is  ordered.  Such  are  &i  coses  for  Weir  Alitcheirs 
plan  of  treatment,  which  baa  been  so  siicceasfuUy  advocated  to 
this  country  by  Dr.  W.  .S,  Playfair  (or  some  neurotic  women. 

Chorea  Mag^na,  so  called,  is  also  a  mental  disorder.  It  is 
not  one  that  English  physirians  see  much  of.  It  haM  many 
resemblances  to  some  of  the  more  frenzied  states  of  hyatenv 
einlcpsy  that  are  happily  but  seldom  seen  in  this  country.  The 
affected  child  becomes  quite  maniacal,  and  performs  all  aoit  of 
antics ;  dances,  ainga,  deeiuims,  or  falla  into  a  state  of  epil«pti- 
form  convulsion  or  nf  cataleptic  rigidity.  It  is  a  disease  whieb 
is  likely  to  come  on  as  pid)«rty  approach*?*,  but  itometimee  occurs 
in  precocious  girls  from  ten  years  old  and  upwards.  It  must  be 
treated  by  the  a<l ministration  of  sucli  dnigs  aa  iron,  bromide  of 
ammonium,  oxide  or  nulphatc  of  zinc,  and  arwenic.  the  patioot 
being  under  judicious  management  aw*ay  from  her  friends. 

Speech  defects,  especially  stuttering  and  stammering,  arc 
very  common  in  children,  and  if  neglected  may  prove  a  grave 
hindrance  in  after  life.  To  some  degree  they  are  certainty 
neuroses,  and  therefore  a  few  words  about  them  here  may  not 
be  out  of  plan'. 

.Stammering  is  the  inability  to  vxprces  certain  sounds,  or  the 
substitution  of  one  sound  for  another,  as  in  Uspitig ;  it  is  oft«ii 
the  result  of  bad  example  or  faulty  education  ;  in  some  cases, 
however,  there  is  a  local  catise,  it  may  be  an  unduly  short 
frtDnuii]  linguic,  or  it  may  lie  the  presence  of  adenoids.  Any 
local  cause  must  be  looked  for  and  it  present  remedied.  The 
child  miiat  be  practised  in  the  soundfi  which  are  didicult,  and 
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Lie    mafit  be  Utkpn  tbut.  he  aanndutes  with  those  who  speak 
correctly. 

Idioglowia  ia  a  curiouH  anti  ran:  si>ret]i  drfi-ct  whicli  consUta 
really  in  an  extreme  <legrc«  of  (ttamniering.  Tin-  rliild  Kub»t.i- 
tutee  altogether  different  Hounds  fnr  niuny  oontiunuDtti  arid 
vowela,  00  xh&t  speech  ia  a1>sDlut«ly  utiintclligible,  and  the  child 
appears  to  speak  a  language  of  ite  own.  The  epoiwh  is  Huont, 
and  the  child  may  be  quite  intelligent ;  it  may  learn  to  read  in 
ite  own  way.  and  may  write  (airly  well ;  mureover,  it  understands 
normal  speech.  On«  child  abuut  seven  years  old  tipokc  IKub,  for 
"  Failier,  come  and  play  with  me,"'  ho  would  say,  "  Barpa.  iiarni 
aro  bi  aii  moo."  He  could  recite  hymna  fluently,  but  not  a 
angle  word  waa  intelligible  to  us :  indeed  it  was  difficult  to 
imagine  that  he  was  talking  English.  The  condition  exista 
htHU  the  earliest  acquirement  of  speech,  and  it  is  noteworthy 
fchat  in  several  of  the  recorded  cases  there  has  been  a  family 
history  of  insanity.  Some  improvement  has  resulted  from 
patient  and  careful  education. 

Stuttering,  unlike  stammering,  ifl  a  defect  of  co-ordination  in 
the  mechanism  of  speech  -,  as  one  might  expect,  therefore,  as  a 
transient  condition  it  ig  almost  natural  in  young  children,  who 
are  still  learning  to  talk  ;  ever)'  one  is  familiar  with  the  mnmen- 
tary  difficulty  of  the  eager  little  one  as  he  tumbles  over  liis 
words  in  his  haste  to  express  his  ideas.  But  this  stuttering 
ahonld  <Iifiappear  as  speech  is  acquired  either  spontaneously  or 
by  teaching  the  child  to  speak  slower  and  more  carefully  ;  where, 
however,  no  trouble  is  taken  to  stop  it,  it  may  persist  and 
increase,  and  is  then  often  s'ery  troublesome  to  cure.  In  some 
cases,  however,  it  ap{H>arK  later;  we  have  known  it  to  develop 
after  acute  illneswa  such  as  diphtheria,  MimetJmes  it  of»:nrs  after 
a  severe  fright.  With  stuttering  there  are  almost  slwaj-a  atwo- 
ciatnd  movcmcnu  of  the  face  or  limUi,  it  may  Iw  frowning 
or  twitching  of  the  alae  nasi.  It  Held om  occurs  in  ein^ng,  the 
rhythm  of  music  and  of  poetry  seems  to  assist  co-ordination, 
and  may  IbuK  be  of  value  in  the  treatment  of  the  tiisorder. 
Stuttering  may  disappear  as  tlie  child  grows  up.  but  it.  is  well 
not  to  build  hupes  on  this  posubility;  teach  the  child  to  speak 
slowly  and  quietly,  and  try  to  stop  the  associated  movements ; 
but  whatever  method  of  treatment  ia  udopterl.  much  (mtienco 
and  perseverance  will  be  nH|Kired. 
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Another  cimoiis  condition  aoraetimes  met  with  in  children  is 
complete  absence  o£  apeech  without  any  defect  of  hearing  or 
intelUgence.  These  children  may  be  taught  to  speak  by  the 
"  pure  oral "  method,  but  the  acquired  apeech  has  the  same 
monotonous  character  as  that  of  the  deaf-mute  taught  in  the 
same  way.  Such  a  condition  is  no  doubt  due  to  some  permanent 
central  defect,  and  is  to  be  distinguished  from  cases  in  which 
speech  is  simply  unusually  late  in  development ;  most  children 
begin  to  talk  in  their  second  year,  but  speech  may  be  delayed 
until  the  fourth  or  fifth  year,  or  even  later,  and  then  develop 
perfectly. 


CHAPTER   XLIX. 

^^^  CHOREA. 

I  SBaLL  comm«ilcc  my  desoription  of  cborca  by  what  may  be 
considered  a  typical  case,  under  my  <-*r«  in  Guy's  Ilospital,  and 
vliich  bas  the  advanta^  of  an  exceedingly  good  rcpurt  by  mv 
then  clinical  clerk,  Mr.  Braddon.  It  is  that  of  a  girl  agfd 
pleven  years,  a  thin,  amemlc  child,  nith  thick  n.'d  hair  and 
vacant  expression.  Sbe  had  never  been  ill.  but  waa  always  con- 
sidered delicate.  Her  father  was  killed  by  an  accident  eight««a 
months  before  her  admission  ;  twelve  montlu  later  her  brother 
died ;  and  eight  weeks  before  h^r  present  illness,  she,  a  gtll  of 
eleven  only,  had  to  "  nurse  "  her  mother  through  an  attack  of 
rhf^iimatir  fevpr.  During  this  tinii>  !ihe  had  complained  of  pains 
in  her  limbs  and  back,  wa.s  feverish,  and  took  to  her  bed  for  two 
or  three  days ;  and  from  that  time  she  grew  duller,  apathetic, 
and  lost  her  cheerful  manner.  A  month  ago  she  had  been 
scolded  for  clumsily  upsetting  a  cup,  and  it  was  then  first  par- 
ticularly noticed  that  the  movements  of  her  right  hand  were  ill- 
conducted  and  that  she  was  always  (witching  the  right  idde  of 
Iwr  face.  Her  right  foot  next  became  unsteady,  and  these 
irregularities  proceeded  gradually  to  constant  convulsive  jerks 
and  twitches  of  titht-r.  but  more  particularly  <tf  the  right  aide  of 
the  body.  Five  days  before  her  admission,  a  game-cock  flew  at 
her.  and  fright«ncd  her  so  that  sbe  moped  by  herself  and  was 
apeeclUess  ;  and,  till  her  adnussion,  her  spasmodic  [XTformances 
had  increased  in  violence,  and  her  talking  and  gestures  had 
become  unintelligible  to  her  mother. 

She  lies  in  bed  with  her  head  twisted  on  one  «de,  and  rapidly 
changing  in  position  if  she  is  observed.  Sbe  opens  aiid  shuta 
her  mouth,  twitching  up  its  corners,  jerks  her  head,  and  snatches 
the  eyes  irregularly  from  side  to  aide.  Her  arm*  arc  thrown 
constantly  l><;fnre  her  on  the  counterpane  wich  a  tendency  to 
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place  her  fingers  in  any  position  but  appoation,  the  forearm 
bciug  mostly  in  that  of  ov<>r-)iroiiatioti.  The  left  anh  is  \em 
<Jtatort4.'(l  in  luovi-ineiit  thau  the  right.  Wh^n  asked  lo  pick  up 
a  pill,  an  irregular  aeries  of  muscular  actions  takes  place,  tend- 
ing ultimately  to  the  desired  result,  hut  iu  which  there  is  a 
noticeable  tendenoy  to  the  use  of  the'  udduc-turs  in  excess  o{  th« 
abduotow,  and  the  pronators  before  the  supinators.  When 
aslced  to  sit  up  in  bed,  she  does  go  by  an  alternating  use  oi 
opposite  muBcles.  vrorlring  upwards  spirally  like  an  oel,  her  legs 
generally  crossed,  but  not  much  subjected  to  die  invgular 
mnvements ;  the  abdominal  muscles  take  a  fair  share  in  the 
general  jactitation  of  the  body.  When  spoken  to,  alio  first  cried 
and  then  Utughed ;  she  generally  lau^ibs,  and  at  the  satac  time 
the  movements  increase.  hShe  tcxkes  some  time  to  gather  head 
to  answer,  which  tilie  gnnrratly  does  with  Htutt4*ring  articulation 
and  explosive  manner.  There  was  sli};lit  clonic  reHponsi*  in  the 
calf  muHcW  on  Htn>tclting  the  tendons,  and  the  extensor  tendon 
reflex  was  good,  the  .superficial  epigastric  rcHcx  being  exagge- 
rated. The  hcarh-noutids  were  sharp-sminding,  and  unduly  pro- 
nounC'i^d,  but  quite  elear ;  the  pulse  irregular,  soft,  ninety-six 
per  minute ;  a  bruit  de  diaiiU  over  the  veins  ol  the  neck  ;  tlie 
howpls  wore  rather  confined,  the  tongue  flabby  and  rather  furred. 
She  was  treated  by  ten-minim  dusen  of  liq.  unenicahs  and  kept 
in  bed  ami  fed  well,  and  under  this  routine  slie  soon  became 
much  quieter,  and  a  fortnight  after  admission  she  was  allowed 
to  get  up.  On  tlie  «xtfcntli  day  aim  was  still  considerably 
choreic  in  both  aritis,  and  her  beart  was  still  irregular  :  a  decided 
but  rr^mitting  short  systolic  whit!  had  come  at  the  apex,  and 
another  in  the  third  left  inti'rspace  near  the  sternum  and  over 
the  third  rib.  The  second  sound  was  very  accentuated,  and 
the  closure  of  valves  could  be  felt  iu  the  second  space. 

If  the  student  etudi^s  this  report,  he  will  find  not  only  a 
truthful  account  of  a  case  of  chorea,  but  also  in  ever}'  feature 
that  is  described  one  of  the  common  occiurences  of  that  diseoBe, 
whether  it  be  the  familv  histor)',  antecedents,  the  appearance  of 
the  child,  or  the  di-stribution  ol  the  iiiovem«nta,  the  |KKiture 
aAsumed,  the  state  nf  the  mind,  tbo  U'haviour  of  the  heart, 
or  any  other  of  tlie  many  small  deviations  from  nonnal  health 
which  together  make  up  the  disease,  In  it  will  he  seen  tbo 
association  of  chorea  with  rkeuniatiHm,  and  in  this  instamv 
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both  by  heredity  and  liy  the  patient  having  eiiiF«rctl  herself 
from  that  disease  (the  mother  had  had  rheumatic  lover,  and 
in  aU  probability  ibe  cliild  hL-reeH).  It  h  typical  in  the  spx— 
chorea  beiiig  far  luurt*  eoinmou  in  (enisles.  Next  it  illustrates 
the  relation  uf  the  disease  to  fright,  worry,  and  overwork.  All 
tlieac  thiols  are  powL-rtuI  irunicJiat*  provocativea  of  choreic 
aioveraeote.  but  they  are,  in  a.l]  probability,  not  by  tliemselvea 
sttSlcient.  in  the  absence  oE  rhenmatic  strain  or  other  predispos- 
ing nervous  weakness.  Next  it  may  bo  noticed  that  the  onuet 
18  slow.  She  is  lirst  dull  and  apathetic,  next  ehe  becomes  clumsy 
with  her  right  hand,  and  the  right  side  of  her  face  is  twiti;hed, 
and  so  on.  till  the  whole  right  aide  la  affected,  and  her  speech 
becomes  unintelligible.  Uer  posture  in  bed  in  chararteriatic. 
Over  and  over  again  a  choreic  child  will  lie  in  bed,  with  hoad, 
and  perhaps  body,  twistod  to  one  side,  in  the  condition  of 
plenroathotonwi,  and  then  rhangf*  suddenly  to  an  exactly  oppo- 
site curve.  How  often,  too,  docs  n  rhorejp  child  lie  extended  in 
bed,  making  all  sortA  of  grimacp-s  with  "  il«  nmis  stn'Urhi'd  out 
on  the  counterpane,"  its  6iiger<i  [lointing  in  ail  iljrcctiuiut  but 
the  natural  one  of  "  netting "'  towards  cai;h  other,  aiid  the  fore- 
arnu  and  artna  so  rotated  inwards  and  pronalcd  ae  to  make  the 
palms  look  outwards.  The  crying  and  laughing  when  spoken 
to,  the  attempts  to  protrude  the  tongue,  ending  in  it«  sudden 
appearance  and  as  quick  retraction,  a  flash  uf  successful  effort, 
an  accidentally  conduc-ted  mi^sRage,  aiuid  the  disturbance  of  the 
Btorm :  and  laatly,  to  conclude  this  preliminary  sketch,  the 
caae  may  teach  what  !«  the  not  uncommon  condition  of  the 
heart — that  its  action  is  irregular,  and  that,  in  the  course  of 
the  disetM,  there  is  likely  to  appear  a  soft  systoUc  apex  murmur, 
the  characteristics  of  which  are  not  sufficiently  pronounced 
to  enable  one  to  aay  whether  there  is  any  organic  disease  of  the 
valves  or  not. 

To  define  chorea  Is  impossible ;  but  Dr.  Sturges  hit  upon 
a  definition  which  is  picturesque  and  sufEciently  true  for  the 
pur])ti8e  whc-n  he  said  that  "  chorea  consists  in  an  exaggerated 
fidgetiness."  This  description  is  a  valuable  one.  because  it 
will  serve  to  convey  the  fact  that  chorea  is  a  disease  of  varied 
d^ree.  Sometimes  it  is  so  slight  that  all  that  can  be  aai<l  is  that 
this  or  that  child  is  an  unusually  restless  one.  It  make«  grimacin, 
or  has  peculiar  finger  movemeJits.  or  it  can  never  sit  still,  and  so 
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on.  Piilpety  cliildmn  M'qiiire  wntx^hing ;  mope  violent  mot 
Dirnt«  may  come  on  at  any  timt>  iiiidcr  fnvouritig  cireumiitances, 
and  then  they  have  chorea ;  but  it  is  merely  a  qnestion  61 
dcfgrec.  As  regards  the  movenicnts.  they  are  excessively 
irregular ;  they  are  as  tliough  the  nervous  current  ptaycd 
about  amongst  the  nerve-wires,  and  only  now  and  again,  by 
somo  detemiined  flash  of  the  scnsorlum,  does  the  correct  message 
llnd  its  way.  But  the  disease  telln  most  upon  such  muscles 
or  groups  of  muscles  as  are  mast  varied  in  their  action — most 
under  tlie  influence  of  emotion,  some  say — and  thus  tha  muscles 
of  the  face  and  axios  are  tlioae  which  suffer  the  most  marked 
coQtortioaa. 

Chorea  often  afiiacts  one  aide  more  than  the  others  when  it  Is 
called  •*  Iicmichorea."  The  left  ade,  some  affinn,  bocftuse  the 
left  arm  and  ha.Qd  are  teas  under  control  tlian  the  light;  the 
right  aide,  others  say,  for  reasons  presently  to  be  mentioned 
(p.  (J54).  When  the  diacaae  is  one-wded,  it  not  uncommonly 
assumes  the  form  of  paralysis,  and  choreic  children  are  often 
brought  for  treatment  because  one  arm  is  paralysed.  The 
twitching  finger,  the  shrug  of  the  shoulder,  or  the  grimace 
usually  reveals  the  nature  of  the  disease  without  trouble.  But 
although  choietL.  more  marked  on  one  side  than  the  other,  is 
verj'  common,  hemichorea,  in  the  sense  of  the  movement  being 
entirely  conJiiied  to  one  side,  is  very  mre,  and  1  agree  with  fl 
I>r.  Sturges  that  such  a  condition  is  almost  unknown,  flionra 
ifl  easentialty  a  general  disease,  ati  exaggeration  of  a  faulty 
babit  of  control,  and,  although  most  decided  her«  or  there,  is 
present  to  some  extent  everywhere.  In  fifty-four  cases  I  have 
particularly  noticed  the  distribution.  In  tVirty-four  it  was 
general ;  in  thirteen  more  on  the  right  xide  ;  and  in  seven  only 
more  on  the  left.  But  there  ts  no  doubt  that  the  one  side  or  iht 
ntlwr  is  lc«s  often  prominently  affct-bed  than  this,  for  while 
most  of  the  unilateral  caecs  arc  noted,  no  doubt  no  dcfinlt« 
statement  has  been  thought  necessary  in  many  that  have  been 
generally  distributed,  and  it  is  probable  that  as  regards  the 
total  number  of  my  own  cases  (HI)  tboae  in  which  the  diseaw  is 
mostly  condued  to  one  aide  would  not  have  to  be  materiaflv 
altered.  It  will  be  noticed  that  it  does  not  coincide  with  my 
experience,  that  the  left  side  is  the  more  prone  to  suffer  unduly. 
The  evidence   of  cerebral   disturbance   varies   mucb.     Noti 


nncommonly  choreics  look  couiplctuly  inibecil«.  and  tliey  mostly 
_      laugh  and  cry  trom  trivial  cbiuuk  and  in  h  peculiarly  exploave 
P     lu&nner.     But  it  does  nut.  npp««,r  tkat  thu  chorcu  is  dependent 
upoQ  any  definite  cerebral  diBcaac,  for  it  often  goes  witit  a  brain 
_     which  gives  but  Uttle  evidence  of  disturbance,  and  in  others 
p    imbecility  and  movements  improve  together  rattier  as  the  bodily 
health  imjimves.     In  a.  girl,  aged  eleven,  lately  under  notice,  it 
wa«  remarkable  how  the  disease  seemed  to  resist  all  treatment 
for  some  werVs,  when  suddenly,  almast  in  a  day,  the  child  im- 
proved in  appearance,  the  movements  ceased,  she  began  to  get 
fat  in  the  face,  and  then  progressed  uninterruptedly  to  recovery. 
The  history  of  chorea  an  rfgar<U  iw  course  is  often  one  of 
much  monotony,  and  for  tliit;  reason  perh»pH  in  general  practice 
it  often  fails  to  obtain  the  retjuimte  medical  superviiiion.     It  is 
difficult  t«  say  when  chorea  ends,  and,  consequently,  to  fix  its 
duration.     To  be  once  choreic  in  to  be  always  so  to  some  slight 
extent,  and,  therefore,  when  the  more  \'iQlent  movementts  at« 
contiolled,  there  is  yet  a  leaser  range  which  ia  still  choreic  and 
which  must  make  one  cautious  in  afhnning  a  cure.     It  is  no  un- 
common historv  for  such  cases  to  run  on  for  two  or  tlirce  niootha. 
although  when  they  are  taken  into  hoHpttal  they  almost  always 
nflidly  improve.     But  this  is  only  up  to  a  certain  point ;   they 
then  remain  stationary,  and  the  te&sor  movements  of  the  choreic 
are  often  exceedingly  troublesome. 
Six  to  ten  weeks  is  usually  given  as  the  duration  of  the  disease. 
Lingering,  however,  as  ehorea  ie,  in  childhood  it  very  usually 
gets  well.     It  is  more  liable  to  be  fatal  as  puberty  commences. 
Nevertheless  dfath-tables  do  not  show  this  very  well,  because 
the  disease  is  so  much  more  one  of  childhood  than  of  adolescence, 
and  although  relatively  the  death-rate  is  small  under  fifteen,  the 
Aggregate  equaU  that  of  the  chorea  of  adolescence.     By  the 
records  of  Guy's  Hospital  it  appears  that  twenty-eight  fatal  cases 
of  chorea  have  occurred  in  thirty  yearn,  the  retipectire  ages  of 
the  cssen  being  as  follows  : 
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I  have  liad  two  faUl  caws  in  vourK  children,  of  which  I  giw 
tlie  notes.  They  verj-  well  illustrat*  the  iaci.  that  when  siicb  aa 
event  eosuee  it  i»  usually  by  the  supervention  of  high  tempcn' 
tiire,  rapid  emaciation,  and  exhaustion— sometimefl  by  cuma. 
A  fatal  result  may  occur  at  any  time,  if  tlie  disease  is  coinplicatod 
with  much  peri'  or  endO'Ciarditis. 


A  boy,  aged  Bve,  was  apparontly  in  perfect  health  till  oigbt  dap 
before  his  admiKBion,  when  ha  ttlippcu]  downstairs,  lie  did  not 
appeal-  to  be  iniich  hurt,  and  bad  n  good  nixht  ufterwnrds.  Cut  tbt 
next  murniDg  there  waa  some  lees  of  powei-  in  hi*^  liand*  and 
difHculty  in  swallowing.  Soon  after  that  he  lirgau  to  M^renni  at 
intervals  dui-ing  the  day  auil  occwioually  nt  night.  He  bad 
had  pertiiKsiii  and  meHKlen,  but  tiot  nciilo  rheumaiiMu,  nor  waa  then 
any  history  of  rboumiitism,  tto  far  tu  could  be  aHcertaineil,  in  bia 
family. 

H«  wn*i  in  nn  irritaWti  (.rond itinn.  r(«iHting  oxamioation,  but  ijuite 
irentiible  and  answering  qiiBsbionm.  He  Ktaivd  about  in  a  vacant 
way,  and  hia  fiu»,  armx  and  \tg»  niovod  in  a  choreic  manner.  He 
swallowed  without  dilHeulty,  and  iIim'a  wiu  no  paralysis  of  the 
oiMilar  or  other  miiprlcx.  His  lufl  kuee  wat>  a  lillle  swollen  and 
painful,  and  a  loud  iiyatolic  bniit  waa  audible  at  the  apex,  and 
anolliei',  less  marked,  iit  tlte  luiite.  No  snhciibaDeoua  Dodulc*  oould 
ha  Found. 

Ho  was  kept  at  popfect  re«t  in  bed,  and  fed  well,  an  ounce  of 
hiandy  in  the  twenty-four  honiii  lieing  ordered  likewise.  But  the 
tempei-ature  grudunlly  rose  to  lOS",  the  uiovemente  became  mote 
mui'ked,  and  deglutition  wna  wry  much  impaired.  He  waa  then 
ordered  sidiriit  gt-.  v.  I.lirep  times  a  day,  tiiid  he  waa  spoiigcd  oaa^ 
eionaily ;  hut  he  continued  to  nink  rwi'idly,  notwithrfanding  the 
nd ministration  of  nuti-ient  enemnta,  and  tnibtiequently  of  strong 
liquid  nutriment,  ndmininteivd  by  catheter  pRr«ed  into  the  OMOphagns 
thmtigli  the  notie. 

At  the  inKpeetion,  ^neral  early  pericnrditis  waa  found,  a  lar;ge 
fringe  of  TO|;etationB  round  tlie  mitml  orifice,  and  stuallrr  frin^eaon 
tbe  noftic  cusp«,  Thei-e  was  mme  brotJoho-pneuDienia  at  both  bwea. 
I'be  ttmin  and  Kpiual  cord  were  apparently  (juite  healthy. 

The  otiwr  oano  was  a  j^irl  of  seven—  lu  some  important  partifulan 
vnty  aimilar ;  tliere  waa  the  ttame,  but  more  tnarhed,  ri)te  of  tempera- 
ture :  the  KJuno  inaltility  to  tiwallow  ati  tJie  vakr  progretised. 

ItOHB  Ii.,  lifted  iH-vunt  wan  admitted  on  October  11.  1H81,  and  died 
on  November  n,  l^m.     The  part>nt»  *ro  hpaltliy.     They  liavo  rw^ver 
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liad  rlieumatti^D),  but  the  niatemal  friend fnthn*  wa*  I'lietimaLtr,     Of 
lhn»  cth«r<.>tiil<tr(iii,  one  has  had  Hfiit«  rlieutuatiaoi  twioe. 

Durio^  the  Uat  six  moiitbs  «be  has  complninod  nf  pamx  in  h«r 
koees,  which  hai^a  tievet  bMn  awollen,  and  «]&u  of  (wcipital  Uesittlnthft. 
Fourteen  dttys  ago  uhe  became  very  exciUMe,  and  ber  lian<lit  begiu 
to  twitch.  Sh«  bccatav  gnidunlly  wonw,  nnil  now  the  inoverocntK 
aro  uoirorsal  and  tho  cannot  ittjind.  Thfro  in  no  Ut«tory  uf  fiifflit, 
but  sho  pRMe<t  n  worm  a  foi>t  long  lOD  days  ago. 

Wh«n  admitted  itho  )iu<l  nevero  ^uvnil  clioroi — not  marked  on 
0Q6  iud«  more  thiui  the  other— without  f«T«r,  and  with  normal  heart 
sonndfi.  Hh«  wn«  ordwed  a  tM«poonful  uf  cliloroform  water  t.  d., 
brotli  dittt,  and  was  IcApt  in  b«d.  She  did  not  improve,  and,  eifjht 
days  aftcrwarda,  hor  diet  wa«  increaiied  b;  two  pinlD  of  milk,  and 
mx  dro]*  of  liqtior  Mxlii  nrseniatis  in  glycerine  and  wat«r  were 
ordered.  Hur  milk  vnaa  incma>t«il  to  three  piiila  on  the  1  Kth,  or  two 
days  lAt«r. 

The  t«m{)t>mturo,  till  now  normal,  bogan  to  riM>,  and  on  tt>e  8Utb 
reaiJied  lOit't^".  She  becnme  vary  rmtlora,  th«  movemcnta  altnowt 
eontinuoui),  and  »h»  waa  anable  to  awallow. 

Xov.  S. — Dwadedly  wofM.  Hh«  »  ciniiciating.  Tvnip.  J08.8'\ 
The  morementA  having  eroded  the  okijt  of  the  luiQit,  aha  wa«  alting 
in  a  hammock.  Hubaetjuently  Komc  parpurio  blotcbra  apjicand  on 
her  l^ft,  fhe  became  comatoe^,  and  died  ou  Nov.  H,  witli  n  tvm- 
porature  of  101> -l",  Sh«  was  bathed  before  death  U>  rcduni  tlie 
t4mpAmtii»>,  hut  without  any  appreciable  reanlt. 

Tbe  innpectton  «hawe<1  no  morbid  appearanoM,  exrept  in  tlie 
heart  and  kidneyti.  There  were  aub-rarous  petecbiir  all  oror  the 
former,  cofiopially  on  Iho  posterior  surface  of  the  left  Tentricla, 
The  edges  of  the  mitral  weie  rou);liened,  and  tn  thew  were  nttai-hrd 
GbrinouB  warty  vegetatioDs  the  sise  of  a  pea.  The  UdtM^ra  Mmtained 
{nfareCioofi. 

Medicinally,  muvas  byoacjrami  aod  chloral  were  adminiiit«n<d  (n 
the  later  days  of  the  illness. 


I 


Of  the  thirty  fatal  coaes.  twenty-five  were  females. 

Morbid  Anatomy. — With  one  cxrcpliun,  chorea  baa  no 
morbid  anatomy.  There  is  no  one  Icaion  of  canatant  atanding, 
aave  the  frinf^  of  vegetations  which  Accapy  the  ed^ce  of  the 
aortic  and  mitral  valves  ;  but  endocarditia.  in  the  form  of  vege- 
tatiotu,  ie  prcMBt  in  tbe  greater  number  of  fatal  caaca.  Of  thoae 
already  recorded  (thirty  in  all),  it  was  present  in  twentjr-eigbt, 
doubtful  iu  one,  and  abitetit  certainly  unl^*  once.    The  abaenee 
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of  vegetations  ia  quite  the  ucccption.    The  mitral  was  affected 
ivIoDe  ftfteeo  times;   both  &ortic  and  mitral  valvea  mD«  timet; 
tlie  aortic  valveg  alone  four  tirac« ;    and  poricarditJs  occanvd  h 
with  the  eudoi^arditis  tax  time«.  ^ 

The  consUncy  o{  tbir^e  little  growtlis  upon  the  edges  of  tbe 
valves  ha»  lod  to  a  vory  direct,  simpli.'.  and  fascinating  pathology 
for  chnrca,  in  the  suggpstiori  that  it  is  dm.-  to  cinbolisin.     The       i 
beads  ai-e,  it  is  supposed,  washed  off  the  valves-  and  carried  fl 
into  the  smaller  branches  of  the  cerebral  arteries,  and  thus  pro- 
dtic«  lucal  anicniia,  malnutritinn,  and  d«gon(^ration  of  this  cere- 
bral cort«x  and  ganglia,  which  lead  to  the  logs  of  eontrol  over  fl 
the  muscles.     In  favour  of  this  view  it  is  said  ttiat  the  diseaae 
ia  oftvii  oiii>-sided.  and  most  often  right-sided,  as  ia  the  case  in 
hemiplegia  due  to  embohflm,  and  due.  it  Ja  thought,  to  tbe  fl 
straighter  course  the  arterial  passage  oiler*  to  the  transit  of  " 
emboli  to  the  left  side  of  tht>  brain  than  to  the  right.     Secondlv, 
in  capillary  embolism  lies  a  rational  explanation  of  the  imbecilitr 
which  so  often  Rceompaniea  the  diHease  ;   and  lastly,  the  amalier 
vessel)!  have  actually  been  fountl.  by  severa!  competent  obeerven, 
to  be  pingged  in  chon^a. 

But  thcRB  varioiw  arguments  are  traversed  in  eeveral  ways. 
The  preponderance  of  a  right-sided  affection,  for  instance.  Is 
denied  by  many  ;  a  strict  limitation  of  tbe  disease  is  undoubtedly 
rare.  Hupposing  that  one  or  other  side  suffers  more  severely, 
the  affection  is,  nevertheless,  present  in  other  parts  to  a  less 
marked  degree.  And  as  to  the  unilateral  intensity.  Dr.  SturgCB, 
whcwe  experience  is  very  large,  and  whose  observation  has  beer 
BO  careful  and  candid  that  it  may  well  outwugh  much  that  might 
otherwise  point  t-o  a  Bonolusion  opposed  to  his,  givM  the  aeat  of 
onset  as  thirty-six  for  each  side.  Dr.  Pyc-Smith,  in  an  analysis 
of  the  cases  in  the  clinical  re/^ords  of  Guy's  Hospital,  I870-72,* 
gives  thirty-three  cases  of  tolerably  limited  hemichorea.  fifteen 
right  and  eighteen  left.  Out  of  fifty-four  of  my  own  cases,  in 
which  the  diBtribution  was  carefully  noticed,  it  was  right'sided  in 
thirteen  and  loft-sided  in  seven ;  and  I  think  it  proliable  that 
larger  numbers  would  make  it  etill  more  evident  that  it  has  but 
little  tendency  to  attack  one  side  more  than  the  other.  Talc« 
next,  the  fact  that  choreic  children  are,  almo«t  invariably, 
peciiliarty  and  recogniaably  fidgety  or  nervous — physiologicaily 

•  tfoy'ji  Iftupitul  Urft^riK,  «er.  tit  voL  Xix. 
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tmstablt,  &nd  that  the  <?xaggr>ratcil  nr  patholafiiRBl  condition  may 
be  followed  step  by  step  in  association  with,  excess  of  wear  and 
tear,  or  in  rosponse  t«  some  sudden  nervous  shock.  >r«Kt,  if 
chorea  he  due  to  embolism,  why  is  the  heart  murmur  produced 
lat«  in  the  diseMe  f  And  lastly,  it  may  bo  aaked.  Why  is  chon^a 
so  uncommon  in  adulia  t  EmboUani  i«  common  enough.  \STiy 
is  it  relatively  iulrcquvnt  in  children  when  compared  with 
the  frequency  of  endocarditis  I  It  can  hardly  be  doubted  that 
ftfiute  endocarditis,  from  whatever  cause  arising,  leads  not  in- 
frequently to  capillary  cnibotiain,  though  not,  it  would  appear, 
to  chorea.  Comadtratioiis  such  as  these  make  it  obvious  that 
the  theory  of  capillary  embolism  is  inadequate  to  explain  the 
larger  number  of  cases  of  chorea,  and  we  are  quite  prepared  for 
what  is  found  to  be  the  c&se.  that,  opjKiscd  to  such  facts  in 
favour  of  embohsm  as  exist,  is  a  large  body  of  negative  evidence, 
where  the  %'essels  have  boen  examined  without  result.  It  seems 
to  me  that  a  study  of  this  diiteaae  leada  to  the  conclusion  that  it 
is  one  unaiisocist«>d  with  any  recogninahle  strudiu'al  change  in 
the  ncrvniLs  sy^t^m — that  it  is,  in  im-i.  a  functional  disease. 
Wc  sec  tliis  in  the  anteccdenki  of  the  child,  both  parrntal  and 
indi%'iduai — we  see  it  in  the  disease  itself,  in  the  want  of  control, 
the  emotional  excitement,  in  some  cases  its  relationship  to  bys- 
teria,  and  its  all  but  eertoin  tendency  towards  cure.  Although 
<if||i£p^ology  can  only  be  clothed  in  somewhat  vague  language. 
7«i  ihat  hy^Mithesis  accords  best  with  the  facta  of  the  case, 
which  supposes  the  existence  of  some  depressed  state  of  nutrition 
of  the  intellectual  or  governing  centres.     Whnl  the  relation  of 

I  rheumatism  to  chorea  may  W  we  do  not  know ;  but  for  my 
own  part,  I  believe  that  the  rheumatic  taint,  whatever  that  maj* 
be,  points  out  the  Individual  in  whom  it  exists  as  one  in  whcini 
various  morbid  nervous  phenomena  are  likely  to  show  them- 
selves, whose  nerve  textures,  c«rebral  more  particularly,  are 
easily  impoverished,  and   beinK  inherently  bod   or  easily  ex- 

»hausted,  discharge  intermittently,  erratically,  and  feebly. 
Of  recent  years  the  bacteriology  of  rheumatism  and  ita  asao- 
dates  has  been  more  carefully  investigated,  and  one  of  the  moat 

»  interesting  contributioni*  on  this  point  which  has  yet  appeared 
in  this  country  is  that  by  Drs.  Poynton  and  Paine,  who  have 
isolated  a  diplococriw  from  the  joinls.  p«'ricanlitic  exudation, 
intlamvd  valves,  snbcutoneous  nodules,  and  blood  in  casea  of 
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acut«  rlieumatisiu.*  In  a  sories  oE  inoculations  In  rabbits,  Um; 
obeervera  have  once  produced  a  cnndition  resembling  chorea, 
and  inllamniatioii  of  heart-valves  and  jointfl  occurred  in  others. 
With  this  quasi-chorea  they  found  the  diplococci  in  the  pis 
inaler,  and  in  tlio  endothptJal  celln  of  th(>  blood  capillaries  dipping 
into  the  motor  cortPX  from  tlip  aiirfmip.  Other  observeni  have 
found  diplocnrri  or  other  organiHtnn  both  in  thp  meningva  and 
in  the  ciirt^'x  in  fatal  ra.v.<)  of  rhnrea  ;  and  it  iti  perhaps  significant 
that  WBHAermann  and  MalkolT  innlatr.d  from  the  brain  in  a  fatal 
CMC  of  chorea  a  diplorowua  which  was  probably  identical  with 
that  found  hy  Drs.  Poynton  and  Paine  in  eosM  of  scut« 
rbeuDiatJain. 

Evidently  the  whole  problem  of  cBorpa  and  its  relation  t« 
rheiimatiiim  must  ntiil  be  eonaiiJered  xub  judice.  and  even  if  the 
constant  presence  of  any  jiarticiilar  initTO-orgBniain  in  the  brain 
in  cliorna  cornea  to  bo  proved,  wc  ehal)  still  have  to  cunsider 
what  exactly  is  its  relation  to  the  disease,  whether  it  acta  per- 
chance by  the  production  of  some  toxin  or  by  blocking  the 
nmallcr  vcssols. 

Predisposing  and  Exciting  Causea.  Ser.— Chorea  is 
far  more  common  in  girls  than  in  boys — ninety-eight  girls  to 
forty-three  boys  ;  or  chjsc  upon,  but  rather  in  excess  of,  two  to 
one.  If  we  take  the  atatifltics  given  by  HilHer,  M.  Se*.  Pye- 
Smitb,  8turge«.  and  my  own.  137-1  cases  in  all.  the  proportion 
is  as  much  as  five  to  two.  The  Collective  Investigation  Relnmaf 
give  throe  to  one.  Tfaat  it  should  be  more  common  in  femalea 
is  only  what,  was  to  be  expected,  seeing  tliat  it  is  a  disease  very 
cloiwly  associated  with  emotional  disturbances,  which  arp  at 
all  times  so  much  more  rife  in  the  female  sex.  The  iliaproportion 
becomes  still  more  marked  after  twelve  years. 

Age.-  The  age  at  which  chorea  is  most  prevalent  ia  between 
s«ven  and  twelve.     The  table  annexed  shows  this  at  a  glanc« : 
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Chorea  is  ftpt  to  recur  again  ami  agaiu  in  t1i«  same  individual. 
In  nineteen  of  my  cases  it  is  iiutin)  &&  having  dunv  &u^in  Hfiwn, 
twice ;  in  two.  three  times ;  once,  (our  tin»-8 ;  once,  inoro 
tli&n  tJiia.  It  U  Qot  prone  to  oociit  in  aoviTal  membera  of  a 
family.  I  have  noted  sucli  an  ocuunvtitK  only  thrvr  or  four 
timea  in  my  seriea  of  caM-tt.  Nor  is  cliurva.  oa  cliuati,  tiannimittcd 
in  any  large  munber  of  cases.  Thri<:c  only  in  1-iO  had  it  cxiatud 
in  one  of  the  parents  in  former  yean. 

JmittUion.  -Therr>  is  a  tradition  abroad  that  chorea  \s  likely 
to  be  set  up  in  healthy  children  when  they  are  assoriated  wjtl) 
the  choreic  ;  and  in  the  familiar  fact  that  when  one  penion 
yawns  others  in  his  company  are  likely  to  follow,  we  have  nn 
example  of  unconscious  imitation  such  as  thu  conintuiiicution  of 
chorea  niight  h«  supposed  to  be.  But  there  is  no  parallelism 
between  the  two.  For  whereas  yawniny  Is  a  perfectly  orderly 
natural  Rcnsori -motor  action,  chorea  in  an  irregular  combination 
of  involuntary  mowments  on  the  part  of  muKcIea  which  are  for 
the  most  part  habitiiatpd  to  perform  movcmentii  under  the 
control  of  the  will.  (>m^  cannot  conceivn  of  tlie  choreic  movu- 
me&tfl  being  elicited  by  any  mere  aensori-motor  dinturbajica  sucb 
as  starts  a  yawn,  because  the  movements  are  of  parts  which  are 
specialised,  and  such  aa  want  the  control  of  any  one  centre. 
Thus,  although  choreic  children  in  Home  numbera  are  adnuLted 
tnta  the  general  wards  of  children's  hospitals,  instancM  of  com- 
munication  are  ran-  indeed.  J  have  ncwr  wvn  such  a  case. 
Dr.  Weat  and  others  have  recorded  instanccti,  and  no  doubt 
tbey  occur  oooasionally,  but  the  risk  ia  not  great ;  and  when  tbey 
arise,  tbey  do  so  probably  because  some  choreically  diaposed 
child  has  become  startled  by  the  sight  of  the  eontortiona  of  ita 
aaaociate.  This  is  illustrated  by  the  history  of  a  case  that  was 
in  the  Evelina  Hospiul — a  girl  aged  nine  yurs.  Hur  mother 
had  chorea  twice,  once  when  ten  yean  old,  and  a^ain  at  seven  teen, 
and  seven  years  before  she  had  had  rheumatic  ftrver.  Th«rhild'»i 
father  had  had  rheumatic  fcv«r.  The  first  child  bad  hod  rheuiuatic 
fever,  followed  by  chorea,  a  year  ago.  The  patient  is  the  fifth 
child,  and  in  February  I8H1  had  rheumatic  feveir.  In  June  1HH2 
and  K^bruary  I'^she  had  chorea;  tbefint  attack  was  caaaedbj 
fright,  and  now  from  this  attark  a  ynmtgifr  child  hwl  taken  K, 

Mrnlal  Cofirfi*i*»M.— Fright,  shock,  ovrrwork.  In  fivp'and' 
twenty  casta  of  the  141  there  was  a  dtsttnct  history  of  fright. 
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and  in  sis  others  the  ehild  -was  notiwd  to  bt-  unusuoHy  timid; 
in  other  cases  the  diseaae  commenved  after  a  Bt,  .some  exanthen, 
ovenvork,  &c.  Tnkinj;  tlit*  figurfs  of  V)r.  Stiirges,  Sf*,  HilUer, 
ami  Peacock  with  thesi'.  we  hav*?  (570  cases,  aiid  224  of  tlicm  dus 
to  (right  or  »orrm  nurvous  Hhock  or  strain.  This,  probably,  '» 
too  low  an  Mtimati.'  of  meiitul  sliuc^k,  for  of  43il  rases  iabuIataJ 
by  Dr.  Stephen  Mockenric  from  the  Collective  Inve9tif;atioa 
Keturns,  222,  or  50  per  cent.,  were  attributed  to  causee  of  this 
kind.  It  is  worth  remark  that,  although  there  is  in  an  many 
caM«  a  definite  history  of  fright,  the  onset  aft^r  it  is  often  slow, 
and  thua  it  happens  that  it  is  difficult  in  m«ny  cases  U*  see  any 
Tvlation  between  the  aiipposed  caitse  and  the  efieot;  and  donbt- 
Irtu,  for  the  same  reason,  it  happens  that  a  muse  such  aa  this  is 
at  times  entirely  overlooked.  1  am  didposvd  to  think  that  orte 
frequent  cause  of  friRht  or  nervous  nhock  in  children  which  b 
liable  to  be  overlooked  in  this  relation  is  nightmare.  Xervoos 
children  are  very  prone  to  this  affection,  and  m>thing  is 
thought  of  it  ;  but  those  who  hiive  experienced  the  hom>r» 
of  its  "noctiirHftl  tragedies  "—tho  .palpitating  heart  of  the 
avake-ning.  ami  the  ecstAtio  relief  which  is  then  experienced,  as 
"  strugRlinc  and  half  vanishing,  it  is  dragged  into  daylight " 
(Elia)  — will  know  that,  t«  an  uiutable  nervous  sytitem,  few  things 
are  nmre  fitted  to  upset  the  balance  and  to  induce  chorea. 

Rhfumniism. — .\nd  here  too  comes  in  the  question  of  the 
relation  of  chorea  to  rheumatism,  because,  although  in  the 
majority  of  r.ase»,  perhaps,  the  latter  stands  to  ehorea  rather  as 
a  constitutional  i-lemcnt  which  predieposL-s,  yet  in  some  it  prevcdea 
the  chorea  and  introduces  it,  so  to  speak,  aod  may  thus  Ue  aaid 
to  cause  it.  Of  a  total  of  141  casee,  thirty-nine  bad  had  rheu- 
matic fever,  and  fifty  more  had  a  history  of  rheumatiBm  in  Koms 
of  their  near  relatives. 

There  has  been  much  discuseion  as  to  what  the  relation 
hetwren  these  two  diseaaes  may  be — whether,  even  when  we 
take  into  account  the  averajje  of  rheumntistn  which  Iwlnngs  to 
every  family,  there  is  any  abnormal  frequency  of  rheuniatiMa 
in  choreic  families.  After  having  gone  carofidty  into  the  qitef- 
tion,  I  believe  some  :K)  per  cent,  of  families  taken  iiidiscnmi- 
natety  are  rheumatic  while  for  chorea  the  percentage  is  obout 
60.*    I  do  not  know  that  chorea  is  always  rbeiunatic — it  ta  pos- 

*  III  ISB  iin-tuHiilily  hmlthy  >-oilth»  nf  (p*«nliM-ii  In  rwrnlr  vittm  xhrvt-  «•** 
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ttblc  that  it  may  be  a  t;oniiimii  method  of  nervous  bivakdown 
in  nervouB  systojow  of  unatable  build,  however  pioduccd ;  and 
a  choreic  child  may  as  well  bo  thv-  offspring  of  the  epileptic, 
neuralgic,  gouty,  hyBt^rical,  or  passionato,  as  of  the  rheumatic. 
Choreic  children  are  often  anteniic,  often  apare,  as  if  they  had 
been  living  badly,  though  this  is  by  no  means  always  the  case. 
Dr.  Sturges  gives  it  as  his  opininn  that  the  choreic  child  in  not 
imcomiQonly  healthy-looidng. 

But  here  we  should  like  to  draw  Btt«ntion  to  a  point  too 
freqiicntiv  overlooked,  namely,  thai  tlie  prevnnuB  cxjoiirrpnne  of 
rhpumatiRm  in  the  rhild  or  in  its  family  in  only  part  of  the 
evidence  in  favour  of  the  rhvitmatic  nature  of  chorea.  In  many 
cases  the  chorea  ia  the  firtt  symptom  of  rheumatism,  and  the 
further  evidence  of  rhmmatiom  appears  later. 

Some  important  observations  in  this  connection  were  made  by 
Dr.  Batten*  at  the  HosjMtal  for  Sick  fliildren.  Great  Ormond 
Street.  Taking  115  cases  of  chorea,  he  fumid  that  a  history  o( 
previous  rheumatism  in  the  child  wa«  lacking  in  seventy-eight, 
wliitc  in  thirty-seven,  i.t.,  32.2  per  cent.  Ihfrc  was  evidence  of 
previous  rheumatism.  Three  yeare  Iat<-T  iht:  seventy-eight  caacs 
mentioned  were  again  investigated :  nineteen  could  not  be 
traced,  two  had  died  of  non-rheumatir  disposes,  and  of  the 
remaining  fi(ty-s«even.  thirteen  ca»p»  had  deveIopc<i  rheumatism. 
That  is  to  say,  the  proportion  which  nhowed  ilefinite  evidence  of 
rheumatism  had  risfin  from  32,2  per  rpnt.  to  4.1,5  per  cent,  witbin 
the  short  period  of  three  years  after  the  attack  of  chorea.  Three 
years  later.  e.«.,  ax  years  after  the  first  observations,  the  remain- 
ing forty-four  cases,  which  had  not  previously  had  rheumatism. 
were  again  investigated  ;  only  twenty-nine  could  be  traced,  but 
of  these  twenty-nine,  ten  had  developd  rhetimati-tm,  and  one 
had  diftd  of  heart  disease,  showing  that,  in  Bpite  of  the  imposai- 
bilitv  of  tracing  all  the  cases,  no  less  than  5.1  per  rent,  of  the 
original  number  hul  now  shown  evidence  of  rheumatism  as 
against  't32  pnr  cent  which  had  had  previooa  rheamatism  at  the 

hi  wliri  gnv*  n  [nitiity  hi<t<>ry  of  rhKtinintiKiii  :  t  hnil  likd  rhi-uiiutliiiii  tlwm- 
MIv«i>,  ftail  K  uttrfihMl  froni  i^tdlitc  Aitatwe.  wilhi^nt  kiatofj-.  Of  9A  cM««  of  Mil 
kindu  tnkeii  Gi>n»wytir«lT  at  llw  Bvdiim  JJurpibtl,  llivru  inm  rluramaUtini  ol 
•auu'  «ort  ill  ihn  fiunily  in  24.  And  in  ^(28  na»m  of  nil  kiiidi  uul  agw  tokau 
ConMcutU'vly  rniin  my  uwn  [irivnte  (inusluiokii  (heri-  wiw  n  htotorf  at  riieu- 
RialUin  In  thf  fanifl}-  tii  9S  *.-**-r  :  •<(  innil  in  4«  ■•ib^rx. 
*  Lanrtt.  1899  vol.  ii. 
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time  of  the  chores  nix  yean  previously.  Cue  can  Imrdly  d 
therefore,  that  if  csuw»  o!,cboreB  could  be  tracMl  tstitl  furtlier  a 
much  largcir  proportion  woiUd  lie  found  U>  have  ticvclupvd.  «ub- 
aequrnt  rheumatism. 

Heart  Diaease. -As  regorcU  the  heart  disease  oE  cboica, 
somewhat  divene  opininns  arc  held.  The  balance  secnu  t«  tam 
in  favour  of  the  larger  part  of  it  being  due,  not  to  organic,  bat 
l/i  funrtional  disease.  I  cannot  agree  with  this  ;  making  all  due 
allowance-  for  muscular  irregularities,  and  «  consequent  cemporaiy 
valvular  (mitral)  inc«iiipet«nce^a  condition  which  undoubtedly 
exiatA  in  some  (■a»e» — we  have  still  other  facts  to  consider  :  e.g., 
that  in  fatal  cases  a  friuge  of  vegetations,  either  upon  mitral  oc 
aortic  valves  or  upon  both,  is  preetent  in  the  majority  of  ca^es ; 
and  that  cases  of  heart  difi(-)L&<>  are  iM-vasionally  met,  with  an 
other  diseaae  than  chort-a,  as  far  as  is  known,  to  account  (of  it 
{of  248  cases  of  heart  di»pa»e  in  children,  lifty-nine  weiv  amo- 
ciated  wnth  or  attributed  to  rhorra  ;  fift<:en,  however,  lieing  due 
to  disease  the  exact  nature  of  whieh  wa»  somewhat  doubtlul); 
and  that  of  choreic  c&aea  many  in  the  long  run  suffer  from  deRnite 
valvular  disease.  Moreover,  the  non-oxidtencc  of  a  bruit  is  no 
proof  of  the  non-existence  of  disease.  I  have  several  times 
seen  the  mitral  valve  fringed  with  vegetations  in  chorea,  when 
no  bruit  haH  been  audible  during  life;  more  than  once  1  hare 
seen  fatal  enib{>lism  under  like  ciicuiUBtanocs.  It  is  most  neces- 
sary to  impress  iipitn  thr  student  tliat  the  di»ap|>earatioe  of  a 
bruit  h  no  proof  whatever  of  the  absence  of  organic  diseaae ;  tot 
if  such  cases  are  watched,  they  wilt  many  of  them  show  subse- 
quent signs,  by  disturbed  rh\'thm  and  altcreil  quality  of  sounds, 
that  the  cliaitges  in  the  valves  are  slowly  progressing,  and  I 
have  no  tloubt  whatever  that  here  is  one  of  the  sources  of  some 
of  the  many  casen  of  mitral  constriction  that  come  under  our 
notice. 

But  1  am  nut  blind  to  the  arguments  that  are  directed  to 
weaken  this  position,  nor  to  the  real  diffieulties  which  envelop 
the  question.  The  mere  existence,  for  in.stnnce,  of  a  soft  systolic 
apex  bruit  is  no  certain  e\'idence  of  organie  diHease.  Many  such 
murmurs  disappear  and  leave  the  heart  apparently  healthy. 
There  may  or  may  not  have  been  sliglit  endocarditis,  and 
tlie  question  can  only  be  settled,  as  Dr.  Donkin  implies,  by  fcA' 
lowing   up   the    cases    for    many   years,    and    showing    what 
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praportioci  ultimately  develop*  pronounced  valvular  disease, 
no  other  accessory  liaving  accrued  mi-jinwhilr.  I  Htiniilcl  bu 
sorry  indned  to  Auggost  any  diabclief  in  tho  existence  of  tempo- 
Tory,  functional,  or  non-inflAmmatory  afTectionti  of  the  heart  in 
chorea.  I  have  no  doubt  whatever  that  they  are  of  frequent 
oocurrence, 

Irrpgidarity  of  action  ia  a   van-  common   (eature  of  acute 
chorea,  and  by  this  I  du  not  mean  a  necvsaarily  viol«nt  chores ; 
for  it  ia  well  jiointed  nut  by  Dr.  Sturgc^,  in  his  masterly  and 
philosophical   ussuy  on  this  discatte.   tliat  the  violence  of  th« 
muscular  mnvcmcntii  huit  no  correspondence  vrith  the  frequency 
of  the  heart  affection,  and  it  is  well  knoun  that  in  chorea  there 
is  frequently  an  altered  quality  of  wjunda.  or  an  aU«rfttion  in  the 
rhythm.     The  existence  of  such  a  condition  lias,  indeed,  not 
bvan  without  dispute,  but  I  think  there  can  be  no  doubt  about 
it.     The  cause  has  also  be«u  the  source  of  much  discussion.     We 
cannot  ep  far  wron^  in  cotisidering  it  m  due  to  choreic  diatur- 
baocea  of  the  heart  muscle,  and  to  be  e««entially  the  eame  as 
chorea  of  any  other  muscle.     It  is  of  little  moment  whether  the 
effect  be  a  pareiiiit  of  fmpillary  mugcrle  nlone,  as  iuime  have  con> 
tended,  or  a  more  geoenU  affection,    ft  i»  only  neremary  to 
remeniber  that  the  younger  the  child,  and  the  more  recent  the 
CMC.  the  more  likely  in  it  to  be  prtuient.     It  chiefly  consists  in  a 
want  of  keeping  time,  the  hcMs  following  each  other  at  irregular 
interval,  or  in  an  excited,  or  sharp,  or  sudden  systole,  whicli  is 
less  sustained  than  natural.    The  chief  interest  of  this  condition 
in  a  practical  way  is,  however,  the  heanng  that  it  has  upon  the 
previous  queation,  that  of  the  exintence  of  organic  diseaiin  ;  and 
it  haa   b»(;n  admitt«-d  that,  givrn  muRcular  irregularity,  some 
temporary  (fimctional)  valvular  incompetence— particularly,  of 
course,  of  the  mitral  or  tricuspid — ia  likely  to  follow.     Knme 
have  even  suggest^Nl  that,  if  we  allow  this,  then  the  vegetations 
found  upon  the  mitral  valve  in  cases  of  chorea  are  the  retuU  of 
auch  regurgitation,  and  a  sequence  such  aa  this,  as  an  occasional 
thing,  is  by  no  ineana  improbable.     But  a  Htill  greater  difficulty 
is  found  when  we  attempt  to  eUminatt!  the  element  of  rheu- 
matism.    If  we  grant  that  the  two  diseases  are  often  Bssociatod 
and    yet   arc   distinct  ailraentH,    [MMsihly  without   any  causal 
relationship  to  each  other.  It  may  well    be,  as  Dr.  Stephen 
Mackenzie  has  contended,  and  !>.  Donldn's  6gurefl  on  the  whole 
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mppnrt.  tbnt  the  endwarditis  of  chorea  m  really  rbeumatia 
Conndering  ttie  indeBnite  nature  of  the  rheumatic  attack  in  ao 
many  a  case  in  childhood,  this  question  must  be  I^ft  ope4i  ;  as  [ 
think  Qiust  also  he  that  other  already  broached,  and  which  lias 
also  been  raised  by  Dr.  Donkin.  This  vriter  narrates  a  case  of 
chorea  in  which  during  life  a  loud  apical  bruit  existed,  and  the 
patient  dyinR,  the  valves  were  quite  healthy.  Apropos  of  this 
case  1  may  quote  the  following :  A  girl  of  eif;ht  years  waa  an 
otit-patient  at  (.Juy's  Hospital  (fir  chorda  succeeding  acute 
rlteumatism.  The  heart's  impulse  was  diJTuneil  and  heaving,  and 
there  was  a  loud  systolic  bruit  at  the  apex,  which  I  no  not  doubt 
that  ]  considered  at  thn  time  to  be  due  to  endocarditts.  tJhe 
reappeared  two  yeara  after  for  another  attack  of  chorea,  wb«n  I 
noted  that  the  heart  sounds  were  normal,  except  that  th«r«  was 
aome  irrejjularity  of  rhythm. 

Cases  of  this  kiiid — and  they  are  not  infrequent— ahow  how 
difficult  it  itt  to  come  to  a  reliable  conclusion  except  by  con* 
tiiiuoun  observation  of  imlividuuU  for  Hcvcral  ycare.  But  let  me 
say  again,  as  a  caution  in  the  opposite  direction  to  the  obvious 
point  of  thrjc  casea,  that  tha  eubaidencc  of  a  bruit  by  no  means 
negatives  the  existence  of  endocarditis,  and  it.  may  well  lie,  and 
t  bidieve  is,  the  fact,  that  endoearditis  is  present  in  many  of  the 
cases  of  transitory  bruit ;  and  seta  going  very  chronic  changes  in 
the  luitra-l  valve  which  in  years  to  come  show  as  pronounced 
valvutur  disease.  Having  said  thus  much  to  suggest  caution  in 
the  reccjition  of  any  &ruti»,  and  to  ahow  that  there  is  ample 
room  for  observation  on  the  part  of  the  student  himself,  I  may 
give  the  analysis  of  my  own  coses.  One  hundred  and  thirty- 
eight  give  sufficient  information  for  the  purpose :  of  these,  I 
suppose  forty-one  to  have  had  valvular  disease,  all  but  one  mitral 
disease  :  twenty-two  had  apical  bruits,  which  su^estfd  a  doubt, 
notwithstanding  that  they  were  persistent :  in  the  remainder  1 
have  classed  all  simple  irregularity  of  action  and  any  bruit  which 
ia  noted  to  have  disappeared.  Dr.  Stephen  Mackenzie*  estimates 
the  murmurs  to  have  been  persistent  in  HI  per  cent,  of  his  cases 
of  choron  ;  and  mv  own  opinion  is  that  the  issue  of  chorea, 
as  regards  the  heart,  is,  in  no  small  number  of  ca»«.  oi^ganic 
disease.     Osier  f  states  that  he  has  carefully  re-examined    110 

*  Tntiuaftitmi  Jm.  Vfd.  d'ttfrtiia  in  tomtan. 
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I  choreic  cases  treat«<L  at  the  lufij-niAn-  for  Nervous  Diseaua 
en  1876  and  IKSij,  thfl  exumination  in  cvpry  cow- being  made 
more  than  two  yeant  Huljseqiient  to  the  attack  of  c^horca ;  in 
forty-three,  the  heart  was  normni ;  in  Jifty.four  there  were  signs 
■if  or^aiiic  disea-ic  ;  and  in  the  ihirt^eii  remaining,  a  fuoctional 
disturbance  only.  As  regards  the  relation  of  valvular  disease 
in  chorea  to  rhpiimatiflm,  fourteen  of  my  forty-one  had  certainly, 
or  probably,  had  rheumatism  ;  ten  others  had  a  strong  family 
history  of  rheumatiHrn,  but  were  not  known  to  have  had  the 
diM^ast!  UiL'iuselvHs ;  so  that  in  Hevetiteen  cas<->a  nu  history  of 
artii^-ular  rbt'umatlsm  coutd  be  obtained.* 

Com  plications. — In  itevcre  caaeH  the  tem^wrature  may 
rise  and  bwonn'  hyp«'rpyrrtir  ;  when  the  movement*  arc  very 
violent  and  uncontrollabli;,  the  friction  may  produce  nasty  aoius 
about  the  bony  prominences  or  elsewhere,  The  severity  of  the 
paralvsis  or  inco-ordinalioii  may  exfwnd  itself  upon  the  bulb,  and 
the  child  be  luiabla  to  gwallow.  Tht>n,  again,  rheumatism,  or 
one  of  its  enUMaaries.  endocarditis  or  pericarditis,  may  intervene- 
in  what  proportion  of  cases  I  fuid  it  diJficult  to  say  :  probably  not 
a  large  one.  The  Collective  Invf-ttigatton  Kclurns  make  ii 
about  12  per  cent.  I  have  already  mode  mcntioa  of  a  coeo 
wh«K  the  chorea  was  succeeded  by  rheumatism,  and  as  the  latter 
aubndod  the  chorea  returned.  The  subsidence  of  chorea  at 
the  onset  of  rheumatism  has  been  noticed  by  many  obiiervera. 
Any  acute  ilUkesa  may  cause  the  choreic  movements  to  subside  ; 
perhaps  this  is  most  commonly  se«^n  when  acut«  pericarditis 
complicates  chorea,  in  these  cases  the  previously  exteoeive 
movcmcntjt  may  almu»t  completely  dlsapi^eur.  tho  child  sinking 
down  in  the  bod  almost  as  if  paialvsed,  while  the  chorea  only 
shows  itself  in  a  slight  occasional  twitcbof  the  iingeni  or  of  the  face. 
We  have  known  chorpa  to  t<uht<idF>  in  the  snme  way  Ht  the  ons<>t 
of  lobar  pneumonia.  Fibrinous  subcutaneous  nodules, 
described  by  Barlow  and  Wamer,are  likewise  fouiid  in  some  cases 
of  chorea,  as  in  acute  rhcnniatism.  Taking  124  cases  of  chorea 
without  concurrent  articular  rheumatism,  we  found  nodules  in 
sixteen  cases ;  and  in  three  of  these  there  was  no  cardiac  bruit. 
Dr.  Hitlierf  rcmrtlH  a  remarkable  (.-afte  of  thisj  kind,  certainly  ono 
of  the  most  extreme  that  luiK  ever  been  rn^orded. 

■  S««a1m)  an  (his  |K>iDt  l>r.  Itnltc&'a  oVwrimtlunf,  p.  4h^<*. 
t  ■'  Diwawi.  of  nhiHim,"  p.  S3a,  Cni«r  r. 
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Prognosis.  -This  h,  lu  a  nilp.  favniiraWe.  The  diMase  t> 
trouhlesoiiip  rather  than  Hangprous.  Nevertheless.  If  the  more* 
merits  be  very  violent,  if  the  temperature  is  high  or  slowly  riseSt 
if  there  be  much  p«ri-  or  endo-carditiH.  or  if  the  tUsease  assome 
the  form  of  general  paralyMs  rather  than  that  of  jactitation,  the 
cane  may  be  regarded  with  anxiet}*.  Certainly  such  eases  m  show 
much  inilioc'iiity,  with  inability  to  swallow  food,  arc  dangerous, 
and  rpqiiir*-  the  most  narefiil  nursing. 

BiiLgnosis. — It  might  be  thought  that  tb«  disgnoeis  of 
chorea  preaonfced  no  difficulty,  and  as  a  general  rule  this  is  cer- 
tainly so.  At  the  earae  time  it  must  be  remembered  that  chorei- 
form movements  occur  in  other  conditions,  and  have  id  our  own 
experience  given  rise  to  errors  in  diagnosis.  For  instance. 
a  child  under  treatment  for  Biippnsed  chorea  came  under  our 
observation  ;  the  irregular  movements  were  just  Bufficiently 
unlike  the  true  Sydenham's  chorea  to  Huggest  a  doubt  to  our 
minds  :  ophthalmo.'tcopic  cxaniinatinn  showed  advanced  optic 
neuritis,  and  a  subsequent  autopsy  revealed  a  ceTebral  tumour. 
Another  condition  which  we  have  seen  mistaken  for  chorea  tft 
the  curious  spasmodic  jerk  which  some  have  called  "Tic  Con- 
vnlsif,"  but  which  is  perhaps  better  included  amongst  the  habiU 
BpaanLs ;  which  also,  as  mentioned  above,  are  commonly  mis- 
taken for  slight  chorea.  W'w  have  also  seen  movement*  very 
like  chorea  in  idiota  occasionally,  but  in  these  coMea,  in  addition 
to  the  mental  state,  there  is  a  alight  difference  in  the  character 
of  the  movement*,  which  will  suffice  to  a  careful  obaervcr  for  the 
(iUstinction  from  chorea, 

Treatment.— Choreic  children  an?  some  of  the  moat  fre- 
quent Btt4^iida»t«  at  the  out-patient  rooms  of  hospitals.  In- 
quiry generally  elicits  the  fact  that  they  have  been  under  treat- 
ment for  some  time,  rather  getting  worse  than  better,  and  the 
parent*  have  become  tiitid  of  the  want  of  improvement*  This 
is  not  because  chorea  is  not  bettered  by  treatment.  Take  atir 
or  all  the  cases  into  haspital.  and  in  a  very  few  days  a  marked 
improvement  will  be  manifpst.  It  is  often  said  thnre  is  no  treat- 
ment for  chorea— it.  get*  well  by  itself.  It  does  nothing  of  the 
kind.  Many  a  child  will  drag  on  and  on  in  a  most  miserable 
state  at  its  own  home  for  weeks  and  weeks,  getting  worse  rather 
thati  better,  which,  when  taken  into  a  hospital  rapidly  improvea : 

■  Sfi-xr-i  iL  (01. 
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and  I  boUcvc  that  this  is  bcc&use  many  are  content  to  give  & 
choreit  child  this  remedy  or  tbat  of  the  inauy  tliat  have  been 
recommended  as  valuable  drugs,  and  there  the  treatment  ends. 
Where  hes  the  difference  in  the  ri»ult  ?  Simply  in  tliia,  bhui  in 
hospital  the  cliild  ia  kept  in  bed.  Hen;  ia  the  first  principle  of 
treatmont  for  all  oases  of  acute  oboKft,  th«  rest  and  qotet  which 
h«4  offers,  Other  snhsidiary  details  are  by  no  meana  nnim- 
portant :    regularity    in    the  administration,   suitability  in  the 

■  quality,  of  the  food,  and  nttention  to  the  action  of  the  bowels, 
are  not  to  be  neglected,  but  rest  and  quiet  come  before  all  things. 
The  child  should  be  placed  in  bed.  and,  if  the  movements  are 
vic^nt.  it  most  b«  carefully  protected  by  padding  the  adjacent 
ndee  o(  the  cot.  or  in  very  bad  cases  the  child  may  be  elnng  in 
a  hammock.  The  bowels  may  be  cleared  out  with  some  com- 
pound decoction  of  aloes — some  glycerine  being  added,  as  re- 
commended by  Mr.  Squire,  to  maVe  it  more  palat-able — or  by 
some  jalapine  (one  or  two  grainH) ;  and  if  the  sleep  in  bad,  some 
Dover's  powder,  chloral,  or  succiis  hyoscysmi  may  be  given  at 
night-time.  A  full  milk  diet  is  ordered,  and  some  malt  extract. 
As  regards  drugs,  if  the  case  is  in  an_T  war  acute,  or  violent,  [ 
order  nothing,  but  the  child  is  regularly  shampooed  twice  a  day 
for  a  quarter  of  an  hotir.  This  generally  procures  sleep ;  and 
by  meana  of  it,  the  good  dieting,  and  the  regular  metUiH)  of  a 
hospital,  great  improvement  is  soon  manifest.  When,  under 
thia  treatment,  the  more  violent  movcmenta  arc  quieted,  then  is 
the  time  to  cnmmonce  with  drugs.     1  think  there  can  be  no 

■  question  that  no  one  can  claim  any  great  advantage  over 
another.  Sulphate  of  ^c,  gradually  increased  up  to  ten  or 
fifteen  grains  three  times  a  day,  is,  I  lliink.  a  most  useful  remedy. 

I  though  very  old-fashioned.  Arsenic,  gradually  increased  from 
five  to  seven  or  t«n  drops  up  to  fifteen,  or  even  more,  is  another. 
and  in  some  coses  it  seems  more  effectuiil  when  giveu  in  the 
reverse  way,  that  is,  beginning  with  large  doecB  of  twelve  or 
fiftccQ  minims,  and  after  s  few  il^ya  gradually  diminishing  the 
dose.  However  arsenie  i.i  given  it  is  well  to  be  on  the  watch  for 
toxic  symptoms,  which  nre4»ionally  manifest  thcnuelvec  even 
after  quite  small  doses,  and  much  more  frequently  after  large 
ones,  especially  if  long  continued.  The  most  serioufl  of  these 
id  neuritis,  thougli  happily  very  rare,  but  gastric  irritation  may 
also  be  troublesome,  and  the  minor  symptoms,  such  as  coujuuc- 
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tjvitis.  and,  after  too  prolouged  use,  pigmeDtation  of  the  skin  nre 
also  iiidieations  for  its  disuse.  With  one  or  other  of  these  drugs, 
and  perha[>i)  iron  or  cod-Uvtr  ull,  it  i,-i  best  to  content  on«eelf. 
The  moBt  sedative  druRs.  such  as  the  bromides,  chloral,  bella- 
donoA,  bynsoyamus,  coniitru,  are  of  little  real  value,  save  as 
ooniiRional  <lrauplit.')  (cir  sloepleasnesa,  &c.,  in  the  early  days,  or  to 
calm  any  unuKually  scared  state  of  nen'ous  system.  Veralnuu 
viride  has  been  recoitimrnded  as  usefid  in  chorea.  I  have  tried 
it,  but  have  seen  no  benefit  from  its  use,  Krgot,  su^rsted  by 
Dr.  Eustace  Smith,  has  seemed  to  us  of  use  In  aome  cas«s  ;  twenty 
to  thirty  drops  of  the  liquid  extract  may  be  given  thre«  tim«e  a 
day  to  a  child  eight  or  ten  years  old.  [f  the  child  is  under  close 
observation  larger  Aaaes  may  be  imed  with  advantage,  a  dracluD 
may  be  given  every  four  hours  or  even  every  three  liours  as  Dr. 
RukUick  Smith  n-cnmnicnds.  In  the  la»t  few  years  many  of 
the  cases  of  chorea  that  Imvo  come  iindrr  my  notic«  in  huttpital 
have  been  treated  as  follows  :  They  have  been  put  to  bed  aod 
allowed  simply  to  rest,  with  good  f<'*diiig.  for  two  days.  At 
tho  end  of  that  time  massagi'  has  been  comm4>nc(>il,  and  special 
diet  ordered,  as  given  in  the  Appendix  of  Formulae.  This  tntat- 
ment  is  carried  out  for  a  fortjiight  or  so,  when  they  are  allowed 
to  sit  up  iti  bed,  well  supported  by  pillows,  and  perhaps  play 
with  toys,  I  am  aever  iu  a  hurry  to  get  them  up,  if  the  case 
has  been  in  any  way  a  severe  one.  The  muscular  strength 
appears  to  me  to  be  recovered  much  better  in  bed,  while  it  » 
remarkable  how  too  early  cKertann  will  throw  a  case  bacL* 
When  up  and  about  again,  arsemcr  or  zinc,  and  cod-liver  oil 
slioidd  hp.  continued  for  some  time,  and  tho  child  guarded  from 
any  great  e:(citement  in  its  play.  A  quiet  convalescent  borne 
or  change  »f  air  is  often  advisable,  and  the  parents  must  be 
instructed  to  be  c-areful  of  tho  child  for  a  long  time,  aa  the  re- 
maining choreic  movements  are  U&ble  to  become  aggravated 
oven  under  trivial  excitement. 

For  the  mo»t  severe  cases  a  warm  pack  has  often  been  used 
by  Sir  Thomaii  Barlow  at  the  Children's  Hospital  with  success; 
applied  in  tliL*  evening  this  may  secure  sleep,  and  seems  to  have  a 
(juiuting  uiflucncc  wliich  la  beneficial ;  the  child  may  be  left  in 
the  pack  for  twenty  minutfs  or  half  an  hour,  and  if  tlien  dried 

*  Fullor  (Ictaila  uf  the  Invtiuviil  luity  Iw  fniniil  in  tinnYl,  IHtil,  vol.  )L 
|i.  tSI. 
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and  made  comfortable  in  a  dry  warm  night-dress,  will  ofteii 
settle  off  to  sleep  for  some  hours. 

For  choreic  children,  as  a  preventive,  there  is  nothing  like 
regular  exercise,  short  always  of  fatigue.  Gymnastics  of  all 
lands  are  excellent,  as  also  are  practices  of  any  kind  which  tend 
to  increase  the  voluntary  control  of  the  muscular  system.  Thus 
drawing,  piano-playing,  for  younger  children  various  kinder- 
garten apphancM,  Ac,  are  all  useful,  some  for  one  case,  some  for 
another. 


CHAPTKIl   I.. 
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"  Thk  fund«raent«]  diffiailty  in  disnissing  rhf^iimfttiRm  ooi 
in  defining  what  we  mean  by  it,"  writes  Sir  Thomas  Bariiwr? 
and.  tnte  as  this  is  as  regards  adults,  it  is  still  more  true  of 
children,  who  comparatively  seldom  suffer  from  acute  rheuraatiam 
in  such  a  pronounced  foriri  as  is  met  with  tn  older  people. 
Children,  indefld,  suffer  fmm  typical  acute  rheumatifim,  with  its 
fever,  itt  pain,  its  swelling  of  the  jointii,  ita  nweating ;  but  U» 
cin^umsmSft  it  by  these  limitn  would  be  to  ignnre  the  larger 
piLft  nf  the  field  of  iu  workings,  and  to  form  a  most  inadequate 
conception  of  what  rhpiimatism  is  capable  of  doing  in  childhood, 
or  of  what  I  fihall  venture  to  call  the  "composite"  of  that 
disease. 

Acut4.>  rh(jumati»m  in  the  adult  we  all  know  well.  It  ta  a 
disease  which  aeiids  tlie  patient  to  his  bed  for  three  weeks : 
wliicli  is  attended  with  fever,  with  profuse  sour  Mweatiitg  and 
ntiliuriu ;  with  uwelling  and  rcdneaa  of  tht.*  larger  jointa  of  ineta- 
tttatic  development :  with  much  pain  ;  and  with,  in  many  c&ises, 
acute  peri-  or  endo-curditis  and  pleuriay,  or  pncumoma. 

And  the  disease  is  found  iu  children  in  like  maimer ;  the  otdei 
the  child,  the  more  hicely  is  it  to  be  typical ;    bat  a  claancal 
attack  of  acuti>  rheumatism  may  be  found  at  any  age.     1  have 
seen  it  as  early  as  two  years,  and  more  doubtful  cases  even  i 
children  of  two  and  three  months  only. 

But,  speaking  generally,  children's  rheumatism  is  wanting  i 
the  severity  of  any  one  symptom,  and  its  existence  is  oftei 
revealed  by  no  more  than  one  of  many.     There  is  but  Ittt 
fever — but,  stay,  we  must  hanlly  say  that,  for  it  is  a  ounmai 
thing  for  young  children  to  have  a  temperature  of  101°  or  to, 
which,  if  not  tented,  would  pa»i  for  nothing,  for  all  the  hiatorr 
that  the  doctor  could  obtain.     It  if,  probable,  however,  that  the 
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temjicmturv  is  not  often  abnormally  high,  fur  innrc  blian  a  day 
or  two,  The  pnifiwtr  wiur-sniciling  [icrspiration  so  common  in 
adalte  is  almost  absent  iu  children.  Of  swcsttng  there  is  but 
little,  and  of  acidity  of  smdi  none.  The  pain  is  less  wvcrc,  aail 
though  the  patienu  Irt-t,  they  drag  about.  Thi?  joint  affoclion 
is  less  severe,  the  swelling  has  to  be  searchtwl  for,  and  often  it 
happena  that  the  pufTinea^  of  one  ankle  or  wri^t,  or  kutte,  vtsu- 
oiated  with  pain,  when  poiuti'd  out  tu  parents,  hiu  been  recognised 
but  thought  uiiimportuitl.  Buppoiiing  the  ilbicss  is  eulfivierit 
to  keep  the  child  io  bed.  it  may  still  happen  that  only  one  joint 
is  affected,  and  that  with  the  slightest  swelling  and  th»  faintest 
blush. 

Many  are  supposed  to  be  suffering  from  that  popular  delusion 
"growing  pains,"  but  natural  growth  is  not  a  painful  process. 
There  can  be  no  doubt  th&t  a  large  number  of  rluldreo  suffer 
from  rheumatism  in  this  way,  and  never  ^o  to  bed  at  all ;  otheis, 
perbapft,  are  kept  in  bed  for  a  day  or  two.  yet  never  see  a  doctor ; 
and,  in  either  raw,  when,  yearn  afterwanLt,  some  old  valvular 
tnifichief  needs  explanutinn,  thi^re  is  no  memory  of  the  pre- 
existenre  of  any  disease. 

But  what  is  true  of  these  symptoms  is  not  trtir  nf  the  hwirt. 
It  is  an  old  and  thoroughly  acknowle<Iged  maxim,  that  in  rheuma- 
tism the  younger  the  patient  the  more  the  risk  of  heart  disease  ;  * 
bat  more  than  this,  since  the  t^vl  aucmble  of  adult  rheumatism 
fails  in  <:hildren,  and  tins  part  or  that  is  afTected  solely,  so  la 
it  with  the  serous  membranes  of  the  thorax  as  well  as  with  thuM 
ot  the  jointo.  And  though  such  cases  are  not  (ximmon,  an  acutt^ 
[wricarditis  ur  an  acute  pleurisy.  U  sonirtinics  the-  firHt  and  the 
only  e\'idcncc  of  rheumatism. 

It  is  highly  prohatilc  that  an  acutt.-  undoearditia  may,  in  like 
manner,  be  the  sole  index  of  the  rheumatic  state.  One  might 
say  that  it  certainly  is  so,  but  that  from  the  nature  of  the  evi- 
dence, demunstratiun  is  less  easy.  Unless  one  has  watched 
the  onset  of  the  murmur,  it  is  often  impOMsible  to  say  what  is 
its  age. 

From  this  description  it  will  l>c  apparent  that  rheumatism 
in  children  is  apt  to  be  expressed  by  very  inUetinile  symptoms. 

•  ItiiMBntdti  Irnvcr**  llii«  ntntiMnent.  ■imI  iwy*,  "  1  l^>IlfticIT■^  thi-  cltt^xMail 
to  (luliimrdiiil  ttlTi-i'LliKis,  on  the  nhuti*,  Knialtor  in  chllilhiiiHl  than  ailrr 
polH-rty."— ZlEVHSKX. 
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If  a  child  is  auffpring  from  Bcut«  pioanay.  for  example,  what 
is  tbeia  in  it  tliat  will  whirant  one  calling  it  "rlieumatic^rl 
Probably  nothiiif;.  The  siffiiifioancc  of  intleteriiilnate  »yniptoMB 
aa  indicating  rlitumotlsm  Uns  l>ceii  shown  by  u  careful  study  of 
life-histories,  and  it  is  by  this  study  in  individual  cases  tbal  * 
pOTticular  symptom  will  >iavo  to  ho  jiidK^d.  Acute  rheumatisn, 
thereforp,  is  not  common.  If  is  represenlpd  in  <<!hildhood  by 
what  are  called  "growing  p^nB,"  by  a  Httlp  tranaii-nt  ^welliag 
of  one  joint,  by  pletipisy.  I>y  p^rirarrliti.i,  by  a  progn-Sflivp  or 
pcrsist-ent  ampinia.  which  leads  to  a  medinal  examination,  wb™ 
valvular  diaeaae  ia  detected,  and  so  on  :  nothing  pathognomonic.  ■ 
The  diseasp  is  only  to  be  correctly  appraised  by  the  most  earefal 
inquiricK  into  iht^  family  Itlstorv  end  clie  small  ailnivnT^s  fruni 
which  thy  child  haa  previously  suflered. 

It  has  btfi^ii  Haid  that  il  is  more  rominon  in  girk  than  in  Imivs. 
and  in  sixly-ninc  ca-nc*  passing  uiuVr  my  own  notice,  forty-twft] 
were  girk  twenty- scvt^n  boys.     The  attack  appear*  most  com- 
monly ae  a  gftnoral  one— that  is.  localised  in  no  one  joint,  porhapa  ' 
in  no  joint  nt  all,  bvit  being  associated  instead  \ril:h  general  paiit 
or  aorenesB  all  over.     I  find  tweiity-»ix  thiw  gfineralised.  fourteen  \ 
others  In  which  the  knpes  wppp  chiefly  at  fault,  fourteen  where 
the  ankW  were  swollen,  thn-e  only  in  which  the  wrints  w«»re  alone 
affected.    But  there  are  other  coroplainte  which  onght  to 
mentioned.     Thus,  four  cases  complained  only  of  extreme  pain' 
in  the  side,  which,  in  the  absence  of  locn.1  inflammations  of  pleoit  i 
or  pericardium,  must.  I  aupprtae.  by  attributed  to  a  rh«umatiO| 
muwmlar  condition.     The   neck   was  alone  affected  once,   the 
[wricArdium   alone   onoe.     I    have   no  note  of  anything   that 
could  have  been  culled  meningitis.     At  the  aamc  timt\  I  have] 
<ieca8ionally  seen  cases  of  meningitis  in  children  with  rlu-umabo 
family  liistory.  which  have  raised,   though,  unfortunately,  nob 
solved,   the  question    of   a  rhetunatic    lympfaat^tis    of  thivj 
kind.      The  fever  hoa  generally  been  of  the  most  moderate,  ofl 
at    any    rate    has  easily  been  controlled    by  dniga.      In    tfaej 
last  ten  cases  taken  from  my  note-books,  which  are  a  vujl 
fair  sample  of  Urn  usual  nin  of  such  cases,  the  longest  duration] 
of   any   rheumatic    symptoms  was    four  days,  except  in  two 
cases,    where  bad    peri-  and    endo-catditis    complicated    tliaj 
diseaae.     Contrary  to  the  opinion  of  some,  I  should  sav  that 
ri'lapseo  are  uucommuii  ;   but  I   must  atld  that  this  stat«mfftt 
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18  tnaefl  upon  coaaa  treated  almoat  invarialily   by  iia)icylat«  of 
sodaorimlicin. 

In  making  this  statement  I  am  npeaking  uf  such  mRurrencM  of 
th<!  difteadc  as  have  some  definite  tim«-rolation  to  the  primary 
attack— that  is  to  say,  which  occur  within  a  few  days  or  a  wc«k 
or  two  of  each  other ;  and  1  miut  also  exclude  what  might 
jierbaps  he  coiixidered  of  th^  nature  of  a  relapse,  the  on»L>t  of 
chiHva  m  the  rheumatisai  subside.     ChildtL-n,  like  adult«,  once 

Lthey  have  had  rheumatism,  arc  liable  to  rccurrvnt  attacks  of 
pain  of  no  greut  severity.  As  I  have  already  said,  these  are  by 
no  means  to  be  made  light  of,  since  tlivy  possvss  a  wcll-knowti 
Mndcncy  to  associate  thcmsclvc«  with  Icnons  of  the  heart  and 
it«  valves ;  but  I  incline  to  consider  thwie  as  fresh  attack«,  or 
indicative  of  the  persistence  of  a  »ttilii»  rhettmalicM  rather  than 
■I  the  recrudescence  of  a  subsiding  mslady. 
*  Heart  Disease.  —As  in  adults,  acute  p«ricarditis  and  endo- 
carditis (the  lalter  far  more  frequently)  are  boon  companions 
of  acute  rheumatism.  Uut  for  the  reason  already  given — 
that  the  rheumstism  so  oft*n  escaps  notice^t  is  almost  im- 
pofu^ihle  to  say  what  pro|M)rtion  o(  caaea  occurs  aa  the  direct 
outcome  of  the  one  attack,  and  how  far  endocanlitis  reHulta 
from  some  persistent  state  which  slowly  and  Hurcly  damages  the 
valves.  Of  my  serins  of  sixty-nine  casES  of  acute  rhrumatism, 
fifteen  had  organic  disease— ^nc  aortic  disease,  two  pencarditi«, 
and  the  remainder  mitral  disease  ;  and  five  more  had  sufliciently 
pronounced  symptoms  of  cardiac  disturbance,  such  as  alteration 
in  cjuaUty  of  the  sounds,  displacement  of  impulse,  irregularity  of 
action,  to  make  it  probable  that  there  was  also  actual  disease. 

Acute  rhcmnati.tm  is  strongly  hereditary  :  at  any  rate,  tt  is 
common  to  find  it  in  several  members  of  a  family.  Of  the  same 
sixty-nine  cases,  thirty-two  had  a  good  history  of  rheumatism 
in  close  relatives,  father,  mother,  or  brothers  or  sisters ;  nine 
more  had  a  moderate  rheumatic  strain,  the  di.sea«ie  having 
occurred  in  uncles,  aunts,  or  grandparents  ;  in  four  the  history 
was  vague  ;  seventeen  had  no  ascertainable  rheumatic  taint : 
and  no  statement  was  made  upon  the  pmnt  in  iteven.  The 
remarkable  power  of  transmission  which  rheumatism  occa- 
sionally shows  is  well  illustrated  by  a  case  1  published  in  tbc 
Ouft's  Hogpitat  Reports,  vol.  xxv.,  where,  with  a  rheumatic 
strain   both  in   {ether  and   mother,  live  out  of  a  familv  of  nix 
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ohildKn  und^r  6ft«en,  all  but  a  baby  of  fourteen  months,  Itad 
either  haii  rheutnatism  or  heart  disease.  A  boy  of  fifteen  bad 
had  rheumatic  fever  tnice,  anrl  had  mitral  regnrgitAtion ;  a 
aecond  boy  aged  ten,  was  similarly  situated :  the  tbird,  a  giri 
aged  eight,  died  of  mitral  disease  :  the  fourth,  a  girl,  had  rben- 
raatie  (ever  (aft^r  ncarlatina),  with  subsequent  iirojrrpssivi- 
tbicketiiiig  of  the  mitral  valvp  ;  and  the  fifth,  a  boy,  aged  (our, 
was  laid  by  all  one  winter  with  rheumatism.  Steiner  givea  a  yet 
more  strikitig  cane,  wtiert-  a  rlieinnatic  mother  had  twelve 
ehildrrn,  and  flleven  of  thi>m  had  had  rheumatism  before  tbr 
age  of  twenty. 

The  pathology  of  rheumatism  is  still  a  much  vexed  question, 
and  it  would  m-rve  no  useful  purpouL'  to  dificuss  so  lengthy  a 
subject  here,  but  it  may  be  said  that  of  late  evidence  has  been 
collecting  which  aeeuis  to  jwint  strongly  lo  a  microbio  origjn. 
and  in  that  case  the  facbi  above  given  and  interpreted  as  indica- 
ting hereditary  tranttmlseiori,  may  be  explicable  on  other  grounds. 
Drs.  Poyuton  and  Paine  have  isolulcd  a  diplococcus  £rom  the 
valves,  the  pcricaidiiuu,  the  synovial  ti«5Uoa  of  the  joints,  tbe 
eubctitaneoiis  nodules,  the  blood  and  oven  the  Iddneys  aod 
urine  in  acute  rhcuniatieiii.  and  with  this  micro>organi8m  have 
producetl  polyarthritis,  endocarditis,  pericarditis  and  weaknflM 
with  inco-ordinalion  of  movement  which  may  have  been  the 
ei^uivalent  of  chorea  in  rabbits. 

The  larger  part  of  the  rbeuiaatism  of  chiltUiood  consists  of 
iftolated  and,  at  first  aight,  disconnected  ailments,  which  mtut 
now  W  enumprntcd  apriatini. 

Tonsillitis  may  he  mentioned  first  because  it  is  not  only 
reeognined  now  as  a  rheumatic  ailment,  but  the  frequency  with 
which  it  precedes  the  onset  of  an  attack  of  a<;ute  articular  rheu- 
matism lias  led  to  the  su^estion  that  the  virus  of  rheumatism, 
whatever  it  may  be,  may  find  ita  entry  in  some  cases  through 
the  tonsils.  It  is  probably  more  common  in  adults  and  adoles- 
centa  than  in  children.  I  have  noteit  of  only  a  few  oase.4  of  the 
kind;  but  it  ia  an  ailment  which  no  doubt  often  passes  unrv- 
cogniaed.* 

Next  we  may  take  chorea.     This,  art  one  of  the  most  promi- 

'  fnmt  fDtfnvtimt  inaltrr  un  lliip  !■•«<]  Iiw  lM>«n  p<iblhli«<]   hy   Vr.  tUtf 
llniwn.    Ufillvnl    ntHeer    at    L'harlvTh'JUM   tW'huol,   In   a   |uiiii|>tilrt   nliilHl,  i 
"TitlttillltU  in  AilnltwnHibi." 
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nent  of  tJie  diseaace  of  cliililhtKHl.  bos  already  received  con- 
sid«ratioD  on  its  owtt  lUL-hUi  in  the  prrceding  chapter ;  but 
in  relation  to  rhi>nmatism  it  is  important  to  bear  in  mind  that 
it  may  precede,  more  often  it  siipceeds.  and  owasiotiftlly  it  alter- 
nat«H.  so  to  speak,  witli  rhfuinatiaDt.  Cases  occur  where  chorea 
is  followed,  and.  in  great  measure,  replaced,  by  acute  rheumatiam, 
and  as  the  latt^T  siibsidea.  the  chorea  CMimes  back  again. 

Heart  disease  is  another  symptom  of  rheumatism.  It 
happens  over  and  over  again  that  a  pale  and  emaciated  child  ifi 
brought  for  treatment,  mitral  disease  is  detected,  and  yet  there 
is  no  history  of  pKvioun  rheumatuim.  Intjuiry  reveals  that  one 
or  other  of  the  parents  haii  had  rheumatic  fever ;  perhaps  some 
one  or  other  of  the  brothers  or  si$t>er9  aUo,  We  are  fairly  justi- 
fied in  reganling  such  caacn — always  supposing  that  the  rheumatic 
attack  has  not  bpinn  overiooknd — as  cnaea  where  the  rheumatiam 
has  loealiiied  itfiolf  in  a  particular  part.  In  a  few  ca«eA  f  have 
seen  even  young  infants  with  heart  disease,  which,  had  it  not 
been  that  there  wa«  a  rheumatic  family  history,  would  have  been 
supposed  withunt  ciuentioti  to  be  due  to  malformation,  whereas 
I  should  call  them  prtjbable  examples  of  intra-uteriue  eodo- 
carditiB.  Puri-  and  endo-carditis.  in  like  manner,  may  be  the 
primary  disease,  and  the  joint  affection  d«.'vi-l(»ii8  lat^'r  ou  or 
not  at  all.  As  illustrations  of  some  of  these  poijil«,  I  may 
mcDtiim  the  following  cases ; 

An  infant,  aged  two-and-a-hnlf  months,  ailing  for  four  wueka. 
It  was  i:<xtrem«ly  pallid,  with  a  cantering  action  of  the  heart,  and  n 
loud  systolic  mitral  bniit  aadilile  all  orer  the  prRtxiidiR,  and  in  the 
ucilla  and  buck.  ItM  mother  hnd  suffered  from  what  was  probably 
rfaeuniutic  fever  when  twelve  or  thirte«n  years  of  Mge. 

A  boy  of  fourteen,  with  pains  all  over  bim,  and  extreme  anwmia. 
wai  ndmttt«d  for  irregutarity  of  the  benrt,  an<l  develop^]  an  atiiite 
pericarditii*  without  any  definite  rheumutic  swetling. 

Another  boy,  about  twelve,  was  admitted  for  pericarditis,  and 
developed  a  rheniuatic  affection  of  the  joints  Eone  three  or  four 
days  later. 

A  girl,  aged  eight,  with  a  riieumatic  father,  and  who  had  suffered 
nine  niontlis  l>efore  willi  rheniiiHtic  fever,  yr»s  admitted  with  left 
pleuro-pooumonin,  followed  within  a  fow  hours  by  pericarditis 
She  was  in  the  hospitnl  seventeen  days,  and  had  no  joint  troubia  at 
an}'  time. 
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Aniite  plmiriRj'  and  pleura- pneumonia  arc  Kometimes  the 
symptoms  of  rUniniatiHm.  Tlipy  sre  very  wjnimunly  part  ol 
acute  rhcnniatifim  ;  but  1  am  now  more  particularly  alludiiig  to 
tbe  fact  that,  jiist  as  a  pericarditis  may  be  tlic  only  indication 
of  rheumatism,  so  also  may  pleurisy  or  plcuro-penumunia.  The 
case  I&st  mentioned  is  au  iUuetration  of  this. 

Ah  uther  features  of  a  rhtiuinatic  attack  may  be  mcntioiwd,. 
Bntt  of  all,  LTflaiii  acute  (■rytheniatotui  a(!«ctious  of  tbe  skin. 
Urticaria  is  one  of  these;  andforthcrcst^pcrliaps.  erythema 
multiforme  is  the  bcKb  gcncmt  term,  for  the  eruption  is  some- 
what div[?i>iit  in  appearance — now  papular,  uuw  marginatc  and 
occasionally   associated   with    purpura.    Next,  there   arc    the 
subcutaneous  nodules,  wlijch  have  bocn  dcseribcd  by  Ur. 
Barlow  and  Dr.  Waniur.     Thest  are  small  inconspicuous  uutssM, 
which  occur  mainly  about  joints.    Tlie  back  of  the  elbow,  the 
malleoli,  and  the  murgins  of  the  pat«-ll)b  arc  tbe  commonest 
sites ;   but  search  should  be  als<i  made  along  the  cervical  splofls, 
the  crista  ilii,  the  clavicle,  the  cxtciusor  t«ndoiis  of  foot  and 
hand,  the  pinna  of  the  car,  the  temporal  ridge,  th«  superior  ^ 
curved  line  of  the  occiput,  and  the  (orehend.     They  may  be  | 
solitary  or  in  crops,  are  painless,  and  generally  mon>  palpable 
than  visible.     They  appear  and  disappear  in  a  few  we^k^,  somtv 
times  in  a  few  days,  and  in  rare  cases  persist  for  many  monihs. 
They  arc  often  deacribed  as  fibrous,  but  probably  it  woulJ  be  fl 
more  correct  to  describe  them  as  fibrinous,  and  to  rei^rd  fibrosis  ^ 
aa  a  secondary  change,  which  only  occurs  in  the  less  iccent      , 
nodules.*     The    mirrnscopic    ap]>(>nranre.<t    are    ind(^d    cloAuly  fl 
similar  to  those  of  a  recent  vegetation  nii  the  heart  valv(?s  in  ™ 
rheumatic  endocarditis,  nr  of  the  cjcudation  on  thp  pcrirarxUum 
in  rheumatic  pericarditis :    there  is  the  same  vascularity,  with 
fibrinous  exudation,  and  nearer  the  margin  of  the  nodule  then- 
is  cellular  iiifiluation,  and,  it  may  be,  ill-formed  6brous  tissue. 
These  nodules  are  of  considerable  import-ance  in  two  roepwts. 
In  the  first  place,  inasmuch  as  tbcy  undoubtedly  occur  in  tbe 
coursH  of,  or  as  a  skijupI  to,  ncuti>  rlieniiiatium,  they  are  of  con- 
siderable uiw  in  estabtisliing  a  diagnoKis  in  doubtful  cases  ;   aad  i 
in  the  next  place,  it  has  been  ^howii  by  Drs.  Harlow  and  Warow 
that  they  are  almrmt  invariably  a8M>oiate<i  mth  diavaac  uf  the 
heart,  and  more  often  than  not  with  a  progrensivc  form  of  diseoee. 

•    Trtnt.  P.tll,.&«:,  vol.  I. 
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icy  are  common  in  the  rheumatism  of  childhood,  although 
ran;  aitur  puberty.  In  Hftv  coiiaccutivi*  cases  of  articulur 
iheumAtism  admitted  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  nodnlp*  wem  present  in  twenty- thr«c — i.e., 
nearly  half  the  coses.  And  even  if  oce  includes  ca«c8  of  chorea 
anil  b«art  disease  without  concurrent  articular  rheumatism,  ttie 
pt^rceiitage  ia  still  high.  In  SClU  children  with  rheumatic  affec- 
tions (chorea,  articular  rheumatism,  endocarditis  or  pericarditis) 
nodulca  vrere  found  in  fifty-five  cases — i^.,  in  27.5  p«r  cent. 
Thuse  statistics,  however,  were  drawn  from  cases  admitted  to 
the  hospital  wardii,  nnd  iherefore  apply  only  to  the  more  severe 
caflM ;  if  one  includes  the  slighter  raws  of  rheumatism  and 
chorea,  sarh  a.-*  one  meets  with  jn  the  out-patient  department, 
the  frequency  of  rheumatic  nodnica  ia  prohably  not  above  10  per 
cent. :  we  found  nndiile^  in  nine  out  of  eighty-four  rheumatic 
children  eeen  in  the  niit-patient  dep«rtment. 

There  yet  remain  to  be  mentioned  some  few  leaser  ailments, 
wlucfa,  whilst  they  du  not  appear  to  have  any  comrtant  or  even 
fre<]uent  rvlatiun  tu  rheumatic  fever,  ara  nevertlielpss  found  in 
particular  children,  and  sutllciently  often,  in  those  who  have  a 
rheumatic  family  history,  to  justify  their  inclusion  in  the  com- 
posite of  rliciimatifim. 

AJiaemia.~(-'luldn:n  of  rheumatic  parentAge  are  often 
habitually  anaemic  and  thin.  As  a  matter  of  practice,  if  I  have 
to  do  with  a  child  who  is  ana'mic,  thin,  and  of  dark  aspect, 
without  any  jiarticulfflr  transparency  ur  delicacy  of  skin,  1  always 
inquire  very  c&refully  into  the  family  histOTy,  and  I  think  that 
rheumatiitni  tatnta  more  than  at)  average  of  Kuch.  The  rheu- 
matic dialhcttia  is  aaid  by  some  lo  be  expressed  by  a  fair  com- 
plexion amongst  other  things,  lly  own  experience  would 
lead  me  to  say  that  a  dark  complexion  va»  more  prevalent. 
But  this  is  a  question  which  depends  so  mueb  upon  what  in- 
dividuals consider  to  be  evidence  of  rheumatism,  that  I  do  not 
propose  to  attempt  to  upset  the  generally  received  statement. 

JTervouBnesB.— This  is  not  a  scientific  term,  perhaps,  but 
it  is  one  in  common  use  with  parents,  and  expressca  a  variety  of 
conditions  which  are  important  to  note.  Of  these  a  sub-chorea 
is  one.  A  child  is  constantly  fidgeting,  or  makiiig  grimaces,  or 
performing  irrcg^ular  movements  of  lingers  or  hands,  ot  ts  clumsy 
in  its  movements.     Another  is  an  irritable  or  exhausted  nervous 
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system  aiicr  wliai  (^  healthy  chiidrcti  is  motlerato  j^av.  TTir 
uorvouB  fhitd  bvcoiiK-s  unuHually  uxoitt-'d  while  playiiif;,  perhaps 
8uil<l«tily  burets  iuto  a  ci^*,  or  bttvuiiies  U)-lempereil  witkoiit 
cause ;  or,  afcer  the  game  is  over,  svems  ((uitv  Und  nut.  aixt 
wants  to  ]ie  down ;  ui  may  In-  i»  uctuully  languid  atid  ill  (or 
sonic  ilays.  Sleep  coawe  to  hucIi  badly  if  at  play  tovrarda  tbeir 
bedtime.     Thoy  wake  u[i  fitfully,  talking  or  Borcaiuiog. 

ITigiitmare  is  another  rlicuniatic  associate.  It  is  ver>'  oom- 
TQoii — Mvcnteeo  out  of  a  senes  of  thirty-seven  owned  a  rbfia* 
mnti(^^  pftreiiti^o. 

Headache.— Obstinate  headache  in  children  is  frequently 
found  in  rheumatic  families.  It  is  prone  t«  be  osttociated  with 
the  aiiieinia  of  which  mention  has  already  been  made.  01 
thirty-tbzoe  casca  of  headache,  twenty-three  were  of  rheumatic 
stock,  Ave  of  epileptic,  and  five  only  showed  no  abnormal  taint. 

Stiff  Neck  i»  another  ailment  <|mte  common  in  childhood, 
and  for  whiclij  perhaps,  lumbago  is  substituted  in  the  adult. 
Whether  this  be  so  or  not,  however,  I  should  wish  lo  teach  that 
stiff  neck,  nn  ailment  of  obildhood,  and  lumbago,  one  almost 
ci^nfined  to  adult  life,  are  both  diseases  of  the  rheumatic  strain. 
Sir  Thomas  Barlow  suggests  that  the  isolated  phenomena  met 
with  in  the  rbeuinatin,  and  of  which  stiff  ne<Tl:  in  one,  are  the  acute 
rheumatiiim  of  the  adult  di.stributed,  s»  to  speak,  and  it  may  be 
so  ;  but  I  caimot  say  that  I  have  noticed  tliiit  condition  at  any  rate 
in  those  who  have-  actually  suffered  from  joint  truublea  or  heart 
diaease  at  a  frtrint-r  [icriiid  ;  it  would  rather  nccm  to  he  a  substi- 
tute for  the  muro  typical  affection.  Amon^  other  troubles 
which  may  bo  said  to  be  of  tliii  sort,  1  have  noticed  apttsm  of 
other  muscle«,  causing  DomfUiiies  retraction  of  the  head,  the 
peculiar  in-tuniing  of  the  thumb  u;H)n  the  palm,  and  the  toes  to 
the  sole  of  the  foot,  which  is  called  "  tetany  "  ;  also  muscular 
tremors  of  various  kinds,  stauuuering,  and  nocturnal  inettntineiKC 
of  uiinc— all  these  things  reduced  to  their  cause,  or  to  oome  as 
near  to  it  as  may  be,  are  nervi^  discharges,  excited  by  morbidly 
slight  etiniutation  or  conditioned  by  irregulanty  in  the  diachug- 
ing  act.  And  there  is  another  feature  of  the  rheumatic  child 
which  \g  no  doubt  allied  to  these— \iz.,  a  frequent  stoniach-aehe 
soon  after  the  ingestion  of  food.  A  number  of  such  ebildrea 
tell  a  tale  of  pain  during  or  soon  after  a  meal,  and  this  oftM 
associated  with  an  acljon  of  the  bowels.    Their  food  is  aiud  br 
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motber  or  nune  to  run  through  them.  Now  what  happens  ifi 
aiu«ly  thin,  that  the  nervous  supply  to  stotnacb  and  int^^tine  is 
morbidly  irritable  and  responcU  to  the  introduction  of  (resh  fofjtl 
t^  axcemve  vermicular  action.  I  may  perhafia  add,  ha  part  of 
the  argnnient,  that  a  little  opium,  in  th<:  form  of  Dnver'ii  powder, 
slmoot  certainly  curus  the  complaitit  ;  and  on  MJmiiar  lin<«, 
Dr.  Har»hall  prescribes  salicylate  of  lithia,  he  thinkn,  with  gteAt 
advantage. 

Of  Skin  Diseases,  psoriasis  and  %'ariuu«  forms  of  erythema 
occur  in  the  rheumatic,  and  er^-thema  nodosum  iu  a  peculiarly 
marked  manner ;  for  of  twenty-nine  cases,  nineteen  were  rheu- 
matic, tivc  only  wen-  certainly  not  so.  five  had  not  been  interro- 
gated upon  the  point.  Allied,  I  Huppoee,  to  tUijt  affection  is  the 
pur{iura  that  occuni  in  the  rheumatic,  or  the  moni  dcfuiite  peliofiis 
rheumatica  which  occurs  in  the  form  of  crops  of  purpuric 
tingling  papules.  But  this  is  more  oommon  in  adults  than  in 
children.  In  whom  t  have  but  seldom  seen  it. 

Diagnosis. — There  is  less  diingcr  of  rheumatism  being  mis- 
taken tliun  of  its  being  overlooked:  but  I  have  several  timea 
seen  a  rheumatic  hip  give  rise,  by  the  persistence  of  paJn  and 
absence  of  Hwelling,  to  the  suspicion  of  early  disease  of  the  joint ; 
and  there  are  other  affections  of  the  boncn  and  joints  which 
sometimes  lead  to  mistake.  There  is  an  ncca-iional  neute  .tuppn- 
rative  disease  of  hip  or  knee  in  infants  ;  there  h  amte  dii»pa.<w 
about  the  epiphysis  ending  in  suppuration,  and  attacking,  an  I 
have  more  than  once  seen,  several  joints  in  turn :  there  is  the 
arute  inlbtmiiiatjon  at  the  epiphysial  lines  which  taken  place  in 
infanta  with  congenital  syphilis :  there  ia  the  sub- peri  osteal 
hsemorrhage  which  occurs  in  scurvy ;  therB  is  acute  ostitis  and 
oecrosis  with  pvicmia — that  fatal  dim-aao  which  itt  so  eommon  in 
childhood,  and  which  is  constantly  mintaken  at  fintt  for  rheu- 
matic  fever;  there  are  the  efFuaionn  into  the  jnintn  which  take 
place  in  bleeders  (ha?mophilia) :  there  is  the  pain  and  trndemc.vi 
of  rickets  ;— ail  tJiese,  by  the  pain  and  immobility  which  they 
nocasion  iu  young  children,  may  be  thought  to  be  rheumatic 
without  much  difficulty,  if  wo  are  not  on  the  look-out  to  dis- 
criminate between  them.  .\nd  again,  as  Sir  Thomas  Barlow 
baa  pointed  out,  there  is  much  in  the  early  stages  of  infantile 
paralysis  to  liken  it  to  acute  rheuniatiHrn.  There  h  olU-n  fever 
and  general  tenderness  in   the   affected   bmbs;     and   Barlow 
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locnids  a  ease  of  a  child  in  whom,  for  more  than  a  fortnight, 
there  was  extreme  teiidemees  and  a  little  redneM  ajid  swelling 
of  the  dorsum  of  each  foot. 

Having  said  thi^  much,  however,  it  may  also  be  auj!geet«d. 
thoi^b  I  would  not  say  positively  that  it  is  so,  that  the  then- 
matie  statu  may  act  upon  difietcnt  individtiaU  in  different  ways 
and  thus  may  produce,  in  some,  effects  wWch  we  are  wont  to 
attribute  to  other  ca-uses.  I  might  illustrate  what  T  mnao 
by  this  very  disease — uifantile  paralysis.  Here  is  something 
which  suddenly  praduc<'a  fever  in  healthy  children,  and  which 
ends  in  paralysis.  We  know  alnolut«ly  nothing  of  the  diaeafle, 
CYC^pt  that  it  causes  certain  results.  To  any  one  who  should 
affirm  that  infantile  paralysis  is  due  to  the  rheumatic  pniaon  we 
could  nay  nothing,  as  wc  have  no  evidence  for  or  against  such 
an  opinion,  and  clearly  there  is  nn  reason  why  it  should  not 
take  its  place  as  one  of  perhaps  a  number  of  possibilities,  how- 
ever unlikely  or  small  its  chance,  so  to  speak,  may  be.  But  Ote 
point  of  this  is  equally  true  as  regards  joint  diacssp  and  scrons 
inflammationA  in  the  rheumatic.  We  generally  assume,  in 
dealing  with  any  destructive  joint  disease,  (hat  it  is  not  rheu- 
matic, because  it  is  a  f;enerally  accepted  maxim  that  rheumatic 
inflammations  are  prone  to  reHolve.  But  if,  as  <aion  as  we  see 
a  chronic  synovitis  or  destniction  of  a  joint  resulting  from  it. 
WB  at  once  exclude  rheumatism  bt^causr  of  the;  condition,  what 
chance  have  wc  of  ever  ascertaining  tItR  natural  liiHtory  of  the 
disease  ?  I  beUcve  that  permanent  disease  in  various  puts 
is  no  uncommon  result  of  an  attack  of  rheumatism  which  has 
been  overluokei.].  We  allow  tliis  much  without  question  as  con- 
clusively established  in  the  case  of  the  heart,  but  for  pleura  or 
joint  no  siicL  teaching;  is  accepted.  I  should  like  to  see  a  rr- 
vision  of  statements  on  tliis  poiut,  based  upon  a  careful  inquire* 
into  the  lifc-ltistory  of  the  individual,  his  family  history  asd 
antecedents,  in  all  such  children  as  are  affected  with  chronk- 
joint  disease  and  eiupyema.  Of  course,  such  common  affections 
are  due  to  a  great  variety  of  causes,  many  of  them  in  no  way 
rheumatic,  but  I  doubt  not  that  rheumatic  inflammation  adds 
its  quota  to  the  total. 

Chronic  Fibrous  Bheumatiam.'-A  rare  form  of  chronic 
joint  <Usease  which  wi-  have  more  titan  once  seen  in  children  hM 
Iwen   described.     It*   morbid   anatomy  consists  of  a   fibroun 
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thickening  in  anti  about  the  capsule  of  the  joint,  aod  this  niay 
be  the  result  of  repi^at(>(]  attacks  nf  anut«'  rhpiitnatiem  or  may 
dt'vtfioji  ioHidiousIy.  We  liavp  steii  suph  a  rotniition  in  a  boy 
aged  thrBe-anil-a-half  years  ;  several  joinrji  showwl  fimi  thioken- 
ing  stiggmting  cxtra-artiniilar  increnfte  of  libroua  tissue ;  there 
was  cvidrinrR  of  rndnranlitin.  and  many  rheumatic  nodulen  were 
present.  Such  an  afff^tion  secnis  to  prove  that  rheumatism 
may  leave  pennanont  rvfmlts  even  about  the  joint«,  aa  is  certainly 
the  cast?  in  adult  life  ucc-astunallv. 

Of  scarlatinal  rheumatism  I  have  already  said  all  that  is 
necessary-  (p.  202).  If  it  be  a  diatirrct  disease,  the  counter- 
feit ia  at  any  rate  so  Hk«^  thr  original  as  to  be  iiuli.HtinguiKhabtc. 
There  is  the  eumc  mctaiftatic  afTi-ction  of  joints,  the  aanm 
teodcticy  to  the  occurrence  of  an  endocardial  murmur,  Hw  umnv 
relirf  by  salicylic  acid  treatment.  It  differs  in  one  or  two  points, 
pt^rha[is,  if  the  type  of  disease  be  drawn  from  a  larg(>  number  of 
cams,  for  there  is  but.  little  tendency  to  pericarditis;  cho  endo- 
cardial murmur  is  prone  to  disappear — though  this  must  not  be 
taken  to  indicate  abiwtlutely  that  the  bruit  has  been  of  a 
"  functional  "  nature  and  unaasociatcd  with  endocarditis — and 
there  \^  *omt,  though  but  slight,  tendency  to  the  occurrence  of 
acute  BuppuroHon  in  the  joint«.  These,  however,  hardly  to  my 
mind  constitute  any  essontin]  difff-rcnces,  and  1  look  upon  the 
disease  as  probably  acute  rheumatism.  I  am  the  more  inclined 
to  do  this,  as  many  cases  which  have  occurred  to  nie  have  l>een 
in  rheumatic  fainities.  and  I  am  therefore  disposed  to  believe 
that  it  is  a  constitutional  trait,  which  develops  itself  under  the 
altered  condition  of  health  produced  by  the  ocarlatina. 

Dr.  Ashby  distinguishes  between  trtie  rheiimatiitm  and  another 
joint  affection  which  romplicatea  S(!arlatina  more  commonly  than 
it.  It  is,  he  says,  not  often  ansociated  with  endwarditi-t;  but  a 
dry  pericarditis  of  short  duration,  and  unattended  with  obvioua 
symptoms,  is  commoner  than  is  supposed.  The  attack.'i  ar^  more 
fugitive :  they  rarely  recur  in  joint*  when  once  thny  have  left 
them  ;  and  they  exhibit  a  favouritism  for  the  backs  and  palms 
of  the  hands,  the  finger- joints,  the  soles  of  the  feet  and  the 
uervical  vertebne.  It  mtwtly  occurs  fn>ra  the  seventh  to  the 
ninth  day  of  the  fever,  and  in  cases  where  the  pyrexia  from  the 
fanrial  inllnmmHtion  in  longer  than  usual.  It  is  commoner  in 
some  epidemics  than  in  uthcrs.     True  rhcumatiam,  on  the  other 
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hand,  is  mora  liable  to  recur  in  the  third  or  Tourtii  wcek~rai 
at  the  time  that  Dephritm  miper\-eiies,  and  endocarditis  is  by  no 
meaiiB  unconiinon.* 

Kheumatism  haa  no  morbid  anatomy,  save  such  as  attachm  to 
the  heart,  and  to  this  belong  no  pucuharities.  In  the  acute 
stage  a  Httli^  lymph  may  he  found  in  thi^  joints,  and  in  aoy 
seven:  caac  then-  may  hv.  acute  jilciinity.  sumetimes  peritonitis, 
or  acute  pneumonia  in  attsociation  with  aciute  iiencarditi&  lit 
short,  acuttr  rhuumatiMm  in  Fatal  hr  ita  pulmonary  and  cardiac 
complicatioaa.  tuid  whvn  it  is  so,  it  is  usual  to  find  arut«  peri- 
carditis and  endocarditis,  the  muscular  wall  of  the  heart  being 
pale,  Boftciied.  and  dilated:  the  weight  of  the  heart  is  incrcawd. 
and  usually  very  much  no.  probably  in  great  me-Hsure  by  acute 
inflammatory  swelling,  and  the  limgs  are  in  that  peculiar  ooiii' 
deneed,  solid,  sodden  condition,  of  leaden  colour,  which,  has 
DBually  been  caUed  "  ledeiiiatous."  This  condition  ia  usually 
double-sided,  and  is  associated  with  more  or  less  pleural  effusioiL 

The  treatment  of  acute  rheumaliKtn  follows  the  same  lines 
as  the  disease  in  adultit.  The  ^hihl  must  lie  kept  in  bed, 
between  the  blankets,  or  well  covered  in  llannL-I,  and  any  paiDfol 
joints  are  to  be  swathed  in  cotton  wool.  The  diet  ainotlT 
farinaceous ;  milk  and  hread-and-butter.  biflcuit,  Ac,  may  be 
allowed.  Since  Dr.  Mactagan  first  rccommeudod  salicin,  all  my 
cases  have  been  treated  either  by  it  or  salieylate  of  soda,  the 
latter  far  more  often,  on  account  of  ils  eheapnesa.  By  its  means 
the  attack,  if  free  from  complications,  has  been  a  dlaeaae  of 
comparative  unimportance,  and  relapses  have  been  almost 
unknown.  Eight,  ten,  or  fifteen  graims  may  be  given  every  three 
hours;  ten  graina  is  the  usual  dose  for  a  child  of  eight  or  ten. 
and  it  is  given  with  synip  and  acetate  of  luumonia  ;  this  usually 
for  three  or  four  days,  whoii  it  is  rc^duced  (o  three  times  a  day. 
and  then,  after  a  week  or  so,  oombincd  with  quinine.  Shouhl 
tbere  be  any  pericanlitis  or  acute  endocarditis,  the  cbeot  is  to  be 
covered  with  wool,  or  spongio-piline,  or  poultices,  and  sinaU 
doftca  o!  opium,  in  the  form  of  Dover's  powder,  given  three  or 
four  timci^  in  the  tweuty-iour  hours.  Three  or  four  gruns  of 
the  powder  may  be  given  to  a  cluld  of  six  or  eight,  and  bella- 
donna or  digitohs  must  be  given  if  necessary,  accordit^  to 

■  "Ou  l1i«  Counocttun  botvcni  8Mric4  Fever  luxl  F)«wt  1>iKaM,"  iMmi^, 
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circimiBtaocG«.  The  salicylates  ar«  juppoeed  to  be  iucliiied  to 
disturb  Lbe  bvart's  action,  aud  are  tbcrefoiv  aometimes  diavuu- 
tioued  when  heart  disease  sets  in  ;  it  bas  alau  been  st-aU-d  that, 
after  ite  oitaet.  their  cuDtinuaiifx-  ia  u»att«jidcd  with  Kuuti  t-ffuvtA 
upon  the  rbeumatisd).  I  alwu,\-B  give  it  with  cautiuii  aad  care- 
ftit  Hupi^F'i'ifflon  in  such  caaes,  but  I  am  by  no  moans  disposed  to 
withhold  it,  unless  there  should  be  any  distioct  indioatious  for 
doing  so.  But  there  is  this  to  be  said,  that  when  the  heart 
attiu;k  is  severe,  the  joint  affection  is  very  slight,  or  none  at  all. 

The  cardio-putmonaiy  condition,  wliinh  I  have  described 
above,  is  a  most  puzzling  oike  to  treat.  The  child  lies  propped 
up  in  bed,  extremely  pale,  with  dilatJtif;  alfe  nasi  and  rapid 
bruathing,  the  heart  pumpinf;  away  at  12(>  t«  lliu  per  minute; 
them  is  acut«  ppricardititt  luid  nuLral  disetuie  also,  though  tJiia  is 
often  uncertain  from  the  cunfuslon  of  sound  pnMlured  bv  the 
pcncarditis  and  tbi*  rapid  action.  The  chest  nhon's  considerable 
dulucas,  and  high-pitched  tubular  breathing,  probably  from  the 
Mveath  or  eighth  rib  dowuwanhf,  at  both  liases.  In  siit^h  cases 
it  is  vcty  di&cult  to  say  what  drugs  do  good,  and  whether  a 
case  is  to  do  well  or  badly.  Undoubt«d]y  the  muet  essential 
nqoisitee  are  careful  nursing  and  judicious  feeding  :  these,  and 
opium  given  internally,  will  stser  many  cases  through  the  peri- 
carditis— the  beATt's  action  quieting  down,  and  tlie  pleuritic 
effusion  and  solidification  of  the  lung  slowly  cteuring  oH.  But 
there  are,  mifortunately,  many  coses,  not  difleriiig  nmcli  in  the 
physical  conditions  ascertainable,  in  which  the  child  becomes 
mora  restleo,  vomiting  supervenes  (one  of  the  worst  flyraptoms 
possible  in  cases  of  this  kindj.aiKl  the  child  dies  quickly.  These 
are  caseJi  in  which  brandy  must  be  administered  freely.  Ether 
is,  no  doubt,  a  useful  drug  under  these  circumstances,  but  it 
is  not  one  that  children  take  readily,  and  it  is  often  vomited, 
in  which  case,  however,  it  may  be  injected  sulicutaneously. 
This,  however,  is  painful,  and  it  sometimes  produces  death  of 
the  skin  at  the  Kite. 

Reganling  the  treatment  of  the  rheumatic  child — whether 
it  be  rheumatic  by  any  attack  of  formpr  acute  rhrumatlam,  or 
its  tendencies  are  shown  by  nomc  of  the  lesser  ailments  com- 
prised by  the  term  "  rheumatism  "  and  associated  with  here- 
ditary taint— there  is  much  to  be  said.  .Such  children  require 
the  most  watchful  medical  cAre,  and  much  more  than  is  osually 
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considered  ner^eMiy  by  Ebcir  pareotB — aninstructed,  as  most  of 
tbem  are,  as  to  the  meaning  o(  trivial  ailments  in  such  children. 
A  tonsillitis,  a  headache,  paleness,  iVc,  do  not  necessarily  suggest 
the  advisability  of  an  examination  of  the  heart ;  but  such  con- 
ditiobs  in  these  children  are  to  be  looked  upon  as  part  of  the 
life-history  of  rhftunintism,  nnd  unless  the  heart  he  f>xAmined — 
shall  I  say  supenised,  as  indicating  the  necessity  for  prolonged 
watchfulness — disease  may  be  creeping  on  where  we  leA.tt  expect 
it.     The^  are  some  of  the  cases  where  the  dnrtor  should  be 
remunerated  for  keeping  the  child  icetl.  rather  than  caIIcH  in  to 
cute  it  vhen  actually  ill.     His  fee  should  be  an  annual  retainer, 
irrespective  of  any  illness,  and  there  is  no  doubt  that  rbeuraatism 
and  its  results  would  be  dimintnhi>d.     The  maaagem^ut  of  the 
riieumatic  child  requires  direction  at  all  points.     It  is  not  only 
that  its  diet  and  itx  clothing  require  it ;    education  and  play 
alike  call  for  advice  in  many  instance;!,  and  the  quc^titm  n( 
residence,  although  often  quite  beyond  power  of  alteration,  is 
one  of   vital   importance.    Of  course,   until    wc   know    what 
rheumatism  is.  we  must  deal  to  some  extent  in  gencrahtics,  which 
may  be  v«ry  open  to  discusaioa ;   but  vrith  this  admisaion,  it 
may  he  said  (liat  warm  flannfl  clothing  is  es&ientini :    the  diet 
should  be  varied,  and  contaJii  plenty  of  easily  digested  veget- 
ablea,  in  addition  to  the  milk  and  ordinary  meat  food ;    and 
both  as  rrjfaoJs  work  and    play,   the  siiphtesl   Indications  of 
eXM««,  ill  tht;  way  of  cxhanstion— whetlicr  this  l>e  tempoiarr  or 
continuous,  any  headache,  tendency  to  Dightmare,  or  what  has 
been  called  "  nervousness  " — must  lead  to  imme(Iiftt»>  mi)d<*nition. 
For  such  childrou  the  greatest  care  should  be  exerrisetl  in  the 
selection  of  a  school,  both  as  to  a  dry,  sunny  climate,  the  honw- 
life  therein,  and  the  happiness  of  the  cbild  ;  and  unless  all  tliese 
tilings  are  satisfat-tun,-,  it  is  fur  safer  to  keep  the  child  at  home. 
The  rheumatic  child  is  one  who  requires  drugs  on  occanon. 
Whenever  it  is  below  par,  or  getting  an8>mic,  some  good  tonie 
should  be  admininten-d,  such  as  Eaaton's  Hyrup,  witb  wbicU  I 
am  in  the  habit  of  combining  arsenic  as  one  of  the  moat  useful 
of  remedies  for  cases  of  this  sort.     Three  to  five  drops  of  the 
liquor  sodii   arseniatis,    with  half   a   tcaspoonful   of    Eaatoii*8 
aynip.  taken  continuously  for  a  month  or  six  weeks.  Is  a  most 
valuabb  help  in  these  cases  ;   and  cod-liver  oil,  stout,  maltine, 
and  such  things  are  also  to  be  recommended. 
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For  the  nervous  or  t-xcitablc  condition,  particularly  in  (tirls, 
the  bromide  of  ammonium,  bromide  of  potassium,  hydrobromio 
acid,  and  mang&nes4>  arc  of  value  ;  and  for  tbc  nightmare  which 
OCCUR  in  young«r  children,  bromide  of  potassium  and  hydrate 
of  chloral  combined,  form  aiiuoet  a  si>eoilic.  Five  grains  of  the 
bromide  and  five  of  cbloral  (half-drachm  of  the  syrup)  may  be 
given  to  a  child  two  years  old.  and  continued  aa  a  draught  at 
bedtime  (or  a  few  days,  with  the  uhnoat  certainty  of  sucoeas, 
care  being  at  the  same  time  excrciHcd  bhut  Iho  excitement  of 
the  day  be  reduced  to  its  minimum.  Of  the  abdominal  pains  I 
have  already  spoken,  and  advined  the  adminintration  of  Dover's 
powder,  or  salicylate  of  quinine  or  lithia.  Such  childrtm  require 
attention  to  the  bowels,  which  are  liable  to  be  irregular.  If  ao, 
nonii!  gentle  aperient,  in  the  shape  of  fluid  magnesia,  effervesdng 
citrate,  liquorice  powder.  «ynip  of  senna,  confection  of  senna, 
or  the  fluid  extract  of  cascara  eagrada,  in  doeee  of  ten  to  thirty 
nunims,  may  be  given,  and  a  little  tincture  of  nux  vomica  also 
la  sometimes  of  advantage.  The  treatment  of  nocturnal  incon- 
tinence is  diBfrnsfled  in  "  Oenito-iiririaTy  Diseaiws,"  page  490. 

Rheumatoid  Arthritis  or  Osteo- Arthritis  o<xun  in 
children  occaaionully.  I  have  wrn  at  least  five  well-marlc<'d 
examples — two  in  boys  and  two  in  girls,  and  one  where  memory 
foils  00  regards  sex— from  twelve  to  sixteen  years  of  age.  Four 
were  Revere  rasea— that  ia  to  say,  attended  by  conaidcrable  pulpy 
swelling  of  many  joints,  large  and  small  (fingers,  wriata,  loieea, 
and  ankles) ;  three  of  them  Iiad  moderate  but  persiBtent  fever, 
all  were  an«?mic.  One.  a  girl,  died  of  phthisis  after  a  long 
illness.  One.  watched  by  my  friend  Mr.  Sutton  Sams,  practi- 
cally got  well  on  iron  in  full  doeca.  The  othera  were  hospital 
cases,  and  they  passed  out  of  sight  unini[iroved. 

Chronic  Arthritis  with  £ulargement  of  Glands 
and  Spleen.— There  are  other  casei*  of  climnic  artliritis  in 
childhood  which  seem  to  form  a  separate  grniip,*  and  are  char- 
acterised  by  fusiform  thickening  of  jointa  without  osteophytic 
change  :  the  lymphatic  glands  are  enlarged,  and  in  some  cases 
also  the  spleen.  This  affection  usually  begins  before  the  com- 
mencement of  the  second  dentJctoD  ;  we  have  known  it  to  begin 
at  fifteen  months. 

The  prognosis  in  any  of  ttiese  forms  of  progreasive  poly- 
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arthritis  in  childhood  ie  grave.  The  children  iiro  apt  to  becMiw 
bedridden,  and  then  are  easily  carri«d  oS  by  some  int«reurreat 
illness.  But  tlit-  outlouk  in  not  always  so  gluoniy,  we  have 
several  timed  seen  etuldrtn  who  bud  been  defumicd  and  even 
unable  t«  stand  omng  to  obronic  polyarthhbiB  of  the  type  aaao- 
dated  with  colargement  of  glands  and  8pl««n,  ncverthela* 
improve  greatly  so  that  tbcy  were  able-  to  walk  pcrfectl)'  well, 
and  in  some  cases  liad  v«ry  little  thickening  of  the  joints  reniMJl' 
ing  ;  but  such  iniprovement  i*  very  slow,  and  it  is  only  aftw 
many  months  or  even  some  yeais  thai  any  definite  prograw 
towards  recovery  becomes  apparent 

Treatmeut.— A  warm  dr)-  dimate  and  good  iMdiog  Me 
the  m-^3t  csspntifti  elementa  in  treatmeftt.  Of  diMg/^  aneBie 
(K.  i6,  04)  and  cod-liver  oil  (F.  17)  are  probably  the  moat 
tweltit.  Tiie  hot-nir  bath  ci^taitily  seems  to  do  good  in  aome 
casaa.  One  point  perhaps  calls  for  special  mention  :  it  h  advia- 
able  to  l«t  the  child  get  up  and  use  its  limbs  as  long  as  posrible, 
for  when  once  it  takes  to  Its  bed  the  hiifs  and  knees  tend  to 
become  fixed  in  flexion,  and  it  is  no  ea^j  matter  to  straightftl 
them  aj^in  so  as  to  enable  tlie  child  to  get  about. 

Oout,  at  any  rat«,  in  itit  articular  manifeHtationa,  is  haidly 
evKr  seen  in  rhildliotHl.  Vosph  have,  Itowever,  been  reconied 
even  at  so  early  an  x^  as  ncvtm  yean.  These  very  early  caace 
have  geni^rally  nccurrrd  in  families  witb  a  very  atrong  hrTcditarv 
tendency  to  tlie  disease. 

It  must  be  remembered  in  the  diagnoaia  of  such  a  condition 
(hat  rhoumatiBm  is  occasionally  limited  to  one  joint,  and  vt 
have  seen  it  limited  to  the  great  tue  in  a  ease  in  wliich  the  sub- 
Mcguent  oouisu  of  the  diHeatw  showed  that  it  was  acute  rh«u* 
matiam.  Moreover  in  girls,  sometimes  even  in  infancy,  a  painful 
swelling  of  unc  joint  i»  associatod  with  the  preface  of  a  vaginal 
discharge,  and  is  no  doubt  aimilar  to  the  gonorrhceaj  arthritis 
of  adults.  On  the  oth«r  hanil,  it  must  also  be  said  thai  Mute 
gout  may  distribute  ilaolf  ovur  the  laiiger  joiDta,  exactly  as  do«s 
acute  rfacuntatisoL 


CHAPTER   LI. 

HEART   DISEASE. 

fx  atudying  diseasea  of  the  heart  in  chililreii,  it  is  n«0€saary  to 
he  aware  of  a  few  pretiminariefi.  THp  Iipart's  at^tion  is  more 
rapid  that)  in  adultit.  It  in  not  nc4?4.>aaary  to  burden  thi;  mrmnry 
with  the  preciHC  data  for  particular  pcrioilK,  indeed  it  is  difficult 
to  obtain  any  eui'h,  for  the  heart-rate  in  extnitncly  varialile  at 
that  age,  bat  it  will  euSio«  to  remember  that  at  birth  it  is  about 
130  per  minute,  at  six  months  it  i»  about  I  lU  per  minute,  and 
remains  at  this  rate  until  the  age  of  two  y^ars.  Krom  two  to 
mx  it  remains  about  a  huiidrod.  and  than  gradually  ilrops  to 
seventy  or  eighty.  In  early  childhood  there  is  a  good  deal  of 
difference — oft*u  as  much  as  twenty  beats  per  miuut*-— between 
sleeping  and  waking  ;  the  heart,  of  eourae.  belling  alow  in  itlfep. 
This  is  nataraliy  a  matter  of  great  importance  in  disease,  for  if 
the  heart's  oetioii  can  ho  thus  rediiei>d,ft4imueh  sleep  ns  powtible 
will  certainly  be  advisable  in  coses  in  which  the  heart  is  diseased, 
and  needs  all  the  rest  that  can  be  obtained  for  it.  This 
difference  is  said  only  to  apply  to  young  children.  One  cannot, 
however,  dogmatiae  on  this  matter  for  it  would  appear,  from 
someobeer\-ations  made  for  ir«  by  Dr.  Xewnliani  at  the  RvcKna 
Hospital,  that  the  amount  of  slowing  is  subject  to  some  vana- 
biltty.  In  several  canes  it  was  noticed  to  be  three  or  four  beata 
quicker  during  sleep  ;  Although  on  the  whole  there  was  a  well- 
marked  reduction  of  four  or  six  beats,  and  sometimes  as  much 
as  thirty  beats  |>cr  minute  :  and  this  not  confined  by  any  means 
to  the  youngest  children,  but  to  thone  of  aevcn,  eight,  and  nine 
yeArs.  The  heart's  action  is  alflo  less  regular  in  it«  rh}-thm — 
one  beat  will  be  feeble,  the  next  strong,  and  so  on.  Tho  point 
of  this  is  chiefly,  as  Meiga  and  Pep[>er  rvmark.  that  vaution 
must  be  exercuied  in  drawing  concluMons  in  cases  of  daubtfal 
meningitis,  in  which  disease  an   irregular  pulse  is  one  of  the 
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moat  valuable  diagnostic  indications.  The  hi'^irt's  actioo  Is 
ofttiu  more  diffused  upon  the  surface  and  visible  than  in  adulta; 
the  position  of  the  impulse  with  regard  to  the  nipple  is  mare 
variable,  and  the  impulse  is  often  liigber  than  notinal.  in  the 
fourth  apace.  The  precordial  dulness  is  a  little  l*rger." 
Perhaps  this  would  not  be  so  iu  cluldren  of  absolutely  healthy 
standard  :  but  so  many  suffer  from  moderate  chest  diatortiona, 
from  bygone  collapse  of  the  lung  and  cHest-wall.  that  the  hing 
which  should  cover  the  heart  more  thoroaghly  is  less  expanded 
tlian  natural.  The  hpart-sounds  are  usually  more  tic-tac — that 
is,  ]e«  auBtained — than  in  adults  ;  although,  given  an  adequate 
cause — arijt^f  Bright's  di»ea.se.  for  example — they  may  become 
thick  and  labouring  as  in  an  adult.  This  is  well  worth  attention, 
for  I  have  often  had  my  attention  called  to  the  existence  oE 
albuminuria  by  the  peculiar  lengtheiiini;  and  labouring  quality 
of  the  first  dound.  This  i<i  perhaps  the  more  striking  when  one 
has  to  confess — at  least  I  should  do  so — ^that  any  corresponding 
changes  in  the  pul)«e  can  but  .seldom  Iw  shown  to  exist.  It  is 
very  difTtcult,  indcrd,  to  gain  reliable  information  as  regards 
volume  and  force,  and  with  the  Hphygmograpbt  I  have  met 
with  little  but  disuppointmrnt  in  children. 

Etiology.— Thorc  is  not  much  that  is  peculiar  to  childhood 
in  difiioses  of  the  heart,  excepting,  of  course,  the  various  eon- 
genital  forms ;  but  th^re  are  one  or  two  pointa  that  are  worth 
reuiatk.  and  even  where  the  diseases  follow  the  »tDie  lines  as 
those  of  adults,  the  obscurity  of  origin  of  many  cases  in  grown- 
up people  makes  the  various  forms  of  heart  disease  in  early  Ufo 
of  considerable  etiological  value. 

Stcincr  makes  the  statement  that  a  useful  rule  in  diagnosis  is 
to  consider  all  heart  afTections  occurring  under  four  years  of  ajje 
of  congenital  origin,  and  that  only  after  that  age  do  tlie  acf^uirMl 
diseases  make  their  appearance,  because  their  chief  exciting  cause, 
rheumatism,  i!>  seldom  met  with  in  children  under  four  yvun 
of  age.    But  this  rule  must  not  be  insisted  upon  too  rigidly. 

*  Kgr  fomo  ciu«(ul  obMrmtioii*  ah  ihU  wibJMt  i*v  Storckj  on  "  Tb*  !{«(■•>■ 
Uun  of  tlio  Apn  of  tho  TltAtX.  In  liifiiiicy,"  Ac..  Arek.  /.  K'^rrUtitkndr. 
Ik.  4.  S  :  a1*0  iii  ttrr.  Mfnnirllr  ttn  .VnlaJi^  ilr  l'f\fii»rr.  }HHM.  \l  ritS. 

t  Dr.  H.  01i|ilii>iiL  Kiuhnl»nn  liiu>  UIpIv  wHIIm  »ti  itilcralhitt  nol«  (ShtltM 
Mad.  and  Sirg.Jimiti^  Uny  1901)  on  tlie  Hjili})Cinu)tr«[>hlii  niitwarancc  nf  Um 
pubu  in  infnut'i'. 
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Acquired  heart  diMue  is  no  doubt  much  more  Rommon  ovpr 
four  than  under ;  bnt  thofte  cases  whiirh  occur  in  younger  children 
must  not  be  too  hastily  asamoed  to  be  of  congenital  origin,  if 
by  congenital  we  mean  such  conditions  as  are  dufl  to  malfonaa- 
tion  nthcr  tluD  to  disease.  If  we  take  my  own  caees,  the  figures 
stand  thus : 

Rheumatic  heart  disease  .  .         134  cases. 

Non*rheuniatic,  ot  with  no  history     .        .  33      » 

The  heart  dieense  of  clioroa  msy  lie  excluded,  becauw  it,  no 
doubt,  seldom  oi^cura  b«Core  four  years  of  age.  The  age  \b 
noted  in  IGEt  cases  of  these  : 


1  •n-i    , 
niulur 

Ifl      2 


10       19       12      10 


I»    »    JilJ    Tftttl. 
II       (       3(1       l«l 


Sixteen  oases,  tlierofure,  occurred  undor  four  years  of  a^e.  Of 
these,  twelve,  or  three-fourths,  it  i»  tru^,  arc  lieadLHl  a^  "  con- 
genital "  ;  but  of  the  twelve  esses  su-c&lled,  five  were  aatociated 
with  a  nmple  systolic  bruit,  which,  in  an  adull.  wotdd  rcrtainly 
have  been  attributed  either  to  mitral  ur  tricuspid  rrgurgitation  ; 
and  no  doubt  we  &ru  too  apt  to  conclude  that  when  some  cardiac 
uiurmura  are  present  in  infancy  ther«  is  malformation  of  the 
heart.    The  following  case  may  point  this  remark  : 

A  mnU  child,  aj^  t«o  montbH,  wiu  ndmitted  into  tb»  Et-elinn 
Hor<pt(«l  for  eoojih  nnd  KtomAtitin.  It  wait  ill«giti[nAte,  brought  by 
a  woman  in  t^hitrgo.  who  iitatod  that  it  ha>l  be«n  ill  ihr^e  weelcR. 
It  waa  in  a  uioriliiind  titate.  and  very  ihiii.  Tetnpenvturu  IM  . 
I{««pirAtion  and  piilnc  nnt  to  bo  counted.  Th«re  vriut  n  lou<t  «y«tolic 
bruit  lioai%l  at  the  npex  and  all  over  the  right  M<le  of  the  ehesKt.  It 
died  in  a  oudvuImou  within  a  ^bort  tiioe  of  ittt  admission.  At  the 
inspoction,  t.Ki>  miti'^i  ed^  won  thicl:.  and  on  ite  Hiu-fiuM  were 
alxindnQt  inlUmmatoiy  granulationx,  uniforaily  dLitribut^d  round  the 
orific«,  and  quite  siitUcitiJit  to  int«rfcrv  n-itli  hs  ffficient  I'luture. 

I  could  give  notes  of  several  other  cases  of  infanta  but  a  few 
months  old  in  whom  the  physical  sigr.s  wore  in  favour  of  simple 
mitral  regur^tatton.  1  may  also  add  that  Mr  RIaad  Sutton, 
in  a  paper  read  before  the  Royal  Medico-Chirurgical  Soeie^,* 
upon  the  value  of  tJic  systematic  examination  of  stillborti 
"  .Vnl.rMf.  Tra/u.,  n>l.  livU. 


MKART   iJiSRASE. 


nbildtvn.  lias  publiflli^i)  a  i-a»<>  nf  mi^ent  PiidoparditJB  in  an  eigV 
moiitKB  (cBtus.  t)ie  pulniunarj-  and  aortic  valves  sliowing  soft 
vcgctatJonB,  and  the  mitral  being  much  puckered.  Thi«  dis- 
tinction between  disease  and  malformation,  though  not  alwmys 
practicable,  i»  clfarly  an  important  one. 

Causea. — Of  two  hundred  and  forty-eight  caaen  of  heaft 
diseaae  in  early  life  which  have  passed  iiiidor  luy  notice  either  at 
Guy's  Hospital  or  tlie  Kveliim  Huapital  fi>r  CTiildien,  twenty 
occurred  in  tbe  course  of  acute  rheumatiinn  ;  one  hundred  and 
thirty-four  aie  «et  down  as  rheiimatlcr  (orcurrinp,  that  ifi  to  say. 
either  a^  thi!  aequci  nf  actual  rht^umatiHin,  nr  in  fninilie*  with 
rheumatic  history) ;  fifty-iiinc  gavp  a  history  of  rhnrea,  or  wen 
actually  choreic  at  the  time  they  were  under  treatment :  and  fifty- 
five  could  not  bo  attributed  to  any  definite  cause,  if  we  except 
seven,  or,  at  most,  twelve,  which  may  have  been  congenital. 

As  regards  causes  of  valvular  disease  other  than  rlieuinatisin 
and  ihurea.  of  w\i\L-h  there  iiiusL  siirt^t)'  be  very  many.  Lbongb 
no  one  at  all  approaches  either  of  these  in  iiuportaoce.  scarlatina 
probably  c:omri^  firHi  :  but  other  exuiitlieius  ocoaaiooally  lead  to 
cndouarditia,  uud  diphtheria,  pnemuoiua.  pleurisy,  typhoid  (ctct, 
syphilis,  and  py>rriiia  are  all  occasionally  to  be  found  in  ite  com- 
pwiy. 

It  is,  moreover,  interesting  to  not«  how  valvular  diseaae  is 
more  common  La  females  than  in  males  all  along  the  line,  not 
only  in  the  rheumatic  and  choreic  cases,  but  also  in  others : 
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This  tablt'  8how«  how  Urge  a  proportion  mitraJ  disease  hears 
to  other  forms.  Eleven  casc«  only  out  of  the  total  were  simple 
aortic  diwase.  twenty-two  others  had  butti  aurtic  and  mitral 
disease.  Doubtful  cases  form  a  larg«  group.  This  heading  ia 
not  intended  to  indicate  that  the  exiatouL-e  of  the  disease  vaa 
doubtful,  but  only  that  its  exact  nature  wa^t  not  to  be  precisely 
determined.  l<ader  it  are  classed  all  casea  of  thick  sounds, 
thumpinjt  action,  diaplaced  heaving  impulse,  in  some  of  whieh 
no  doubt  the  mitral  wa.s  nt  fault,  and  in  others  I  have  suspected 
an  adherent  pericardiunt.  But  I  do  not  doubt  that  if  uiitral 
diaeaae  had  ita  due.  many  of  this  group  would  fall  to  ita  share  : 
and  thia  would  mine  the  proportion  which  mitral  disease  bears, 
so  overwhelmingly,  as  to  re<luce  all  uther  fonus  to  a  numerical 
insignificance.  If,  next,  we  inquire  fuitbei  into  the  forai  of 
mitral  diiit-aa«.  in  Rve  caaes  a  pre-Hystolic  bruit  existed,  and  ten 
others  pmbably  had  a  contractod  mitral,  wlitlst  doubtful  cases 
of  the  same  are  includeil  in  the  gniup  devoted  to  doubtful  cases. 
Therofon:,  not  only  ran  it  br  aaid  that  mitral  discanr  'i«  the 
common  form  «f  heart  dincaflc  in  childhood,  but  that  mitral 
incompetence,  or  mitral  rcgut;g:]tation,  ia  by  far  the  conmumost 
form  of  mitral  disease.  I  lay  strcis  upon  this,  because  it  is  aaid 
and  taught  that  there  are  two  different  forms  of  mitral  con- 
traction, and  one  of  them  is  of  congenital  origin.  I{  so,  it 
should  show  itwif  in  tliildrvn  :  wht-reas.  in  vcn,-  young  children, 
mitral  Mtcnoais  is  aknuat  unknown,  whether  wv  look  for  it  at  the 
beitsido  br  ausruliation  or  in  bbe  puat-murtem  room.  I  have 
long  been  looking  for  such  a  specimen  in  children  under  five 
yean  of  age.  und  have  never  yet  seen  one.  Mitral  regurgitation 
18  common  enough,  hut  mitral  stenosis  is  not  found  untjl  we 
come  to  deul  with  children  of  eight  or  nine  yeare  of  ^e.  It  is 
not  at  all  common  at  that  age.  but  after  that  it  becomes  so  aa 
years  advance,  and.  as  we  all  know,  it  is  one  of  the  chief  cardiac 
diseases  of  adult  life. 

A  girl  of  four  ytnn  w»s  in  hoHpitjil  fmm  June  to  Xoveraber  IHK2, 
with  ncnte  peri-  nnd  endocnrditiH,  soil  iicul«  plenmy,  with  <>on4oli- 
tlmiion  of  the  ba»«  of  tliB  left  lung,  tier  illnem  Wu8  uttii Uiilwl  to 
ould  caught  six  weeks  before  liei'  ntlniiiwion,  und  ueithoi*  iwrenrw) 
noT  family  liistary  of  rlieutnntiiaii  ontiUI  Iw  clidtoil.  After  «]it<  left 
the  boapital  no  morv  wan  lieanl  of  luir  until,  thirt4>cii  months  later. 

I  came  back  to  ilio.     'f  bore  wn.-^  still,  ai^  there  IukI  tK-rit  tvlivn  ttlio 
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lofc  itii)  li(W[>iUil  in  ttii>  previotifi  ;e»r, «  luud  fijmtoliv  mitnl  bruit, 
and  tbe  imputso  of  tho  bmrt  vaa  ioHulD  lb«  nipple.    Ckinvuluow ' 
were  the  imnuxtiftto  cau»«  oE  death, 

Tbe  iiwpectioii  sliowei]  a  large  hejiit  with  hii acl)iei«nt  perioutUnn. 
The  mitral  valva  wn.'t  conMiluruliIy  thtckeuod,  but  the  itpeiKm 
iwlnnittod  ono  (iiigftr.     Th«  uortic  r/ilvi^  woro  tKick«nftd. 

I  g^ve  this  ca8«  becau&e  it  is  typical  of  the  cattliac  changes 
one  may  expect  to  ilud  in  young  cbililrea,  and  of  the  conditium 
whicli  lead  to  death.  Tiie  pericarditira  was  firmly  adhorCTil. 
oud  the  lii.-art  large  and  iiu  doubt  dilated.  The  ntitral  valve 
was  confiidurahly  thickened,  but  not  yet  substantially  contracted, 
for  it  admitti-d  one  finger,  nvliich  is  a  fair  capacity  for  the  bcait 
of  a  child  of  five  j-cars  old. 

In  this  case  there  was  pericarditis  and  this  is  so  clowly  asso- 
riated  with  endocarditis  that  any  description  of  the  heart  IcsioiN 
iu  rheumatism  must  include  also  inflammation  of  the  pericaidinm; 
in  ohitdren  with  rheumatism  more  than  in  adults  there  is  a  ten-| 
denoy  to  inflftrmnatioii  of  all  the  tiasuca  ol  the  heart,  endocar- 
dium, myocardium,  and  pericatdiuiD,  a  tendency  which  Dr. 
Stargcs  expressed  in  his  term  "  carditia."  We  ehall  refer  to  tb« 
pericnrditia  mofp  fwlly  Kelow  (p.  fi92). 

But  tiler*}  13  another  form  of  hpart  affection,  and  probably  one 
of  no  me-an  importance,  which  must  be  mentioned  here,  namely, 
simple  dilatation.     Dr,  West  records  several  »iwh  in  whicli 
no  dieease  (A  the  valves  was  found  post-mortem,  and  we  han 
seen  it  repeatedly.    It  is  by  no  tueana  a  race  occurreuoe  in 
acute  rhettinatism  ;  indeed,  in  ite  slij^hter  defirees,  it  is  probably 
fr^ijiient.     It  has  many  a  tim«'  been  seen  that  aftt^r  an  attack  of 
acute  rheumatiHm  tbe  only  change  discoverable  in  the  he»rt  wm 
itimpl4>  diUtation.     We  must  always  he  alive  to  the  possihili^^d 
of  the  existencf?  of  this  c^indition,  and  take  it  into  conaideratiait^^ 
in  endeavouring  to  unravel  the  nature  of  imlividual  csaea  of 
mitral  incompetence.    Aa  I  have  already  said,  the  heart  pro- 
bably dilates  in  chiklhood  n-ith  imdue  roadineea.     It  is  thii  ^ 
which  constitutes  the  fatal  element  in  so  many  casca  of  acuta  fl 
heart  disease,  and  yet,  if  on  the  watch  1«  avert  it,  and  prompt      > 
to  recognise  It  on  its  fir»l  wx^urretice,  no  doubt  much  may  be 
done  towanls  saving  life,  and  sometimes  towards  reatoring  a 
heart  to  a  normal  condition,  which,  wore  it  not  for  Uua,  wuafal 
pass  on  into  incurable  disease. 
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Dilatabun  of  tliu  licart  is  seen,  howovor,  in  many  othnr  con- 
ditions  besides  rheumatism.  We  have  seen  it  especially  in 
connection  with  post-ecarlatinal  nephritis  [sec  p.  2tJS),  in  which 
it  is  a  symptom  oi  veiy  fteriou*  import.  It  occurs  also  indepen- 
dently of  Dcphritis  after  ftcaj-iatiiia,  diphlharia,  mBasIea,  typhoid 
fever.  inOuenza,  In  diphlberilic  paralysis,  and  in  traptic  conditions 
of  all  sorts  ;  in  some  cases,  no  doubt,  as  the  result  of  degenerative 
proccsMs  in  the  heart  muscl«  dependent  upon  toxic  suhstaiices 
in  tJie  bloud ;  in  othvrs  the  resiJt  of  defective  nutrition  of  the 
myocardium  from  prolonged  anirmia. 

Asngard-t  symptoms,  or  the  course  of  the  disease,  children 
arc  peculiar  in  one  or  two  respects  which  arc  worth  noting. 
They  emaciate  more  than  is  customary  with  adults,  aud  the 
younger  the  child  the  more  markedly  is  this  the  case.  In  very 
young  children  the  extreme  emaciation  and  pallor  of  simple 
mitral  rej^iirgitation  would  oft«a  auKgast  a  pulmuuary  rather 
than  a  cardiac  afiection,  until  auscultation  reveals  the  true 
condition  ;  and  1  think  it  may  be  said,  further,  that  physical 
examination  reveaU  no  other  evidence  of  the  cardiac  afiection 
than  the  murmur,  disturbed  cardiac  action,  and  increased 
procordiol  dulnesa.  In  young  children  there  is  liable  to  be  an 
absence  of  the  hepatic  enlargement  which  in  common  even  in 
children  a  few  j-cara  older— of  fiev«n,  eight,  or  nine  years. 
Heart  disease  in  voiy  young  children — of  one,  two,  or  three 
yean  old — is  a  wasting  disease.  The  reason  for  this  is  probably 
not  far  to  seek  :  the  cardiac  defect  at  this  time  of  life  leads  to 
impaired  nutrition,  as  it  does  at  any  time ;  but  now  such  int«r- 
ferCQoe  is  vital,  and  rapid  wasting  reauttn.  The  wasting  so 
rvducca  the  total  blood-supply  that  the  oirculatiun  keeps  within 
bounds,  so  to  speak,  and  the  mitral  incompetence  docs  not 
therefore  produce  thcac  extreme  oongvstioiis  of  Uvcr,  spleen,  and 
kidney  which  are  its  common  featuies  at  a  later  stage.  For  a 
similar  reason,  probably,  severe  cardiac  dropsv  is  not  common 
iji  older  children.  We  see  a  child  with  all  the  local  evidence  of 
an  enormous  heart  and  nith  a  large  pulsating  Uver,  perhaps 
without  any  ascites  and  generally  without  much  unasarca,  but 
such  are  always  pale  and  always  thin.  Perhaps  it  is  owing  to 
some  explanation  of  thin  kind  that  chronic  heart  disease  of 
children  is  in  many  cases  amenable  to  treatment,  as  regards 
relief  Co  urgent  symptoms.    The  blood  stream,  diminishing^  as 
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it  does,  in  proportion  to  the  emoctataon,  ia  less  Ukcly  lo  be 
dammed  back  irremediably  in  the  lungB,  and  a  temporary  nit, 
with  tonic  and  aperient  medirine  and  camful  feeding,  wnntij 
eaablea  many  a  cane  of  permanent  mitral  disease  to  go  on  for 
ycani.*  [t  is  difficult  to  prove,  but  I  have  thought,  after  watch- 
ing many  of  thrsn  casen  for  a  long  time,  that  here  is  the  source  vi 
part  of  the  number  of  casen  of  mitral  stenosis  that  are  met  with  'm 
adolescents  and  adults.  May  not  the  diseased  heart  of  infancy 
and  early  childhood,  when  recognised  and  fairly  tended,  be  Icept 
going  unlit,  iu  the-  natural  order  uf  things,  the  mitral  inflam- 
mation— which  at  its  out«et  pmduced  incorapetence — contracts, 
cicatrises,  and,  50  to  speak,  culminates  in  a  cure  in  one  sense — 
viz.,  a  (Contraction  of  the  orifice  ?  The  natural  tendency  of 
inflammatory  conditions  of  the  mitral  valve  is  towards  codh 
strtctioQ  of  the  valve,  but.  like  its  paiaJIel,  uiethral  strictUK, 
in  the  presence  of  an  active  dilating  force — in  the  one  case  thf 
passage  of  the  urine,  in  the  other,  of  blood  bv  muscular  pn- 
pulsion — years  pass  by  before  any  serioaa  amount  of  diaeast 
is  produced. 

The  symptoms  of  both  endocarditis  and  pcricaitlitjs,  ta 
children  of  any  age,  are  liable  to  be  very  obscure.  A  short, 
dry  cough,  breathleftsncss  on  exertion,  and  palpitation,  may  be 
all  that  have  been  noticed,  combined  with  a  gradual  loss  of  flesh. 
But  when  examined,  there  may  be  the  rounded  chest,  the  in- 
creased praecordiaJ  dulness,  the  displaced,  diffused,  and  beavinit 
impulse,  the  roaring  systolic  bmit,  which  betoken  not.  only  olil 
valvular  disease,  but  consecutive  hypertrophy  and  dilautioa 
also. 

Rhoumatic  perioardltis  occurred  in  twelve  caae«  oatol 
the  iieries  P_'fcrred  to  above  (p.  688).  In  six  it  was  associated 
with  acute  valvular  changes  in  chorea,  in  six  with  acute  articular 
rheumatism.  It  is  therefore  less  common  than  endocarditis t: 
but  when  it  occurs  it  is  almost  invariably  associated  with  eiido> 
carditis. 

■  West  jclvm  MTeral  nwn  i>[  the  kind,  and  rafcn  to »  pw«p*  la  Dr. 
LaUiUTii'ii  book  uf  AJnillftr  [iiirptiFt. 

t  I  Hui  DOW  vuiy  <l<«1i>i|C  *'ilh  lujr  rcnm  9I  liM|iiUl  oM«a.  1  lwr»  Mca  H 
luurtt  vuiiimualy  Chaii  llii-ftr  flKiircn  lu<lii»1«.  bul  Uial  b  (irolialtly,  u  I  Wn 
mnnrkMl  lur  eiii|iyi-iiin,  bouaiui.-  outniiltt  Hip  Iumpiiiil.  fOdri'  ihaii  tiuiilr,  tlv 
imctioo  ol  ih«  liui>|>it*l  pliy»l«inn  Iht  vn<mgtt  (he  woni  «»m»,  noi  tliuM  Ifal 
toe  riiUd. 
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flymptoma.— Often  the  oiwet  of  pericartiitis  produces  littlo 
or  no  alteration  of  syniptonis  to  attract  att«ntioii  in  a  child 
nlrcady  lubouring  with  eadocarditia :  but  the  occurrence  of 
vomiting  without  apparent  cauae,  toj^ther  with  breathli^ssness, 
and  a  little  working  of  the  alie  nasi,  and  a  frequent  diort  dry 
cough,  and  a  riac  of  temperature,  should  Hujjgeat  the  poeaibility 
of  ite  occurrenoe.  In  Home  vases,  bub  by  no  meena  in  all,  theie 
is  definite  pain  or  upprussion  referred  to  the  pericardium,  and 
aometiniM  t«ndcme«8  here  on  pcrciuaion.  The  physical  signs 
art!  by  no  nieans  obtnwiw  ;  the  hftart's  actioa  is  generally 
rapid,  and  often  baa  a  eonfuwd  tumbUng  charactor  or  a  cnn- 
ti;rlng  rhythm,  which  1o  a  practised  ear  may  suggest  the 
diognona.  Friction  aouDds  may  be  absent  altogether,  but  more 
often  some  will  be  found  on  careful  auscultation  about  the 
base  of  the  heart.  There  may  bu  little  more  tlian  a  mere 
acratchiueas  of  the  heart  aounda,  or  the  friction  may  clowly 
aiinalat«  a  to-and-frn  bruit,  while  in  other  raws  a  loud  churning 
friotioa  in  heard  all  oi'cr  the  pnpcordium.  The  friction  »onnd 
may  also  be  masked  by  the  existence  of  a  neighbouring  pleurisy. 
Percuattinn  will  almost  always  reveal  a  greater  or  less  degree  of 
oardiar  dilatation. 

AcQte  peri-  and  endo-cardiUa  arc  noteworthy  in  cluldren  as 
more  liable  than  in  adults  to  lead  to  a  rapidly  fatal  termination. 
Whether  the  inflammation  is  more  aevore  in  childhood  may 
perbagiK  be  doubtful  ;  hut  at  any  rat«  the  heart  nwells  more 
(|uick]y,  its  caiitiex. dilate  more  readily,  and  a  very  few  daya 
illness  may  determine  a  fatal  ifwue.  I  once  had  a  ca^e  of  a 
young  man,  above  the  age,  it  is  true,  with  whirh  we  arc  now 
concerned,  who,  to  all  appearance,  had  a  healthy  heart  four 
weeks  before  hifl  death,  fie  was  seized  with  acute  pericarditis, 
and  at  the  post-mortem  the  heart  weighed  19  oz.  Thia  looked 
at  first  like  acut«  hy|>ertrophy,  and  no  doubt  in  part  it  was ; 
but  subsequunt  experience  ban  made  roe  think  that  the  criti* 
(a»m  of  Dr.  Coupland,  made  at  the  time  the  case  was  recorded, 
wa«  a  jufit  one,  and  that,  as  be  aiiggeifted,  something  of  the 
nature  of  acute  swelling  bad  taken  placid.  In  chiklren  an  acute 
inflammation  of  the  heart  of  this  kind  often  tabes  placc^pcn- 
oardinm,  muscle,  and  endocardium,  all  are  involved — the  heart 
swells,  rapidly  enlarges,  and  the  ventricular  cavities  dilate,  and 
then  there  followt;  that  contracted  leaden  consolidation  of  the 
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bases  of  the  lungB,  a  condition  very  common  in  children,  wliirli 
is  Dsither  simple  c!ollap<H!,  nor  simple  (cck-nia,  nor  !titiipl«  poP«- 
monia,  but  prolwbly  tjomcthing  of  all  thew,  and  which  is  u 
exceaBiTely  dangerous  condition,  because  it  is  an  indicatioD  ol 
a  sorely  stricken  heart. 

The  phyeical  signs  in  such  a  cajte  are  not  without  interest. 
Tho  hoart's  action  is  geiiorally  of  great  rapidity,  the  ont^nor 
wall  of  t!ii>  client  will  t-nlarge  rapidly  in  the  pitccordial  region— 
protruding,  in  fact,  before  an  enlarged  and  enlarging  heart— 
the  pulmonary  second  sound  will  be  loud,  and  tlic  systolic  sound 
at  the  apvK  will  be  replaced  by  a  confus«d  roar.  Should  tborf 
happen  to  be  much  effusion,  the  conditions  will  necessarily  he 
modified  thereby,  nnd  there  will  be  increA.<)e  of  the  pisMuirdi*! 
dulnes8,  particularly  upward  and  rigbtward,  and  the  impolse 
will  become  l^ss  violent  and  less  diffused.  It  is  but  .seldom  that 
pericardial  effusinn  causes  either  impulse  or  friction  saund  to 
disappetkr  altogether. 

Prognosis.— The  prognosis  and  treatment  of  Fheumatic  peri- 
aud  endo.carditifi  mav  well  h«  considerod  together ;  indeod. 
although  eudoearditie  often  occurs  alone,  it  is  hardly  possible 
to  consider  rheumatic  iiericarditis  apart  from  endocarditis,  from 
which  it  is  ran^y  atpariited.  Acute  p«!ri-  and  cndo-carditis;  if 
they  be  attended  with  much  turbulence  and  rapidity  of  actgoo 
of  the  heart,  or  any  evidence  of  consf>)idation  of  the  lungs, 
require  a  guarded  prognosis,  based  upon  a  careful  study  of  the 
child  and  its  surroundings.  If.  with  the  conditions  jost  mm- 
tioned,  the  child  be  rt^stlcss.  unable  to  tie  down,  takeH  fund 
badly,  sleeps  badly,  and,  above  all.  vomits,  the  condition  is  nnr 
of  great  danger.  .\t  the  same  time,  it  is  hardly  possible  to  nniid 
mistakes  in  forecasting  the  issue,  seeing  that  nome  very  bad 
cases  rapidly  improve,  the  consolidation  of  the  lung  and  pleuritic 
effusion  clearing  up,  and  the  heart's  action  quieting  down ; 
while  others,  no  woniE>,  ]ierhaps,  to  all  appearance  not  so  bad 
as  they,  die  olT  qtticlcly,  ar  after  hovering  for  Home  days  witboot 
improvement. 

In  chronic  valvular  rlifti'a.sr,  the  opituon  must  be  based  upon 
the  progress  of  the  case.  H  the  rhild  take  food  well,  and  the 
heart's  action  become  quieter,  tfa«  impuiss  loss  diffused,  tlif 
separate  sounds  more  diatioct,  and  the  congoRtod  viscera  !«• 
hampered,  wliilst  it  is  able  to  take  the  recumbent  posture  wbfl 
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asleep  at  mght,  Itopes  may  be  enl^rtairiHl  that  it  will  ulti- 
mate]/rearb  a  safe  position — -"safe  but  noL  sound," as  L&tliata 
expresses  it. 

In  simple  dilatalaon,  tbe  progno^  must  depend  upon  tbo 
extent  of  the  dilatation  and  the  evidence  of  impaired  function 
which  may  be  present.  With  close  watchini;,  the  strictest  rest, 
and  the  careful  admini-ttratian  of  digitaliA,  and  such  Uke  reme- 
diea,  some  nf  these  ciuw»  unquestioTiably  recover. 

■  The  treatment  presents  no  special  features  in  children, 
but  irav.  may  again  insint  that  in  acute  cases  dilatation  of  the 
heart  takes  place  with  readinpj>8,  ami  this  we  must  bo  on  the 

■  watch  to  prevent  or  remedy.  Upium  is  one  of  the  most  valuablo 
remedies  for  this  purpose,  and  with  children  of  tliis  age,  six  to 
fourteen,  it  may  be  used  freely— throe  or  four  grains  o(  Dover's 

I  powder  every  four  hours  may  be  ^veo.  Belladonna  is  uwful, 
combined  with  bromide  or  iodide  of  potassium,  according  as 
there  is  need  tor  soothing  turbulent  action,  or  for  procuring 
the  absorption  of  inHamniatory  jirtxiucta.  llivn  comes  digitalia 
(F.  3D)  or  the  convallaria  majalis,  the  former  being  much  the 
more  reliable  iu  \t»  action  :  and  should  there  bo  much  dropny 
or  scanty  unne  the  tincture  of  strophanthua  is  a  valuable 
remedy.  Stimulants  also  are  very  necessary  iu  some  of  these 
caaes.  A  child  of  ten  luav  have  three  or  four  ounces  of  wine  a 
day.  if  by  careful  watching  the  conditions  seem  to  improve 
under  its  use.  If  there  be  much  pericarditis,  counter-irritation 
to  the  pnccordin  may  be  kept  up  by  a  mustard-leaf  or  the  lini- 
mentam  iodi,  and  the  chest  wrapped  round  in  a  cotton-woot 
jacket.  Absolute  rest  mtal  be  enforced  for  n  long  time,  and, 
in  the  convalescing  stage,  iron  and  quinine  should  he  winu'nis- 
tered  for  some  weeks. 

Absolute  rest  must  be  continned  for  a  lon^  time. 
It  may  be  w«ll  to  empba^se  tliis.  There  is  no  more  important 
rule  of  practice,  and  none  that  id  more  often  neglected.  The 
caae  has  been  one  of  acute  pen-  and  endo-carditin.  and  the  heart 
is  smothered  in  a  thick  jacket  of  Ivmph,  it«  muiicular  wall  is 
Hwollen  and  degenerated,  it«  cavity  in  all  probability  dilated. 
The  subject  is  a  child  of  ten  or  twelve  years  ol  age.  Is  a  two 
or  three  months'  recumbency  longer  than  is  necesRary  under 
such  circumstances  for  the  repair  of  so  damaged  an  organ  ! 
Is  it  too  much  to  insist  upon,  when  the  future  of  a  just  opening 
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life  (Icpciiilfi  tipDii  it?  11ie  AurtEcnn  nntlt  tltc  discHwd  juiii 
mak«s  light  of  a  year  oE  rest :  yet  who  has  not  seen  a  child  aftei 
acute  pericanlilia  skijjpinjt  ahout  a.t  the  end  of  n  month  or  sli 
weeks  as  if  nothing  bad  hwa  anus»  i  This  ought  not  to  be: 
and  in  all  cases,  aft«r  rbeumalic  peri-  and  cndn-carditis,  lite 
heart  is  to  be  wsted  in  all  prmdiijle  ways  for  tteverni  inoncbs. 
There  are  many  ways  of  aeeompliahing  this;  but  chief  of  all. 
naturally,  is  the  avoidance  of  all  bodily  exertion.  Where  it  is 
po9.iih1e,  no  waikirg,  not  even  feet  to  thp  f(Tound,  should  be 
allowed  for  thrpp  montlw.  The  child  is  to  lie  carrifd  every- 
where ;  and  whi>n  at  last  it  is  allowed  to  walk  almut.  the  pulse 
and  heart's  action  should  be  carefully  watched.  \Vc  ma.y 
remember,  too,  that  the  heart  ib  re8t«d  also  by  sleep.  I  bare 
already  remarked  that  the  beats  of  the  heart  arc  aotmtimcs 
considerably  reduced  in  number  at  this  time.  It  mar  bo  rested 
also  by  diet  and  funeral  attention  to  boweU,  itc.  Tlie  food 
must  never  be  allowed  to  overload  the  Htomaeh,  or  stunulatt 
tht-  eirculatiun  too  inuch.  Rest  is  also  tu  Iw  obtained  by  tonics, 
wliicli  help  tlic  cardiiir  mufcle  to  contract  antl  alow  the  action  ol 
the  heart.  Hert-  it  is  that  iron  artH— it  retttoreti  the  nutrition 
of  tlic  muscle,  and  thua  slown  the  action.  Digitalis,  acting  in 
another  way,  accomplishes  the  same  purpose,  and  thus  allows  ' 
the  heart  increase  of  rest  by  prolonfjing  the  pause,  t^tryrhnine,  H 
beltadonriA,  eonvallaria,  bromide  of  putaauuni.  and  hydrobromic 
acid  are  all  useful,  eitlier  iii  the  same  way  or  as  sedatives  in  ^ 
({uteting  the  excessive  action  of  the  heart.  fl 

Non-Rheumatic  Pericarditis:  Supporative  Peri- 
carditis.—Rheumatism  IS  not  the  only  cause  of  p«ricarditiaixi  ^ 
children^  although  it  is  by  fur  tJie  commonest.  Infection  of  the^| 
pLTieardium  with  pvogenir  niiirro-orifanisnisi  may  cause  an  scute 
pericanlitin  with  turbidity  or  actual  punileney  of  the  pericardial 
Huid ;  such  a  condition  is  most  often  found  in  amociaUon  with 
pneunio<UJrral  lesions,  such  as  pneumonia,  pleurisy,  empyema, 
or  suppurative  menin^tiH.  It  ia  found  also  with  those  acutn 
inflammations  of  bone  which  are  not  iniiequent  in  childbc 
and  adolescence,  and  which  go  by  the  name  of  "  infective 
myelitis."  8ueh  ca»es  almost  always  suffer  from  absccaaea  in  thai 
heart,  and  as  a  natural  rnnH«<|uenc«  acute  (lericatditis  fullo«a,i{ 
and  should  the  patient  live  lung  erimigb  pus  collect«  in  the 
sac.    It  may  also  be  part  of  a  general  infection  in  the  pya't 
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whiob    ift  seen   m   tb«  oew^bon).  originalirks:  in  the  umbilical 
son. 

Pericarditis  ma)'  also  be  mot  with  after  scarlet  fev(>r  (perhaps 
in  BoiRC  of  these  cases  it  is  rheumatic),  and  as  a  sequel  of  acate 
Bright's  disease. 

A  deposit  of  tubercle  on  tlie  pericardium  is  by  no  means  un- 
common in  children  :  we  found  it  in  37  out  of  209  tubercular 
children,  but  any  ^neral  pericarditis  of  tubercular  ortjtin  la 
rare,  and  when  it  occurs  is  usually  of  a  chronic  insidioua  type, 
which  is  liardlv  likely  to  he  r(>r()}^iu<d  clinically,  althnu^i  it 
tpniU  tn  obliterate  the  pericardial  cavity  by  adhesion.  Another 
initiilinuH  form  of  pericanlitiH  which  in  met  with  in  children, 
ami  which  obliterates  the  penrardial  sac  tompletely  witlumt 
pmrhinng  any  clinical  nymptoniH,  is  that  wlilch  m  aAHociatvd 
with  polr-arthritis  and  enlargement  of  glands  and  spleen  (see 
p.  683). ' 

The  at-ute  variety  of  pericarditis  which  ia  due  to  pyogonic 
infection  is  far  more  frequent  in  infancy  and  very  early  child- 
hood ilian  in  older  children  :  of  2*^  cu«ea  •  which  we  rxamined 
at  thf  Cbildrtn's  Hoopitul.  (ireat  Ormond  Strpct,  '2li  were  under 
three  years  of  age.  It  seems  probable  that  moat  of  these  caMS 
are  the  result  of  pneumococcal  infection  ;  in  24  out  of  the  28 
cases  mentionerl  there  was  also  empyema,  thick  lymph  on  the 
pleura,  or  acute^  pleurisy,  which,  in  most  cases,  had  been  pre* 
ced**d  by  a  definite  pneumonia. 

Symptoms.— This  condition  is  often  overlooked  in  the 
general  disturbance  and  ihc  physical  si^nK  cjiused  by  the  accom* 
panying  disease. 

The  eymptoms  which  should  suggest  it  are  extreme  illncas  oat 
of  proportion  to  the  phj-sical  signs,  with  much  anscmia  often  of 
an  ominoiiH  grey  rolnur,  dypnTa,  which  also  does  not  correspond 
to  thp  phvsical  Hignf).  and  which  is  apt  to  show  curious  ex- 
acerbationit  without  apparent  cause,  and  rapidity  of  pulse. 
An  incrraap  of  rardiac  dutnena.  especially  upwards  and  out- 
wards beyond  the  left  nipple,  would  support  the  diagnosis,  bub 
often  the  increase  in  cardiac  dulness  does  not  attract  attention, 
for  the  amount  of  fluid  in  thp  ppricsrdiura  is  usually  not  very 
large  :  in  the  serien  of  cases  mentioned  above,  the  largeKt  amount 
was  about  6ve  auncea.  but  now  and  then  much  larger  effiiKinuK 
*  "  ."^uiipiimlivp  ['erlrartlltl*  In  l.*hildrm."  Itril.  JfidL  Jimm^  Srpt,  T.  I9lil. 
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occar  and  may  {uciUtatc  the  diagnosis.  Th«  ilulneM  caused  by 
tlic  acooin[)aiiyiiig  fiiipyema  or  pleurisy  often  obscures  tbia 
incieaae  of  uinliac  dulacss. 

Treatment. — Where  there  U  reason  to  suspect  £r<Ha  the 
MSDciat<d  conditions  that  the  pericarditis  is  due  to  pyogenic 
inicctioQ,  the  pericardium  xlmulit  be  explored  either  by  a  fine 
syringe,  which  may  he  introduced  in  the  fifth  left  int«rco«tal 
space  about  half  an  inch  to  the  left  of  the  stemum,  or  perhaps 
better,  where  circumstances  make  it  possible  to  obtain  the  aasist- 
aoce  of  au  experienced  surgeon,  by  incision,  with  removal  ol 
portion  of  one  intercoetal  cartilage,  if  necessary  ;  in  any  case  if 
pus  should  be  found  incision  will  be  retjuired.  Too  often  such 
caaes  die  without  detection  of  the  [loricardial  condition,  but 
within  the  last  few  yeaiK  the  diagnosis  and  consequent  operative 
treatment  of  HuppurativR  pericarditis  haa  been  more  siiciceasEii]. 
In  the  non-siippurativR  casE^a  the  treatment  roust  be  conducted 
on  the  same  lines  as  in  rheumatic  pericarditis. 

MaligTiant  Endocarditis  is  not  common  in  children. 
Wl>  have  seen  it,  however,  several  times,  and  of  fifty-four  cases 
of  maligaajit  oiidocarditis  recorded  by  Dr.  F.  Taylor,  nine  were 
under  the  age  of  lUteen  years,  one  at  three  years  of  age.  Six 
of  these  nine  cases  were  girls. 

This  fonu  of  endocarditis  in  children  super^-enea  moat  often 
OD  chronic  valvular  disease,  the  result  of  rheumatism  or  chorea  ; 
bat  it  occurs  aUo  with  pneumonia,  and  in  one  case  under  onr 
notice  it  occurred  with  siippumtive  meningitis  in  an  infant 
aged  seven  monthit.  Tn  it«  symptoms  it  presents  th>  difference 
from  the  disease  In  adulti.  Cerebral  complications  are  common  ; 
indeed,  this  is  aImo»t  the  only  disease  which  gives  rise  to  cerebral 
hteiuorrhage  In  children.  Infarcts  in  the  spleen  and  kidney 
arc  uBtially  present,  and  optic  neuritis  is  not  uncommon. 

Malformations. —There  ans  many  varieties  of  malfonua* 
tjon  of  the  hearty  or,  as  it  is  generally  called,  "  congenital  heart 
disease."  There  is  patency  of  the  foramen  ovale,  patency  of 
the  ductus  urtcriosuii.  deficiency  of  the  septum  of  the  ventricles, 
and  Btcuoctis  of  the  uorta  where  the  ductus  arteriosus  opens  into 
it,  just  beyond  the  left  eubclavian  artery.  There  are  other 
onornftlies,  such  as  a  single  ventricle  and  auricle,  one  venlrida 
to  the  two  auricles,  or  the  viscera  are  tratupoaed,  the  heart 
being  placed  on  the  right  side  of  the  chest  and  tlie  liver  and 
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spleen  traiisformed  in  correaiiondencc  ;  anJ.  lastly,  there  are  the 
various  fonns  of  adhcsiioii  Miid  Htc-nosin  of  the  several  valvular 
otiBcea,  cliivfly  «f  the  (iuliuoiiar>-  artcfy  and  of  the  aorta,  occa- 
sioaaUy  of  the  tricuspid  aiid  mitral  aUo.  But  to  give  such  a 
list  M  this  is  only  to  name  the  chief  conditions.  It  will  be 
quite  unnecessary,  however,  to  describe  all  these  seriatim. 
Thoae  malformations  consisting  of  reduction  in  the  number  of 
tbe  cavities  are  very  rare,  and  generally  destroy  hfe  quickly ; 
the  only  one.  practically,  which  is  in  any  way  common — and 
this,  of  course,  not  so  ui  the  seu^e  that  its  occurrence  bearft  any 
proportion  to  that  of  other  diseases  of  the  heart — l9  stenosis  of 
the  pulmonary  artery,  with  which  is  usually  combined  a  deficient 
.■teptum  between  thn  ventricles.  Next  after  these  in  frequency 
cnnie  a  patent  foramen  ovale  and  a  patent  ductus  iLrteriosuB. 
And  all  these,  while  they  may.  and  frequently  do,  occur  Inde- 
pendently, more  oft<?n  are  found  in  company. 

Malformations  of  the  hejirt  van'  as,  and  are  in  great  measure 
to  be  explained  by  a  knowledge  of.  the  stages  of  development  of 
tbe  fo-tal  circulation.  In  the  earliest  emhryouic  days  the  heart 
has  no  separate  cavities ;  it  sabsequentJy  divides  into  two,  and 
later  into  the  four  uf  tlic  mature  fuitus.  So  with  malformations  ; 
wc  may  meet  with  one  auricle  and  ventricle,  the  pulmonary  and 
syatcniic  vcascia  coming  off  from  thu  venlriclc  in  common.  A 
littJe  later,  and  there  is  the  heart  of  three  cavitica,  two  nuriclee, 
and  a  ventricle.  Gradually,  as  the  imperfections  of  later 
developnient  remain  persistent,  so  there  is  found  a  heart  with 
four  cavities  more  or  less  complete,  iisualty  with  some  deficiency 
in  the  septum,  if  not  of  the  auricle,  still  of  the  ventricle.  Tbe 
main  vessels  go  wrong  early :  the  pulmonary  artery  fails  to 
develop,  or  ita  valves  form  a  perforated  cupola,  or  the  contus 
arteriosus  becomes  contracted ;  the  blood  imdcr  these  circum- 
statioos  cannot  pass  easily  to  the  ductus  artcriociuB  by  means  of 
the  pulnionarj-  artery,  and  the  more  ready  route,  by  the  int«- 
ventricular  septum,  is  kept  open,  tbe  pulmonary'  artery  contracts, 
and  the  aorta  becomes  twisted  toward.s  the  right  ventricle. 
This  is  by  far  the  commonest  malformation— the  pulmonarj- 
artery  contracted,  the  interventricular  septum  open,  and  the 
aorta,  arising;,  as  it  is  said,  either  from  the  right  ventricle  or 
from  both.  And  it  is  at  once  apparent  why  it  should  be  m 
commni]  ;    for,  in  addition  to  tlie  enniplex  prDC'ees  which  neees- 
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(Mrily  Ukea  place  in  the  nccur&te  luljiuitmpnt  of  the  valves,  and 
in  tbv  fortDAtion  of  the  vccscls  from  the  branchial  urchce.  it  a 
brought  about  by  other  conditions  which  int«rfere  with  tJie 
natural  flow  of  the  circulatioit  at  thai  time  of  lifp.  For  example. 
«  premature  cloeure  of  the  ductus  art«riut)ufi  will  so  obstruct  the 
circulation  along  the  pulmonary  artery,  that  tlie  blood  will  tend, 
as  in  the  coiitractioiu  at  the  oetium.  to  find  a  more  ready  outlet 
by  means  of  a  still  imperfect  wptum.  The  premature  closure 
and  permanent  patency  of  the  foramen  ovale  or  ductus  arterioaufl 
are  usually  amongst  the  malformntions  occurring  during  the 
later  periods  of  foetal  life.  These  are,  perhaps.  Ie«  rAsy  of 
explanation — the  former  particularly  so.  Of  permanent  pa- 
tency it  may  be.  said,  in  the  words  of  the  late  Dr.  Peacock,  whose 
masterly  thoroughness  has  well-nigh  exhaoBted  the  subjecti, 
"  Under  all  circumstances,  it  is  very  generally  aasociated  with 
some  obstruction  at  or  near  the  pulmonic  orifice." 

To  make  the  subject,  however,  more  clear,  let  us  wit}]  Dr. 
Peacock  turn  it  round  and  trace  the  conditiorui  of  the  heart  from 
tlie  more  perfect  to  the  nulimentary  forms.     He  says  :  * 

**  If,  during  fiEtal  life,  after  the  Keptum  of  the  ventricles  has 
been  complpttfly  formed,  the  pulmonic  onfiuc  should  become  the 
6Cat  of  disease,  roodeting  it  incapable  of  transmitting  the  in- 
creased current  of  blood  requipcd  to  circulate  through  the  hiogs 
after  birth,  the  foramen  ovale  may  be  prevented  closing  ;  and,  if 
the  obstruction  take  place  at  an  earlier  period,  when  the  septum 
cordis  is  incomplete,  a  oommunicati:-n  may  be  maintained 
between  the  two  ventricles.  The  same  cause  mav  also  deter- 
mine the  permanent  patency  of  the  ductua  arteriosus ;  for  if, 
dtiring  foital  hfe.  the  pulmonary  artery  be  much  contracted,  or 
wholly  obliterated,  the  blood  must  he  tranttmitted  to  the  lungs 
thniiigh  the  aorta ;  and,  unless  the  ductus  arteriosus  be  itaelf 
olwtructed  that  venel  will  necessarilr  become  tlie  channel  by 
which  it  is  conveyed.  Similar  effects  would  result  from  ohstruc- 
tion  in  the  course  of  the  pulmonary  artery  or  in  the  lunge,  in  the 
right  ventricle,  or  at  the  right  auriculo-ventricular  aperture. 
So,  also,  obstruction  at  the  left  side  of  the  lieart,  m  at  the  left 
auric ulo- ventricular  aperture,  or  at  the  orifice  or  upper  part  of 
the  aorta,  would  cause  the  current  of  blood  to  floti'  from  the  left 
auricle  or  ventricle  into  the  right  cavities,  and  tlieuco,  through 
•  ■■  Oil  HalforiDntloa  of  the  UniaBn  Hwiri,"  w   l"*-^*. 
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the  pulmonary  art«ry  and  dncttis  arteriomiB.  into  the  aorta,  and 
would  equally  determine  the  persisteace  of  the  foramen  and 
duel',  or  of  an  opening  tn  the  ventricular  eept-um.  The  pul- 
monary artery  &nd  aorta  would  indeed  appear  to  be  either 
capable  of  inaintaining  fnr  a  tini«  both  thf!  pulmonic  and  Byntemic 
circulations  ;  and  the  necesaanr'  HfTH«t  of  tbe  one  vessel  having 
the  twofold  function  t«  perform,  would  be  to  give  rise  to  hj^r- 
tropliy  and  dilatation  of  the  cavitieti  of  tlie  heart  mure  directly 
oonncctud  with  it.,  and  t-o  the  atrophy  and  contraction  of  those 
which  are  thrown  nut  of  the  course  of  the  circulation." 

■'  These  effects  of  obstruction  at  the  diffflrent  apertures  must 
vary  according  to  the  jteriod  oE  foetal  life  at  which  the  itupedi- 
meot  occure.  If  the  pulmonary  artery  be  obstructed  before  the 
complete  division  uf  the  ventricles,  the  aorta  may  Iw  con- 
nected with  the  right  ventricle,  and  both  the  systemic  and 
puhuunic  circulation  may  be  chiefly  maintained  by  that  cavity. 
If,  on  the  other  hand,  the  obstruction  take  place  after  the  com- 
pletion of  the  septum,  the  double  circulation  will  be  carried 
on  by  the  left  ventricle  :  in  the  former  case  the  left  ventricJe,  in 
the  latter  the  right,  becomirtg  atrophierl.  The  degree  of  ob- 
struction may  also  inflaeDc«  the  course  of  the  rimilation.  atMl  bo 
affect  the  development  of  the  heart.  \  slight  impediment  at  or 
near  the  pulmonic  orifice,  while  the  growth  of  the  septum  cordis 
ia  in  progress,  will  probably  give  ris«  to  hypertrophy  and  dilata- 
tion of  the  right  ventricle,  and  to  the  persistence  of  a  small 
interventricular  eommimication.  More  aggravated  obstruction, 
on  the  contrary,  may  amwt  the  procewt  of  development,  and 
throw  the  maintenance  of  the  circulation  on  the  left  ventricle. 
The  influence  of  obstrurtion  at  or  near  the  pulmonic  orifice,  or 
in  some  other  portion  of  the  heart,  in  modif^'ing  or  arrrating  the 
development  of  the  organ,  is  thus  far  capable  of  demonstration  ; 
but  it  is  probable  that  similar  causes  may  equally  give  rise  to  the 
more  extreme  degrees  of  malfonnation,  in  which  one  or  other 
cavity  retains  ita  primitive  imdivided  condition.  For  if  obstruc- 
taoQ  taking  place  during  the  growth  of  the  septum  be  capable  of 
preventing  it«  complete  development,  it  may  be  inferred  that 
impediments  occurring  at  a  still  earlier  period  may  entirely 
arrest  the  formation  of  the  septa,  »o  as  to  cause  the  ventricle,  or 
auricle,  or  both,  to  remain  single,  or  In  pri'-'ient  only  very 
rudimentary  partitions.     U  cannot,  indeed,  be  disputed  that  in 


some  CMOg,  more  particularly  when  th«  aiTMt  of  development  is 
extreme,  no  noume  of  ntiRtruclion  existe  to  which  die  defect  can 
be  assigned  -  but  it  miixt  be  borne  in  mind  that  the  absence  of 
any  obvious  impedimrnt  to  the  circulation,  after  a  lapse  of  a 
considerable  period,  as  in  persons  dying  aeverat  years  after  birth, 
does  not  afford  any  proof  that  aome  obstruction  may  cot  liave 
exi&ted  when  the  deviation  from  the  natural  conformatLoo  fint 
cuniraenced.  On  the  coutrury,  as  remarked  by  Dr.  Chevers,  the 
condition  wliieh  at  first  sight  apjiears  least  in  accordance  with 
the  theory  of  obatructiou — that  in  which  the  pulmonary  orifice 
and  artery  ore  dilated — really  affords  evidence  that  some  flrrinus 
impediment  must  have  exiattid  in  the  lungs  or  elsewhere,  thon^ 
it  may  have  entirely  disappeared.'' 

There  arc  yet  other  malformation*  to  be  considered,  not,  how- 
ever, of  so  much  iniportaaoo  tu  diseases  inoidental  to  childhofxl, 
as  for  the  questions  they  raise  as  r^ards  the  cetiology  uf  valvular 
disease,  and  I  ah&ll  therefore  only  mention  them  to  awaken 
interest  and  watchfuloeee  for  their  detection.  The  first  and 
more  importajit  ie  shg\xt  con^nit«J  defect  in  the  various  valvea, 
which,  by  maldtiK  them  work  at  a  diBBdvanta^,  or  incffidcntly 
under  increasttid  strain,  be(»inipjt  an  important  source  of  diSQUS 
in  later  life.  Dr.  Peacock  wa,s  a  strenuous  advocate  for  disean 
having  this  origin,  and  his  reasoning  was  based  upon  a  very  full 
inquiry  into  the  facts  for  himself,  and  a  penisnl  of  published 
cases.  There  is,  no  doubt,  much  to  be  said  in  its  favour  :  some 
intra-uterine  endocarditis  occurs,  and  slightly  thickeos  one  or 
other  of  the  valves  ;  adhesion  between  the  flaps  or  cuspeis  thui 
produced,  and  in  the  ordinary  rourse  of  wear  ami  tear  such  defectt 
become  subsequeully  accentuated,  and  ditieaEe  gradually  pro* 
greatses  as  its  subject  advauc-ea  in  yean.  There  can  be  no  doabt 
of  the  uccafiional  cvistence  of  malfoniiation»,  which,  though 
slight^  are  suSicient  to  lay  the  train  of  pemianont  disease,  and  to 
this  extent  it  must  be  allowed  that  an  a^rument  eaast^  for  tbc 
ocoaticn'il  occurrence  of  mitral  stenosift  of  a  ooogvnital  form. 
At  the  same  time,  ic  must  be  said  that  on  the  loft  aide  this 
condition  is  very  unromnion.  and  on  either  side,  in  proportirm 
OS  changes,  other  than  the  perfect  fusion  of  the  valves— <;hif^fly 
of  the  pulmonary  and  aortic  valves,  in  a  dome-abaped  cupola, 
which  all  allow  to  be  of  congenital  origin— are  called  congenitAl. 
30  it  becomea  dillicult  to  be  poeilivc  concvniing  the  time  •( 
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which  chey  oocur,  mainly  becuiso  a.  careful  oxaminattoit  ol 
acquired  valvular  disease,  rheumatic  and  other,  aortic  or  mitral, 
shows  that  adheaJon  of  the  valves,  matting,  and  the  more 
moderate  degrees  of  [u«ion,  can  be  traced  in  all  atogus  as  the 
re«ult  of  endooacditis  of  cxtra-uteiinc  life.  80  maoh,  indeed,  is 
this  the  cose,  that  it  is  very  diHicuIt  to  soy  what  i»  certainly 
coDgenital.  Neverthete-ss,  the  student  should  hear  this  question 
in  mind,  and  endeavour,  not  only  to  satisfy  himself  on  the 
matter,  but.  if  poaeible,  elucidate  it  by  careful  examination  of 
oach  casea  of  eodocoiditis  in  very  earily  life  as  come  before  him. 

I  eao  oiJy  allude  to  one  other  condition — viz.,  the  contraction 
of  tb«  aorta  beyond  the  left  subclavian  artery.  The  aorta  at 
this  spot  is  more  or  less  constrict«d,  aa  if  a  string  had  b«i^n  tied 
around  it.  Sometitnes  it  ia  completely  obliterated  at  tJiiit  spot. 
The  durtH.H  arteriosus  is  snmetimpR  patent.  The  chief  intereiit 
of  the  condition  lies  in  bearing  it  in  remembrance  and  correctly 
diagnosing  it.  It  is  compatible  with  many  yedrs  of  existence. 
In  ti\-o  caws  which  have  come  under  my  own  notiw,  one  wba  a 
man  aged  twenty-seven,  the  other  a  man  of  thirty-seven  years. 
It  almost  necessarily  leads  to  hypertrophy  of  the  left  heart,  and 
v«ry  probably  to  dilatation  sigo ;  wiiite,  from  the  fact  that  the 
dreulatton  biw  to  be  earned  to  the  lower  part  of  the  trunk  by  the 
subclavian  and  other  vesaels  at  the  root  of  the  neolc,  the 
cnlargcmont  of  the  surface  vessels  niayallow  it  to  be  rMr€)g;nised. 
I  believe  that  I  Imve  twiccorthree  times  rvcogniaod  it  in  adult« 
and  once  in  a  youth,  but  nc\-«r  yet  in  childieo. 

Sjrmptoma.  — The  general  symptoms  of  malformation  of  the 
heart  ar>-  <.'yiii]o«is,  palfutation,  and  more  or  less  impedinii-ut  to 
the  respiration ;  and  they  are  generally  present  from  birth 
onwards.  But  they  may  be  altogether  absent ;  they  may  occur 
only  intermitlingly,  or  they  may  be  absent  for  some  tiiue,  even 
years,  and  come  on  without  any  aasignable  reason  as  the  child 
grows  older.  Such  children  are.  however,  n^tully  ailing  from 
birth  ;  they  are  easily  chilled,  and  subject  to  attaok.i  of  bron- 
chitis. 

As  regards  the  local  symptoms,  bruits.  Ac.,  by  whirK  the 
particidar  malformatjoa  may  be  recognised,  it  can  hardly  be 
said  that  any  are  diagnostic.  There  may  be  no  murmur  even 
though  the  cyanosis  is  extreme,  and  when  a  bruit  does  exist,  it 
is  often  so  loud  and  harsh  over  the  entire  prnoordio,  that  it  is  a 
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matter  of  lh«  greatest  difficulty  Lo  localise  it  definitely.  lu  look- 
iDg  over  filtcito  caavs  of  wluch  I  have  outes.  I  find  that  two  atc 
of  truii^iiusittuti  of  the  heart — once  of  the  heart  only  ;  oni«  u( 
the  heart,  and  ^naccra.  In  both  tbeae  a  aystohc  bruit  existed  in 
the  prfGcordial  region,  and  to  the  right  side,  which  is  not  un- 
likelv  to  have  be*n  develop<>d  in  connection  with  disease  of  the 
pulinon&ry  artery.  In  five  others  the  bruit  was  putmonaiy  or 
septal  in  position,  ht  five  tliere  was  an  apex  bruit,  one  sccom- 
paoied  by  a  thrili.  in  which  it  wa«  hardly  possible  to  arrivf 
at  any  positive  conclusion  ;  in  two,  with  much  cyanosis  and  dis- 
turbed action,  there  was  no  bruit  at  all.  In  one  there  was  a 
persintent  buinming-top  bruit,  which  suggested  a  patent  ductua 
nrterio.suK ;  and  in  one  a  loud  systotiv  bniit,  to  the  right  of  the 
S{xne  more  particulsj'ly.  the  nature  of  which  was  uncertain. 

The  chief  point  to  rcmcnitn-r  is  that  the  larger  prnportioti  of 
casea  by  far  am  contracted  cnnditiunH  of  the  pulmonary  artciy, 
combined  with  a  patent  septum  vcntriculorum ;  and,  coo- 
eequently,  whatever  the  variations  which  the  pnpcordtat  bruit 
may  pteeenl,  unless  other  indications  allow  of  ita  excluaion,  tlu« 
malformation  is  in  all  probability  present.  Its  proper  oharacter- 
isticit,  however,  are  a  systolic  bruit  along  the  left  border  of  the 
stenium  from  third  t^j  fifth  rib :  most  intense  in  the  mnminar)- 
line,  and  rumiiiig  upwards  to  the  left  clavicle,  but  not  along  the 
aorta  or  towards  the  axilla.  ThattK  may  sometimes  be  a  thrill 
over  some  part  of  the  area  occupied  by  the  bruit.  The  |m- 
cordial  dulnees  is  usually  extended  laterally  to  tb«  right,  bjr 
reason  of  the  dilatation  of  the  rigbt  side.  A  patent  foramen 
ovale,  although  occasionally  associated  with  cyanosis  without 
other  nnalformation.  has  so  frequently  been  found  without 
BVinptoms  of  any  kind,  that  it  can  be  seldom  diagnosed. 

A  patent  ductus  arteriosus  can  be  but  rarely  capable  of 
recognition.  VValsbe,  from  two  published  cases,  thinks  it  a 
"  matter  of  fair  conjecture,  that  if  u  cyanotic  adult  (for  which  id 
tliis  case  we  must  read  'child  ')  presented  the  signs  of  hyper- 
trophy of  the  right  heart,  a  negation  of  murmur  at  eitber  apei 
of  the  heart,  u  single  prolonged  diastolic,  or  a  double  murmur, 
of  maximum  force  at  the  pulmonani-  cartilage,  and  nut  conducted 
downwards,  the  cause  of  tbe«o  combined  conditions  would  be 
found  in  a  patent  state  of  the  ductus  arteriosus."  I  vuntun  14 
doubt  even  so  vautious  a  conclusion  as  thift,  because  from  a  caae 
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which  once  came  tinder  my  obscrvatioTi.  it  is  oprtain  that  a 
dilated  pulmonary  artery  in  by  itself  a  sufficient  cause  of  a  bruit 
of  this  kind  ;  and  both  in  Dr.  Fagge's  case,  and  that  of  Jaksch, 
from  which  WaUhe  draws  his  conclusion,  the  pulmonary  artery 
was  dilaU-d.  In  the  particular  caao  t  refor  to,  which  come 
(requeatJy  under  my  notice,  the  pecuharity  of  the:  limit  (it  was 
dela^'ed  Hj'Htolic  rather  than  dtastnlic,  althnugh  it  rontinaed  on 
beyond  tho  systole  into  thr  diastole)  conasted  in  its  time  and  in 
a  peculiar  muidcal  tone,  and  I  went  so  far  aa  to  discuss  not  only 
the  question  of  a  patent  ductus,  but  also  that  of  a  coiumunica- 
tioD  between  the  aorta  and  pulmonary  arterj',  as  the  reaolt  of 
aneuiism,  and  also  of  simple  aortic  aneuriam.  All  of  thesa 
seemed  possible.  A  mere  dilatation  of  the  pulmonary  artery 
had  not  occurred  to  me,  but  such  the  post-mortem  examination 
proved  the  condition  to  be. 

Now  this  may  at  tiivt  sight  appear  to  he  beside  the  question 
of  congenital  disease,  because  it  is  hanlly  a  point  which  concerns 
the  diseases  of  cliildhood:  a  patent  ductus  being  a  recognised 
condition,  a  simple  dilatation  of  the  pulmonary  artery  hardly  so. 
But  a  little  n!Hi!ction  will  convince  one  that  this  view  te  a  too 
limited  one.  It  has  alwaj's  been  a  question  of  interest  to  those 
who  have  made  a  .study  of  tin-  diseases  of  the  heart  and  lungs 
how  far  collapse  of  the  lungs  in  early  infancy  ami  childhood 
may  be  conducive  to  actual  disease,  and  it  is  obvious  that  in 
atelectasis  there  is  a  sufficient  cause,  not  only  of  ditatatioa  of 
the  pulmonary  art^'ry,  but  of  patency  of  the  ductus,  dilatation 
of  the  right  sidt!  n[  the  heart,  and  patency  of  the  foramen  ovale, 
did  it  but  make  itself  felt  a  little  prior  to  the  time  at  which 
closure  takes  place  in  these  apertures  of  commimi cation  between 
the  two  sides  of  the  heart.  Wo  have,  however,  in  atelectasis  a 
cause  of  chronic  valvular  disease,  if  not  of  actual  malformation, 
on  the  right  side,  which  is  probably  of  far  more  importance  than 
that  usually  ascribed  to  it ;  and  for  this  reason  the  physical  signs 
of  dilatation  of  the  pulmonary  artery  are  well  worth  the  attention 
of  tho  student. 

Simple  stenosis  of  the  aorta  may  bo  easily  recognised  by  a 
loud  systoUc  bruit  along  the  aorta,  by  a  systolic  thrill,  and  by  a 
slow  pulse.  It  is  not  a  condition  which  cornea  often  under 
notiou  in  childhood.  It  would  appear  that,  if  it  be  congenitat, 
the  diioase  goes  on  for  a  long  time,  the  left  vcntriclo  undcrgcnng 
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hypertrophy,  and  compeosation  b«ing  contpleto.  After  a  time, 
however,  at  two  or  three  and  tvent)'  years  of  age.  dilataiton 
hpgiiis.  and  then  it  is  that  these  caaes  come  tor  treatment. 

Profiiosifl.— What  ia  the  duration  of  life  in  these  caaee  is 
another  (question,  which  can  only  be  answered  in  the  moot 
general  terms.  As  a  rule,  all  serious  malformatians  cut  life 
shiirt  early.  Thf-  slighter  forms,  sucli  as  slight  apertures  in  the 
foramen  ovale  orin  the  septum,  are  compatible,  at  apy  rate,  with 
many  years  of  exiBtence.  TTie  risk  to  life  is  naturally  in  pro- 
portion to  the  derangement  of  the  circulation ;  and,  according 
to  Dr>  Peacock,  the  commoner  forms  of  malformation  raa|c 
in  order  as  follows,  commencing  unth  the  least  dangerous : 

Moderate  contraction  itl  the  puiruonar}'  artery. 

r'{>ntra(;tinn    at    pulmonary    arteri'    and    patent    forameu 
ovale. 

Contraction  of  the  pulmonary  arterj*.  witli  imperfect  »r|itum. 

Upmpletely  impervious  pulmonary  aiter>'. 

A  single  ventricle  to  one  or  two  auricles. 
VHIiile,  liowever,  all  these  bring  life  to  a  standstill  within  a 
few  weetcD  or  months  in  the  great  majority  of  cases,  and  tho8«  at 
the  bottom  u(  ihi-  list  mori>  speedily  than  those  at  the  top, 
nevettbt>leK5  then-  is  iiu  one  of  thctn  which  ts  not  compatible 
with  a  lif«  of  many  yean.  Thcrcfoie,  for  individuals,  the 
prognosis  must  be  aomcwbnt  guarded. 

The  causes  of  death  an^  usually  cerebral  distuibanoe  due  t4 
cyanosis,  or  deficient  expansion  and  collapse  of  the  lungs,  vntji 
some  interfurrcnt  bronclutis. 

Treatment. — This  resolves  ita«lf  into  a  few  comtnon-aeiiaB 
rules,  which  any  one  can  suggest  to  himself.  These  children 
flu(I«r  from  cold  ;  they  must  therefore  be  well  clothed,  and  in 
cold  wcatUer  be  kept  as  uiueb  us  possible  in  onv  uniform  tem- 
perature. This  is  the  more  nccesi^ar^'  as  the  lungs  are  in  a  pe^ 
.  mancnt  state  of  engorgement  and  vor>'  liable  to  bronchitis,  and 
Sudden  changes  of  temperature  increase  the  risk.  An  attack  of 
bronchial  catarrh  in  any  caso  of  this  kind  may  prove  the  lact 
straw  which  brings  the  labouring  circulation  to  a  ^p.  Children 
with  congenital  heart  disease  are  not  uncommonly  subject  to 
outbursts  of  passion ;  these  must  be  guarded  againsb  as  much 
as  possible.  The  diet  mu.ft  br  carefully  rtigulati'd  don-u  (u 
simples  in  auall  quantities,  at  souivwlf^t  fa,ots  iR^mcnt  iuten-aU 
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tJuui  is  tho  usual  habit  of  children ;  and  if  the  emaciation  makes 
V&y,  ttey  must  be  fed  with  tonics,  ood-Uver  oil,  and  inaJtine. 

Cyanosis. — Two  vi^wa  have  been  held  as  to  the  catu»«  of  the 
extieuiu  Uvidity  that  is  so  common  a  feature  of  cougcoital 
disease— one  that  it  is  due  to  the  mixtuie  of  artedal  and  v«aDtM 
blood  in  the  ooiit»e  of  the  circulation  ;  tho  other  that  it  is  de- 
peiulent  upon  thp,  congestion  whi(!h  follows  upon  the  obstruction 
of  the  pultnonary  circulation.  Of  these  two,  the  latter  is  vrith- 
out  doubt  the  more  gooBrally  correct,  for  these  reasons  chiefly, 
that  it  is  not  uncommon  to  find  extreme  cases  of  nialfonnation 
with  no  cyano^  or  wliicb  are  cyanotic  only  ioteroiittingly ;  and 
aUo  that  simple  pulmonary  diseaae  has  been  known  to  cause 
cyanosis  as  exlr<-iiie  as  any  inalfonnatiou  of  the  heart  ever  does, 
and  that  without  any  abnormal  cominuoication  between  the  two 
sides  of  tlip  heart.  It  is  now,  therefore,  very  usually  taught  that 
lliL-  cyanosis  is  due  to  the  exlrvuie  obstruction  in  the  lungR,  and 
to  tbc  coiLioquent  rcturdatioa  of  venous  blood  in  the  cutaneous 
capillaries.  But  this  is  not  the  whole  truth,  for  such  a  dis- 
coloration as  is  met  with  from  congenital  heart  disease  is  very 
uncomnioQ  Crom  any  other  cause.  It  u  therefore  probable  that 
the dilflttttioH  of  die  outaneouscapillaiiea most  coramoidy  reaches 
a  sufficient  [>itch  only  wbi^n  the  disease  takes  e0oct  in  earliest 
infancy  ;  and  it  is  not  unlikely,  also,  that  a  certain  tbiiming  or 
delicacy  of  the  slun  is  requittitc  to  ite  full  cxhiliitioii.  Curtain 
it  ia  that,  where  the  cyanosis  i»  well  markt-rd,  tlic  skin  is  of  a 
remarkably  Bilky,  altnoet  greasy,  softness. 

Aneurism  is  not  a  common  disease  in  childhood  ;  but  when 
it  occurs— and  it  may  do  so  even  in  any  of  the  Larger  vessels, 
such  as  the  carotid,  or  iliacs,  or  femorals — it  is  almost  always 
associated  with  (many  think  due  t-o)  the  plugging  of  the  vewiel 
from  ati  embolus,  dislodged  from  the  valves  of  tbu  heart  and 
carried  to  the  diaea»ed  spot.  The  luslory  of  such  a  cose  is, 
probably,  this :  an  inflammatory*  clot  from  the  valves  is  dis- 
lodged, and  catching  rctob.^  the  fork  of  a  vewtel,  leads  to  clotting 
there,  and  then  to  inflammation  of  the  coats  of  the  artery ; 
the  artery  thereupon  Boftens  and  allows  of  dilatation  under  the 
pressure  of  the  blood  behind  the  plug,  and  an  aneurism  is 
fonned.  There  is  some  doubt  amongst  pathologists  about  tho 
exact  mode  ol  production  of  the  aneurism,  but  of  the  fact,  and 
of  ita  association  with  emboUsm,  there  is  no  doubt.     <Vucuriiuus 
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of  this  kind  have  been  lound  in  young  people  on  the  internal 
carotid,  axillary,  femoral  and  popliteal  vessels,  not  to  mention 
the  cerebral  arteries,  which  have  often  been  affected ;  indeed, 
supposing  that  a  young  person  should  die  with  apoplexy,  death 
is  probably  due  to  such  an  aneurism,  which  has  ruptured  after 
its  formation.  Occasionally,  aneurism  produced  in  this  way 
has  come  under  surgical  treatment  for  the  cure  of  the  disease ; 
but  it  is  well  to  remember  that  the  condition  is  an  indication  of 
the  existence  of  the  worst  possible  form  of  valvular  affection ; 
one  usually  associated  with  embolism,  in  many  of  the  organs ; 
and  with  hectic  fever ;  it  is  nearly  always  fatal  within  a  few 
weeks  or,  at  the  most,  months ;  and  there  is  seldom  scope  for 
treatment  other  than  palliative. 


CHAPTER  MI. 


INFANTILE    SCURVY— PTTRPUR A— HiBMO- 

PHILIA. 

Infantile  Scurvy  (Scurvy  Rickets ).-  Scurvy,  althougli 
nn  extremely  rare  condition  in  i^liiitlron  Iwyond  the  p«riod  of 
infancy,  is  by  no  means  an  extreme  rarity  io  infantt,  ami  under 
the  name  of  Infantile  Scurvy,  or  Scurvy  Rickets,  there  in  now 
well  recognisetl  a  scorbutic  affection  chiefly  of  the  bones,  often 
associated  with  moderate  rachitic  changes.  This  condition  was 
formerly  known  as  "  Acute  Rickets,"  chiefly  from  the  descrip- 
tioru  given  of  it  by  foreij^  writers  who  had  no  knowledge  of  its 
morbid  anatomy.  Dr.  Clteadle,  from  caaes  which  cauw  under 
bis  own  care,  propoundw)  the  doctrine  that  the  disease  waa 
a  compound  of  rickelA  and  scurvy.  Dr.  (tee  has  [mblished 
cases,  evidently  of  thi!  samo  kind,  under  the  name  of  "  osteal 
or  periosteal  cachexia,"*  and  Sir  Thomas  Barlow,  in  the  Medico- 
Chirurgical  7'r(j»MtirfMMw,t  has  oonaiderably  extended  our  know- 
ledge of  the  subject  by  eleven  additional  cases,  two  of  which 
are  of  the  greatest  possible  valu*,  for  h«  was  able,  by  a  post- 
mortem exaiiiinalion,  to  demonstrate  the  actual  nature  of  the 
l^esion  tliat  existed.  From  these  two  cases,  and  another  which 
had  already  been  piihlishud  in  the  Trutuartiona  of  thtr  Palhological 
Society  of  Ijandon.  by  Sir  Thomwi  Smith,  it  is  shown  that  the 
clinical  features  of  infantile  scurvy  are  asaociatcd,  it  is  true, 
ia  most  cases,  with  moderate  rachitic  changes,  but  much  more 
with  extensive  subperiosteal  hKuiorrhago — chiefly  of  the  femora 
and  tibiae,  scapula,  ribs,  and  cranium — and  with  a  tendency 
to  fracture,  and  sometimes  to  separation  of  the  shaft  from  the 
epiph^-sis,  as  uucurs  in  syphilis,  acute  niM:rosis,  and.  perhaps, 
other  conditions  also. 

■  St.  Bmrih.  Uotp.  JtfpprU,  roL  xrti.  p.  9.  t  Vol.  Isri.  p.  IB*. 
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Tbo  name  Scurvy  Rickets  is  unfortunate  as  implying  some 

BatJal  connection  between  tvro  entirely  distinct  diseasee : 
there  is  no  such  connection  between  infantile  scurvy  and.  rickets ; 
tlie  most  extreme  rases  nf  riokets  may,  and  usually  do,  show  no 
troca  of  infantile  scuT\'y,  and  a  well-marked  case  of  LnfantUe 
scurvy  may  show  no  rickets ;  moreover,  when  the  two  diseases 
arc  oo-csistent.  the  de^ee  of  the  one  bears  no  proportion  to  thac 
of  the  other. 

This  is  a  point  which  is  of  considerable  interest  in  its  beajing 
on  the  exact  tcticAagy  of  those  two  conditions.  IKet  is  the  chief 
factor  iu  both ;  init  it  iK  clear  that  whatever  may  be  the  par- 
ticular element  which  is  at  fault — and  this  has  yet  to  be  deter- 
mined in  both  dis^-iL-ws — the  fault  in  diet  which  ptwluces  rieketa 
is  not  the  fault  which  produces  scurvy.  A  given  diet  may  com- 
bine the  two  faultH,  and  so  produce  the  two  diseases,  and  this 
undoubt^fdiy  is  what  ujiually  happens. 

Although  it  is  at  present  uncertain  what  is  the  exact  nature 
of  the  defect  in  diet  which  causes  scurvy,  sonte  information 
may  be  gathered  ffom  the  liistories  of  the  cases  which  come 
under  ohservation.  From  these  it  ia  clear  that  the  prevailing 
characteristic  of  the  feeding  i»  a  dcBciency  of  fresli  milk.  In 
our  own  exiieriwice  the  foods  wluch  had  been  given  were  chiefly 
one  or  other  of  the  proprietary  dried  foods,  mixed  either  with 
water  alone  or  with  a  small  quantity  of  milk  which  in  almost 
all  casK3  had  been  boiled  :  in  other  cuses  only  condensed  milk 
had  been  used,  and  in  one  case  only  8t«rili»ed  milk  mixed  with 
harley-watcr  and  lime-water.  Dr.  Cheadle  jwints  oat  that 
peptonised  milk  is  also  a  scur\y-producing  food :  and  it  is 
evident  that  tht  anti 'scorbutic  power  even  of  fresh  milk  is  slight., 
for  where  the  diet  otherwise  favours  the  production  of  senrvy,' 
a  small  quantity  nf  fr<>sh  milk  is  not  always  sufficient  to  prevent 
it,  and  then*  can  be  little  doiiht  that  conking  the  milk  still  further 
retlures  it>i  feeble  anti -scorbutic  properties. 

Thr  agn  at  which  infantile  scurvy  mort.  often  appeara  is,  ib 
our  experience,  between  the  sixth  and  the  twelfth  month  :  it 
ocean  much  less  often  in  the  second  year. 

We  have  seen  one  or  two  cases  of  scur^T-  in  older  children  ; 
but  these  are  extremely  rare,  and  perhaps  eome  nearer  to  th« 
adult  type  of  scurvy.  Sir  Thomas  Barlow  hna  pointed  ont  that 
in  such  cases  a  deficiency  of  the  anti-scorbuttc  element  in  diet 
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m&y  (ll^^mkled  bv  ft  dislike  to  vegetoblcs,  vriich  iliCM  ohildn-n 

have  miiiffigMa. 

The  cUnical  symptoms  are  given  in  the  rollowing  caso, 
which  was  sent  to  me  hy  Mr.  Oram,  of  CS&pham : 

A  phiM  nf  SftMn  motiths.  Its  father  u  a.  dark  man,  an<l,  Hr. 
Onvni  telltt  me,  one  of  tim  most  amcmic  men  he  haa  crer  mccd.  The 
mother  u  ftlirn  nnd  xmiill,  but  emllit  bPTMlf  h«althy.  Than  Is  no 
rlkenuuitir  historj-.  Thi«  Ih  her  first  child.  8h»  itimod  it  for  four 
months,  aad  siuoe  then  it  \u%a  b«ea  f«<i  oil  "uiiik  food."  "  Tho 
child  oaanot  take  tnllk. "  For  many  weeks  it  hiui  bcien  Biibjcct  to 
effusions  of  hlood  in  thfl  cellulnr  tissue  of  the  orbits^  Tim  «{\\uuon 
takes  pWe  quite  eutldeoly,  aD<l  p«rhapg  lnoforo  it  is  reabsorbed  a 
frwh  one  occure.  Pur  n  month  or  two  it  hiu<  b«PTi  i|uit«  itniible  to 
move  its  limbs.  It  wivk  not  an  uuftimic  ohiU  in  luiy  marked  d<^;TOc. 
ItR  head  WAii  mther  Tnehitic,  the  anterior  fontan^Ha  open ;  no 
mntntabefi ;  no  bosses  on  the  skulL  The  two  lower  incisors  only 
werfl  cut;  the  gitmn  were  normal;  no  petechiu*.  Both  upper  eye- 
lids wer«  swollen  out  by  liir^  eSuajons  of  blw^,  gi^''^K  "  blitrk 
eye  on  each  side,  nnd  the  left  eye  was  promiocDt  in  addition,  appa- 
rently from  effusion  of  blood  into  tho  orbit. 

The  child  t>iiriHkt>cl  iii««t  paiiirnlly  vrhi>nover  it  was  touchod,  so 
that  thero  was  much  dillicultr  in  nAcei'tuining  whci'C  tho  moat  pain 
lay,  but  it  was  cbiofly  iit  the  lowor  limtw.  Thf^  nidial  ends  w«r« 
nodular,  the  rib«  modemtely  braded  ;  the  tUiglimiiid  spine  normal ; 
the  knees  aluo.  The  lowvr  half  of  nach  \t<g  wmt  ^vfoUen,  brawny- 
looking  nnd  indurate<l;  tho  doi-siim  of  the  foot  wna  «edematouH ; 
tho  skin  -wag  pale  and  withoat  :iny  undue  heat.  It  wiu  impowuble 
to  be  qaite  certain  of  any  thickening  of  the  bonee,  aa  the  child'a 
ahrietcs  were  terrible  directly  its  Ip^  were  handled  ;  hut  the  indu- 
rated feeling  of  the  integuments,  and  their  peculiar  adiieiiion  to  the 
bone,  not  unlike  the  sensation  of  scloroilerma,  mndo  mo  sure  that  the 
booes  were  atteated.  'Die  o]>tio  discs  neru  lienlthy;  the  urine  waa 
not  esftmined:  the  lirer  and  spleen  were  normal. 

Raw  beef  jiuco  wa^  oixlorvd,  iirv<jctdoiie  poundctl  moat,  orange- 
jaiee  anil  milk — tho  diet  to  hit  varied  lut  much  im  po^aihlo — and 
opium  WH«  given  in  nmnll  doaea  three  time^  a  (Uy.  Tl>e  child 
rapidly  improved,  And  a  month  later  it  was  free  from  pain,  took  ita 
hath  with  ploitsuro,  an<i  moved  ita  legs  freely. 

Tbia  casie  Ultutrat«8  the  typical  featuKS  of  the  diseaae. 
There  was  plenty  of  evidence  of  a  moderate  degree  of  rickets ; 
but  tbo  brawny  tension  of  the  lower  limbs  ^m  the  ankle 
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upwards,  aud  the  extreme  pain,  were  as  rerloiuly  something 
more  than  riclcets,  and  corr«8[ionded  with  what  had  been  ob- 
served by  Barlow  to  be  aaaociatcd  with  Hiib-[>eriostea)  hseinor- 
rhogc.  Tlicn  there  was  the  fact  that  the  child  w*as  suppoeed 
not  to  bti  able  to  take  niilk,  aitd  ittt  diet  had  been  nearly  con- 
fined to  artificial  food ;  at  the  same  time  there  was  no  cvidrnM 
of  Bj-philis ;  th.e  parents  were  moderately  well-to-do ;  and  the 
child  rapidly  improved  by  a  simple  change  of  diet,  and  by  qiuet- 
ing  its  pain  by  the  temporary  aduunietratioD  of  opium. 

Of  other  sjiuptoms  I  may  mention  that  if  any  teeth  are  cnt 
there  is  usually  some  slight  swelling  or  liridity  of  the  gums,  and 
they  are  sometimes  markedly  spongy.  The  m-ine  contuns  a 
small  trace  of  albumen,  or  blood  in  a  large  proportion  of  the  caM» ; 
lees  firequcnt  but  still  by  no  means  uncommon  is  pyuria  ;  prob- 
ably indicating  some  pyelitis.  Wp  have  also  found  manyoellolar 
costs  with  much  albumen  in  two  cases,  evidently  pointing  to  as 
actual  nephritis.*  Occasionally  some  blood  has  been  paaaed 
from  the  bowel. 

Inhere  are  cases,  however,  in  which  the  symptoms  are  by  no 
means  so  ob^'io^5 ;  and  it  is  most  important  that  their  eziatCDM 
should  be  rf-»tised.  Many  an  infant  with  this  disease  has  saBered 
needless  pain  for  weeks  because  the  nature  of  its  ilbess  wna 
recognised. 

The  only  symptom  may  hf  tenderness  about  one  or  more' 
the  limbs,  usually  the  Ingn.  The  child  is  miserable  and  out  of 
sorts,  and  each  time  it  is  moved  it  gives  a  cry  of  pain.  Cai«iul 
exammation  may  fail  to  detect  any  swelling  of  the  limb,  or  it 
may  be  that  by  such  palpation  as  is  possible,  a  little  fulnesi  is 
made  out  over  the  shaft  of  the  bone.  Sometimes  in  tbeae  doubt* 
ful  cases  a  look  at  the  gunu  will  settle  the  diagnosis,  bat  at 
other  times  the  nNsuit  of  treatment  is  the  only  criterion  :  (he 
rapid  di8ap[>caranco  of  the  trndeniess  on  anti-xcorbutac  diet  will 
clear  up  the  difi^culiy. 

Sometimes  the  only  evidence  of  the  disease  is  alight  hematuria. 

Diagnosis. — It  is,  perhaps,  most  Ukely  to  be  mistaken  for 
syphilitic  diseaae  of  the  bones.  This,  as  is  uell  known,  is  liable 
to  occur  at  the  epiphysial  junction,  and  to  spread  as  a  periostitis 
along  the  shaft  oE  the  bone,  and  it  leads  to  abscess  and  to  aeps* 
ration  of  the  epiphysis  from  tlie  shaft.    The  absence  of  any 
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definite  si^na  uf  syphilis,  and  tiie  existence  of  riclccls.  with  the 
history  cif  bud  fKcding,  might  in  nutnt  ernes  make  us  suspect  the 
Tval  nature  of  the  afiection ;  further,  thero  is  the  purple  spongy 
appearance  of  the  gums ;  and  it  may  also  be  added  that  the 
brawny  induration  running  gradually  up  the  shaft  is  not  quite 
what  we  meet  witli  in  ayphilia,  nor  is  the  extreme  pain  of  tlie«e 
caaea  often  found  to  sucji  an  extent  in  the  ayphiliuc  bone  disease 
of  infancy.  Moreover,  aa  Sir  Thomas  Barlow  has  pointed  out, 
sv-philitic  disease  opcura  at  an  earlier  agu  thun  decs  this  affection. 
Again,  there  is  oftx^n  a  vague  sort  of  idea  that  the  child  has  rheu- 
matism. But  we  know  nothing  of  rheumatism  at  thia  early  age ; 
and  rickets,  which  is  atso  described  as  a  painful  affection  of  the 
bones,  gives  no  pain  such  as  this  must  be.  Therefore,  if 
a  baby  of,  say.  a  year  old,  begins  to  cry  violently  whenever  il 
is  disturbed,  our  first  thought  should  be  of  ftcurvy  and  &uU-pcri- 
oateal  haemorrhage,  and  our  6rBt  attention  should  be  given  to  the 
behaviour  of  the  child  under  a  careful  and  tender  handling  of 
its  various  bones,  particularly  of  the  lower  third  of  each  tibia, 

A  serious  mi-itjike  which  has  repeatedly  been  made,  is  to 
regarvl  the  tender  nwelling  over  the  bone  as  a  deep  abscess, 
with  the  unfortunate  result  that  the  swelling  has  been  indsed. 
If  the  hkelihood  of  scurvy  at  that  age  be  home  in  mind,  and 
the  gums  examined,  such  a  mistake  is  less  likely  to  occur. 

The  reverse  and  perhaps  even  more  seriotifl  oustakc  has  been 
made  of  mistaking  the  teiidemei^,  swelhng,  and  loss  of  movement 
in  the  linibH  fnim  acute  epiphysitis  with  suppuration,  for  infantile 
scurvy. 

We  have  known  the  tendcmeaa  of  scurvy  fo  suggest  the  early 
stage  of  infantile  paralj'sis,  but  the  onset  is  likely  to  be  more 
gradual  in  scurvy,  the  duration  of  the  tenderness  longer  and  its 
degree  more  acute;  but  it  is  remarkable  how  complete  the  Inss 
of  power  often  is. 

In  any  doubtful  case  the  urine  should  be  obtained,  although 
with  infants  this  may  be  a  matter  of  some  difEcully,  and  entail 
careful  watcliing  for  an  opportunity ;  the  presence  of  blood  in 
the  urine,  as  an  osaociatiou  with  teaderneae  of  limbs,  makes  tha 
diagnosis  of  scurfy  practically  certain. 

Progrnoais.— If  treated  properly,  and  not  already  too  or- 
hausted,  these  eases  will  get  well,  though  the  process  of  recovery 
is  aome'imes  tedious.      As  a  rule  some  improvement,  especially 
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dimiriution  nf  tfindemess.  in  evident  witTiln  thrSf  ttr  four  fllj^ 
after  the  sntivHcorbutio  diet  is  begun.     If  no  improvement  ii 
neieti  by  the  tend  of  a  week  the  diagnosis  should  be  qaestioned. 
Sometimes  without  any  treatment  at  all  they  pet  temporarily 
better,  but  quickly  relapse  again,  and  every  now  and  then  ut 
infant,  though   not  apparently  at  the  time  In  a  very  serious  | 
condition,  will  rapidly  Binlt.     T  have  seen  this  occur  on  tlipeej 
aepamte  occasions  after  a  long  railway  jnumpy.     Tlie  dlReflwl 
generally  occnni  in  tnfantn  who  have  been  liberally  suppliedj 
with  "infants'  food."    Most  often,  in  my  experience,  the  child' 
has  bftcn  brought  up  on  condflnsed  milk  ;   hot  it  will  occur  withJ 
any  "food,"  even  the  best  of  them  if  it  be  given  in  dispropoitioBJ 
to  Irv9h  milk.     I  have  neveral  times  known  it  to  occur  when 
milk  waa  adequate  in  quantity,  but  when  to  every  meal  ft 
supply  of  food  had  been  added,  and  I  do  not  tliink  t  have  e^ 
seen  it  in  a  child  at  the  bn-ast. 

Morbid  Anatomy. —The  moat  constant  feature  in  tliB^ 
morbid  nnatomy  of  infantile  scutvy  is  the  prescnco  of  sub* 
periosteal  hicmorrhagc ;  the  amount  of  blood  thus  effused  ii 
sometimes  considerable,  80  that  the  periosteum  over  a  wide  am 
is  stripped  completely  off  the  bone,  generally,  in  the  c*se  of 
long  bones,  near  the  epiphywa!  junction.  Tliere  is  also  soine- 
timea  hK-tnorrhage  into  the  medulla  of  the  shaft,  and  thersj 
would  seem  to  be  some  absorption  of  the  unduly  vascular  cuic 
lotls  bone  so  thai  fracture  easily  occurs  ;  in  severe  caace  it  iti 
uncommon  for  the  neighbouring  epiphyais  of  a  long  bone  to 
eparated,  so  thnt  thfi  Rhaft  hangs  free  in  the  blood -containing 
sac  fonned  by  the  periosteum.  The  periosteum  itself  is  voaeular 
and  thickened,  flinmonhage  into  the  adjoining  muscles  ia  also 
pronent  in  nomn  cb.'WS.  and  in  a  severe  case  recently  under  the 
CATC  of  one  of  us,  autopsy  revealed,  in  addition  to  the  changes 
mentioned,  hsemorrhage  into  the  knee-joint,  a  rare  occurrenoe. 
Haemorrhage  may  also  be  found  in  the  subcutaneous  tissue  and 
raorv  rarely  in  the  viscera.  With  the  lesions  of  scurvy  there  igj 
usually  combimMl  a  moderate  degre<»  of  rickety  alteration  in 
boiie*. 

Treatment. — This  resolves  itself  :    first,  into  supplying! 
fresh  clement  which  has  been  lacking  in  the  diet ;   orange  jttioaJ 
or  lemon  juice,  or,  as  I>r,  Cheadle  suggeHtt.  a  powdery  boiled 
steamed  potato  beaten  up  into  a  thin  cream  with  millc,  any  of 


these  may  be  given  in  doses  of  half  a  teaspoon (ii I  three  t>r  four 
times  a  day.  the  laAt-mentioiiecl  being  mixed  with  the  food.  If 
well  taken,  the  dofic  may  be  increased  in  quantity  or  &%queney. 

tBan*  meat  juice  U  also  of  value,  and  if  reliable  milk  can  b? 
Obtained,  this  i^hould  be  given  unboileil.  Secondly,  the  admimS- 
tration  of  nrnttU  dn^te.q  of  opium  inifltoiRnt  to  relieve  the  pain  is, 
we  think,  de(;idedly  beneficial,  ami  after  a  little  while  sonift 
[■ehcmical  food,  Diwart's  Brnip  or  cod-liver  oil,  should  be  given 
[lo  relieve  the  anwnua. 

Loat  but  not  leant,  we  would  plead  for  gentle  handling  of 
[these  infants  with  scurvy  lickets.    To  the  student  we  would 
[■ay  :  do  not  handle  them  at  all  unless  it  is  absolutely  neoesswy  ; 
the  piteoufl  try  of  an  infant    with  ncurvy  rickets  when  it  is 
handled  is  the  cry  of  real  and  acute  pain.     TIiib  must  be  im- 
pressed on  those  alflo  who  have  to  ntinse  the  child  :  all  movement 
^18  to  l>e  ttviridcd  as  far  as  possiblr,  and  when  nccessan.-  must 
yite  very  gentle.     It  is  a  good  plan  to  keep  the  weight  of  the 
bedclothes  oS  the  child  by  a  cradle,  and  to  leave  the  child  in 
its  nightdress  until  the  tenderness  has  suhudcd ;    bathing  also 
_  ia  to  he  done  only  with  great  discretion. 

I     Purpura  is  by  uo  means  unconunou  in  children    of    the 

lower  classes  an  the  result  of  bad  feeding  or  bod  living.     It  may 

be  met  with  in  a.11  degrees,  from  scattered  petochieo  in  the  akin, 

of  amall  sise.  and  which  might  easily  be  mlstaktin  for  Scabites, 

or  larger  and  more  profiiRoly  spread,  wp  to  con8i<ierable  oxtrava- 

Mtioiu  into  the  subi^utniieou^  tissue,  or  to  bleeding  from  the 

nose,  gums.  8t.omacb,  boweU,  and  kidney.    Purpara.  when  con* 

L  fined  to  the  skin,  is  sometiines  called  "  simple  ";    when  affect- 

ling    mucous    memhran«4    also,    "  purpura    hsemorrhagica."    or 

■**  morbus  maruloeus."     Purpura  is  a  condition  which  is  found 

ussociated  with   many  diseases,  such   as  rickets,   rheumatism. 

Rlood-poisoning  of  varioti?  septic  kinda,  or  ulcerative  forms  of 

nieart  disease,  and  it  ia  pro  /need  in  aonie  subjeeta  artificially  by 

the  administration  of  dnigi  auch  as  iodide  nf  potaawum.      Many 

(of  these  fonns.  however,  an.  allocated  to  the  dUtinct  disease,  and 
ire  have  thus  parpura  rheumadca,  the  petechiiP  of  «carlatiaa 
and  small-pox,  and  the  purpura  of  heart,  disease.  Thcj*  are  not 
generally  incLude<l  in  the  term  "  purpura,"  but  only  sucb  cases 
A»  originate,  often  without  fever,  without  any  more  definiU 
cause  tlian   prolonged   failure   in  nutrition,   dietetio  Or  other. 
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Even  extreme  cases  of  this  kind  are  not  uncommon,  and  tbej 
tiaually  sp«edi  I7  get  vrell  upon  proper  di«t.  1  have,  however,  rati 
witli  two  castes  which  were  aaaocjated  with  fever,  one  of  tbem 
with  Revere  intestinal  tesion-t  ala{>,  wtiich  speedily  proved  (aul. 
The  intestine  was  fountl  in  the  latter  case  in  a  spungy,  tuft«l 
condition,  not  unlike  tlin  gums  aa  seen  in  bad  caaes  ol 
scurvy. 

HcBmorrhage  ocnuiioAally  occujs  about  the  fundus  ocufi  in 
purpura.  This  Itsion  has  of  late  been  trequcntly  described; 
but,  BO  far  as  I  know,  it  has  no  special  importauce  attaching  to 
it. 


A  girl,  ttfied  four,  was  aJtnitt«(l  on  Julj  ^1,  lti~7.  She  had  ben 
languid  and  fretful,  siifl'erin^  from  6toiDati;)B  for  tbre«  da js,  uJ 
two  dn}D  before  ii(]mi>«ion  the  boily  Ixjcnnie  coverei]  with  purpU 
spots.  The  gvms  comtnvoceil  lo  blwd  ou  the  iui>rmng  of  adtniaicii, 
bqJ  blood  )i»i|  aUo  come  from  tho  right  ear,  from  which  for  tvo 
yeitrs  thmv]  htu\  bom  an  oocnsionul  ifiscbargfl  of  puo.  The  ehiU  hj 
nature  wa«  of  a  dnrk,  »d1uw  cumptexion,  but  had  enjc^'ed  goo4 
hwiHIi.  It  bnd  bvvu  noticL-il  thut  einco  it«  birth  any  scratch  or  cul 
would  bi(*ti  frocily.  Tiio  child  haii  bp»n  well  tM,  wm  food,  ind 
bad  biiil  plenty,  of  vegetnlileK.  The  molhor  was  of  dark  ttm- 
ple.xioii,  and  buliereii  that  xlie  buil  hml  a  eiinilor  attack  wlwn  • 
child.  Tli«  gutns  were  much  KwolUm.  grvyjsh-lonlcing,  and  fas- 
gating.  All  parts  of  the  bo<1y  were  covered  with  soioll  p^ierhic. 
but  no  bruises.  The  child  lay  feeble  aud  exhausted,  with  a 
teinperatum  of  Sl^-S',  pulse  134,  respimtion  2M.  The  uHo«  w» 
noi'Uiul.  The  thoracic  and  abdominal  vittceia  ako.  Ciallic  acid  in 
eisgrain  doees  was  administered  three  timw  daily,  aud  gnta 
vegetables,  milk  nud  beef-ten  were  ordered.  The  bleeding  fnn 
tho  Kums  bacoming  seriou*,  tbey  worn  painted  with  tincture  d 
p*rchlorido  of  iron.  She  votnit*tl  blodi  twice  only  ;  pAs»ed  none  t» 
the  evitcuntiouN  iind  none  in  tlie  urine.  The  bloediug  from  the 
gUEDH  gradually  ceoacd,  tliu  spat«  foiled  from  the  skin,  and  she  \A 
tho  hojtpitnl  well,  after  nbofit  three  weoks'  stay. 

'Dining  her  ilhicMt  tlii'  fiiiidtiH  ociili  was  eznmine']  for  [ia>aar 
rhagea,  and  on  tho  right  t>iil<;.  above  and  internal  lo  the  optic  diac, 
and  at  some  distance  from  ita  margin,  a  largo  dark  rooad  IdoWk 
vms  seen,  with  a  haze  over  it.  and  a  wbit«  margin  surroandisg  it. 
Near  it  was  a  coatttdemble-Hixvd  v«»ii6l.  The  appearaocca  wn« 
those  of  biGmorrhsge  into  the  choroid,  with  eithor  atrophy  at^aikl  it 
or  tho  white  nmi^gin  of  a  displaced  retina.     Both  discs  wer«  wluluk. 
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•Dtl  tlie  choruitlol  pigiueol  was  lorj  uoeveuljr  dutributod — soma 
pMt«  of  tho  choroid  looking  white  hy  oonint-i  with  othei-s. 

Tho  child  was  s^on  Again  Rom&  monlbs  later,  and,  th«  pupllii 
b«ing  diUtdd  with  nti-ojiiiie,  the  fundiit>  wiu  full^  ejcamined.  No 
Iriux  of  ihe  foriiier  ha- aioiThn|;e  rAifited,  inid  the  uneven  diBtribulioa 
of  pigment  «o  maj-kfid  beEoi«  was  now  hardljr  noticeable. 

Seven  cases  of  purpura  that  have  be«n  under  my  care  in  tiie 
BvoUda  Hospital  have  all  been  of  the  female  sex. 

Of  the  pathology  of  purpura  notliiog  is  known ;  the  blood 
hoe  bMO  examined,  without  result;  the  blood-veesela  also,  with 
no  decided  beaiing. 

It  is  but  seldom  fatal,  except  it  be  a-SKociated  vnth  much 
fever,  although,  in  snvere  cases,  the  amount  of  bleeding  from 
nose,  bowels,  or  kidney  may  give  rise  to  some  anxiety. 

Treatment. — Rest  in  bed  is  neoessari',  if  there  be  any 
severity  about  the  attack  ;  and  to  stay  the  bleeding  some  gallic 
acid  may  be  given  in  glycerine  or  honey,  or  some  turpentine  in 
syrup  ;  posaibly,  the  tincture  of  hamamelis  may  be  useful,  as  also 
chloride  of  calcium  and  adrenalin.  The  body  should  be  kept 
cool,  and  icf>  may  be  applied,  if  necesuiry,  to  the  head  or  spine 
or  evtn  placed  in  the  rectum.  Plenty  of  good  mi!k  alinuld  bu 
given,  and  orange,  lemon,  ur  lime-juice,  with  grcva  vegetable 
diet  and  underdone  meat  or  bcef-juicc. 

Heuooli's  Purpura. — Under  this  name  arc  now  usually 
described  a  group  of  cases  in  which  abdominal  symptoms  are  the 
prominent  feature  of  the  disease. 

It  occurs  mo.1t  often  between  the  beginning  of  the  second 
dentition  and  puberty,  that  is  about  six  to  fifteen  yean. 

The  iirst  sympt'Om  is  often  cotic  more  or  lesa  severe  with 
vomitiag,  and  the  vomiting  may  be  so  [M^rvistcnt  and  violent 
as  to  suggest  some  intestinai  obstruction.*  Xhe^c  symptoms  may 
have  lasted  several  days  before  the  nature  of  the  disease  is 
explained  by  the  passage  of  blood  from  the  bowel,  and  generally 
simultaneously  the  appearance  of  purpura  on  the  limtu.  Tlie 
bowels  are  usually  cofltive,  though  diarrhica  has  been  present 
in  some  cases.  Some  swelling  of  the  joints  haa  occurred  some- 
times. After  a  few  days  the  colic  and  other  symptoms  subside 
and  the  child  appears  coavalesccnt,  but  a  few  days  later  there  is 

*  In  an9  *iich  t4WP  Ihnt  bna  vomv  within  niT  tiDonl«ly«  Uporotomy  was 
porfurm«(l,  and  (be  nioaontcr;  ««a  iccd  lo  ha  vtuddul  with  pvlwdtiii'. 
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often  a  recurreuce  of  all  tbe  Hymptonis  aod  several  such  te- 
lapses  may  occur,  ao  that  the  duration  of  the  diMaae  U  K\-etal 
woelcE. 

lu  one  case,  a  giri  of  aboat  nine  years,  in  King's  CoUege  Hocpi- 
tal,  there  waK  with  thorn*  itymptonu  also  an  acute  nephritis 
with  muuh  hlood.  antl  albumen,  and  many  cants  in  tbe  oriiic: 
tliie  child  cvcntiuliy  nx-overed.  but  iienoch  b^s  rocorded  a 
fatal  result  from  this  complication.  Afl  ft  rule  these  cas«e  do 
velJ,  but  tbe  likelihood  of  several  recurrences  vrithiua  few  vttja 
must  be  remembered. 

Treatment.— The  child  must  be  kopt  warm  in  bed.  Hesod 
recoinnt^nds  ihe  application  of  an  ice-bag  to  tbe  abdomen  aod 
the  tcmptirary  use  uf  iced-milk  in  feeding,  lie  gives  an  uiDu])Oon_ 
of  almond  or  other  oil  intomalty.  and  if  the  pain  is  seveiv, 
some  opium.     Iodide  of  potasaiuoi  baa  aUo  been  fuund  ufiafaL' 

Pui'pura  fulmiuans.— I'ndcr  thia  name  Uenoch 
described  some  very  acute  cases  of  purpura  in  cbitdren  in  wbooi 
oxteniuve  extravasation  uf  blood  ini-o  tbe  ekiu  occurred,  so  thai 
the  hatidjt  became  of  u  purple  colour,  and  iu  some  cases  aeto- 
aap^uineous  bidla:  appeared  un  the  skin.  Death  occuucd  in 
twenty  four  hours,  never  tati^r  than  the  fourth  day. 

Bumuwhat  similar  cases  have  recently  been  recorded  at  \k* 
Pathological  ijociety  of  London.*  An  infant  suddenly  becoiata 
ill,  purpuric  spot«  or  bulloe  appear  on  the  stdu  ;  dcUriuin,  coo- 
vulsiooa,  itnd  Iiyperpyruxia  are  present  in  some  of  tbe  CHsea,  and 
cleath  oceurs  on  the  second  or  third  day  of  tbe  diaeaac.  While; 
however,  iu  Henoch's  cases  nothing  was  found  post-mortem 
except  anaemia  of  organs,  In  the  cases  to  which  we  have  rcfened 
the  lesion  which  particularly  attracted  notice,  and  fo^-  whicli 
they  were  recorded,  was  hiemorrtmge  into  one  or  both  auprarcnal 
cajwules.     Xo  treatment  seems  to  have  been  of  any  avail. 

There  is  another  group  of  coses  in  which  suprarenal  hwrnor- 
rhage  assumes  »ome  importance  in  infants.  Several  caaea  bavt 
been  recorded  in  which,  during  the  jir»t  week  after  birth,  lufauu 
have  died  somewhat  suddenly  with  abdominal  pwui  and  coUajac 
and  the  autopsy  has  shown  hKinorrhage  inta  one  or  bol^ 
6upra:cnab  which  have  ruptured,  aUowing  e:cttavasAtion  of 
blood    into  the  surrounding    tissues    or    into    ibfi    piehtoiiMl 


cavitv. 


■  J>utli.  &K.  Tram^  vol.  xUx. 
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Heemophilia. — Purpura~the  c&sc  above  delaiM  in  par- 
(ieulai,  with  its  history  of  a  tendency  to  blaed  1o  cxcces  on 
slight  scratches,  Jcc.~-Icads  natuially  to  the  consideration  of 
b£Dmophjlift,  or  the  hu>morrhagic  diathesis.  It  is  a  disease 
wbich  is  strongly  hereditary',  and  it  is  far  more  common  in  males 
than  in  females,  the  proportion  being  about  eleven  to  ooe. 
Aa  regards  its  transmission,  there  is  this  cuxious  fact  abo^t  it, 
that  it  passers  io  the  males  throuj^h  the  females,  the  mothecs 
remaining  quite  healthy  whilst  passing  on  the  disease  to  their 
SODS  ;  fathers  vrlto  are  bleeders  but  rarely  transmitting  it  to  their 
sons.  Tlie  females  in  bleeder  families,  arconling  to  Pr.  Wick- 
ham  Legg,  (mm  whnm  I  am  condensing  this  arcoimt,  an*,  un- 
fortunately, remarkably  fertile. 

Treatment.— The  subje-cti  of  haemophilia  dilTcr  in  no 
apprwiatjk  respect  from  otber  people.  They  are  usually 
healthy.  The  symptoms  for  the  most  part  show  themselves 
within  the  first  year  or  two  of  life,  and  are  clmracteriseJ  either 
by  bleeding  frum  tiie  uose  or  mouth  or  spontaneous  uLThyraoaes 
in  the  slcin.  In  the  extreme  caiteK,  found  usually  only  in  the 
maks,  the  bleeding  arises  spontaneously,  or  from  the  ruo»t  trivial 
causes,  and  oiM^un  not  only  in  the  skin  and  from  iimi-<Mi»  surf^eit 
but  IaT]gc  extravasations  tuke  pUee  into  the  subcutaneous  tJSBu« 
and  intermuscular  septa,  and  into  the  cavities  of  the  larger 
joints.  To  this  esca{)c  of  blood  into  the  joints  is  duo  the  obstinate 
QwelUngs  of  the  joints,  particularly  of  the  kne«,  which  charactvriae 
this  disease. 

Of  the  few  cases  that  have  come  under  my  own  notice,  one 
was  a  boy.  aged  four,  who  had.  ()enust«nt  epistaxis  after  some 
ahght  injury.  Another,  u  boy.  sgcd  nine,  with  epifetaxis  to 
blanching,  vrhose  brother  suffers  also  from  frequent  cpistasis. 
A  third,  a  male,  of  eighteen  months,  I  am  nnccrtain  about, 
from  the  possible  existence  of  rickets.  He  had  hod  convulsions, 
and  his  head  was  large  ;  but  he  looked  in  perfect  health,  except 
that  he  was  covered  with  painless  lumps,  of  bruise-tike  appear- 
ance. In  some  of  these  the  amount  of  extravasated  blood  was 
large.  The  whole  body  was  dotted  over  with  petechiee.  One 
sister  had  passed  blood  per  Aoum,  and  had  been  in  Guy's  Ho»- 
pital  for  ha-inaturia.  And  another  boy,  who  died  at  the  age  of 
twelve,  was  said  to  have  had  lumps  much  like  those  of  this  child. 
A  fotirth,  a  boy,  agwl  five,  bled  profusely  after  the  extraction 
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of  a  tooth.  Several  otheni  in  tbe  same  family  had  snSeral 
from  the  same  thing,  and  there  is  a  married  nister,  who  always 
loeca  8ev«rcU'  at  htr  c:onfin«iii<>nt«.  and  whose  catameoial  fiov 
lasts  a  fortiugbt  out  of  every  month .  1  have  seen  several  markea] 
caaes  of  hicmophJUa  in  girls,  one  of  which  proved  fatal  by  luemot- 
rhagtv 

Pathology.— Nothing  is  linown  of  the  cause  of  this  condi- 
tion. The  various  viitcera  have  been  examined,  and  the  blood 
also,  but  mostly  n-ithniit  rpjtult. 

Diagnosis.' -This  15  not  easy  from  purpura  due  to  other 
causes.  Attention  must  be  paid  to  the  history,  and  also  to  the 
family  historj'  and  to  the  sex  of  the  patient.  . 

Prognosis.— The  diseas-  ap[H.'arH  to  be  persistent  through- 
out life,  and  there  is  naturally  a  risk  of  the  <M}currenoe  of  pro- 
fii.^  haemorrhage  at  any  time.  Nevertheless,  if  all  due  care  be 
taken  to  avoid  injury,  the  extraction  of  t«?cth,  Ac,  and  la  keep 
in  as  good  a  state  of  health  as  possible,  there  is  no  reason  why 
old  age  should  not  he  attainrd.  As  mgartis  the  local  affectina 
of  the  joints,  it  is  slow  to  depart,  and  is  often  aaKwi&ted 
paia  and  fever. 

Treatment.—  Nothing  can  be  said  materially  to  influence"' 
disi-ase,  bat  |>tTrhloride  of  iron  appears  to  be  thv  best  remetly,i 
and  chloride  of  calicum  may  be  tried  (F.  45).     Adrenalin, 
though    a    new    rrmedy,   sectna   decidedly   worth     trial.      Pr 
vcntive  treatment  is  the  moic  effective — viz.,  the  uvoidanre 
injury  in  any  shape,  wann  clothes,  residence  in  a  wami  cUmat 
and  good  living.    When  hemorrhage  has  been  so  severe  as 
threaten  Ufe,  traiisfusioH  may  bo  had  recourse  to.     The  join 
affection  must  be  treated  upon  general  surgical  principles. 
rest,  splints.  Ac,  bearing  in  mind  thai  the  fluid  wiibia  is  bhiod.'' 
and,  thiTcfnre,  that,  alter  the  indammulion  bus  subsided,  gentir 
movement  of  tlm  joint  is  advisable,  to  prevent  t}ic  formation  of 
adhesions. 


CHAPTER  Mil. 

RICKETS    AND    BONE    SOFTENING. 

Bicketa  ia  one  of  those  discauce  tor  wbicli  familiurity  oftrn 
breeds  a  certain  amount  of  coiiWmpt  in  tKc  stucleitt'8  mind. 
■■  Only  a  case  of  rickets  "  is  not  infrequently  his  m«ntal  attitud* 
in  regard  to  it.  It  occurs  su  often,  under  conditions  of  faomv 
life  which  it  may  seem  well-tiigb  hupel«fis  to  combut.  amongst 
the  poor,  tlic  ill-fcd.  the  badly  housed  of  our  lar^e  towns. 
NeverthelwM.  it  is  &  disease  of  much  iutereat.  Tliat  it  is  called 
Roglincho  Krankbcit  may  woU  make  us  study  it  thoiDugbly, 
and  to  ft  motive  of  this  mrt  may  be  (uld«-d  thnt  it  is  a  oaitM  of 
heavy  infant  mortality  thmugli  bmn<:hiti.'«  and  it«  allien,  whilst 
yet  it  h  one  of  the  moat  preventable  of  diseases. 

.Stiolog'y. — As  with  many  another  diseate,  so  often  as  we 
come  to  discuss  itA  causes,  although  the  evidence  in  the  main  is 
anmintakabie.  there  are  yet  subsidiary  points  which,  whilst  tbcy 
are  less  certain,  have  8om«timee,  in  the  heat  of  controversy, 
been  allowed  to  obscure  the  light  «.-e  hax-e.  Rickets  ia  a  diet 
disease,  due  to  the  prolonged  administration  of  indigestible,  and 
(<ar  the  moat  part  of  starchy,  food.  It  haa  been  said,  indeed, 
that  rickets  can  he  produccKl  at  will  by  the  copiouji  atlmixtnre 
of  starch  with  the  milk  at  a  time  when  the  child  ia  unable 
to  digest  it.  It  is  hardly  so.  In  the  larger  number  of  cases 
atropliy  und  the  death  of  the  child  are  brought  about  by  bad 
feeding.  In  some,  and  these  also  very  common.  Nature,  so  to 
speak,  saves  the  ship  from  wreck,  and  the  child  is  left  lo  drag 
aloDg  in  the  fiodly  dilapidated  condition  we  know  as  "  ricketa." 
This  much  all  will  allow.  It  is  only  when  wc  come  to  discuss 
tiie  question  as  to  what  other  iniluenccs  arc  at  work  in  the  pro- 
duction of  the  disease  that  any  uncertainty  exist«.  But  for  my 
own  part,  in  matters  so  difficult  of  solutioD,  t  doubt  the  necessity 
of  their  discussion.    I   have  oocasioaatly  »e«n  rachitio  children 
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who  have  been  properly  iiarscd  by  apparently  healtliy  moibers, 
and  who  have  abo  been  under  the  best  hygienic  coiiditioiu.  It 
must  be  admitted  that  a  deteriorated  condition  of  health  on  the 
part  of  the  mother,  either  during  gestation,  or  while  suckling 
the  infant,  is  only  too  likely  to  conduce  towards— perbapB 
actually  to  produce — ricketa.  und  perhaps  a  similar  cause  ouy 
account  for  the  fact  that  rioketa  seemB  upecially  prone  to  occoi 
in  the  later  children  of  large  faniilieK.  I  quite  believe  with 
Dr.  Kmtaon  Smith  that  unduly  prolonged  suckling  makes  for 
ricketa.  One  can  aa  n^atiily  admit — the  liurden  of  prrrof  surely 
lies  on  him  who  would  not  do  ao — that  l>ad  air,  ill-vontilate«l. 
jll-li|!hted  rooms,  want  of  cleanliness— the  conditiona  of  life  that 
ore  mpt  with  m  larf^u  towns— arn  [luleiit  abt-ii^re  of  the  dtaeose. 
And  ity[)lulis  also,  in  that  it  produces  a  much  impaired  state  ol 
nutrition,  which  ofl^n  extends  over  many  iDontliB,  may  tnuvly 
help  in  the  same  din'ctiun. 

Thi^iic  arc  uU  questions  wliiuh  will  have  Lo  be  entertained  in 
'individual  lmcs.  Tht-se  various  clemvnts  of  bod  hygiene  wiU 
then  need  to  bo  very  carefMlly  appraised,  and  the  directuoM  ol 
raccess  in  treatment  will  no  doubt  depend  much  upon  whcthef 
this  be  done  well  or  ill.  But  the  general  quesxion  invoU-eil  is 
untouched  by  them :  and  rickets  remains  e.«c^ntially  a  diet 
disease,  unless,  indeed,  such  a  radical  hypothesis  be  accepted 
as  that  of  M.  Parrot,  that  rickets  is  a  manifestation  (rf  infantile 
syphilis. 

[  shall  not  discuiw  what  may  be  the  nttolojiical  fonnuJa  (or 
rickets  in  PaHb  or  other  large  Continental  towns :  it  uriU  be 
Hufticient  for  my  purpose  tu  say  that  in  England  rickets,  as  a 
disease,  exintA  for  the  most  part  independently  of  syphilis,  aod 
it  in  not  appreciably  ameltonitvd  by  inercuriab  or  iodide  of 
potofisi  um. 

The  ar^'unwnts  in  favour  of  tt«  dietetic  origin  are  sborilv 
theee.  i'hunges  in  many  respocta  like  it  are  found  in  the  lowvt 
animals  l<<*[>t  in  t'Ofitinvnit!nt  and  under  artificial  eomlilions  m 
regards  their  food.  It  ia  a  disease  of  all  larj^  towns,  mure  of 
teas — that  ts  to  say.  in  proportion  at  the  popniation.  iimn  ■■■. 
orercrowdin^  occurs,  and  the  me«us  of  si^wstenoe  ^'Tvy 
more  costly  ;  then  htnd-fcedini;,  and  cheaper,  lees  troublsBaiiie; 
loea  well-preparod,  and  Un  valuable  foods  are  uibatitntad  for 
milk,  and  aa  we  have  lieketa.    Altboagb  called  the  "  English 
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dlMue,"  it  ia  by  no  means  confiaed  to  tbis  country'.  It  may  b« 
men  in  moKt  of  the  larga  Contiiwntal  dties.  uul  in  somB  is  a* 
comtiKm  aa  it  is  vrith  us.  Lastly,  it  ia  a  disease  [ound,  to  nay 
the  leaat,  in  oTcrwhelmingly  lar^  proportjoiu  in  liaitd-led 
infuita.  Dr.  Bncbanaa  Baxt«r  wade  some  mott  cai«ful  in- 
quiries  on  this  point  amongst  the  out-patients  nt  thp  Kvelina 
Hoepital,  and  tho  restilt  was  that  no  less  than  '.f-i  per  nent.  of 
the  whole  numb«r  had  been  given  farinaceoiw  food  before  the 
age  of  twelve  montlia.  The  time  of  life  at  which  the  di-waw  is 
met  with  funaas  au  important  plem«nt  cm  this  head,  and  I  bave 
analysed  141  of  my  own  cases,  to  show  this  : 
»       J       t       1      in     II     ti 


m.     in. 
3       I 


II 


l«         3 

3C      K 


19 
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Sixtv-eipht  were  boys,  seventy-three  girtn. 

Dr.  Gee*  gives  much  larger  numbi*rn  than  th»-iw.  Of  635 
casea  (365  boys.  2T0  girls),  3:!  were  under  nix  months,  144  from 
six  to  twelve  months,  18.1  from  twelve  to  oightet-n  months,  I^i 
between  eighteen  months  and  two  years,  II?  in  the  third  year, 
and  27  in  the  fourth  year.  And  he  further  states  tlisl'  30  per 
cent,  of  sirk  children  under  two  years  of  aj^e  are  riekety. 

This  table  only  gives  the  age  at  which  the  child  was  brought 
(or  treatment.  In  moat  case*  tbe  onset  of  the  dueoae  must  have 
ante-dated  the  attendance  by  a  consid«rabIn  period.  But  it 
nbows  well  h«iw  large  a  proportion  of  caAeit  oocar  from  ten 
moaths  to  two  and  a  half  years — that  is  to  say,  from  weaning 
onward*  through  the  period  of  dentition. 

It  may  be  added  here  that  some  authors  have  contended  for 
the  existence  (1)  of  foetal  rickets,  (2)  of  rickets  at  birth  (con- 
genital ricketa).  (3)  of  the  rieket*  at  the  time  of  life  here  spoken 
of,  (4)  of  late  rickBta,  Theri-  id  reason  to  believe  that  foita!  and 
congenital  rickets  do  occasionally  occur,  but  with  extreme  rarity. 
Theaa  must  not,  however,  be  confused  with  achotidroi^asia,  a 
diSeient  condition  to  which  we  tihall  refer  below.  All  agree  that 
rickets  is  rare  during  the  first  two  or  three  months  of  life. 

I  have  stated  tht*  ease  thus  far  somewbat.  dogmatically  ;  but  it 

must  be  borne  in  mind  that  tfaere  is  no  singk  fact  in  mnneetion 

with  rickeu  which  has  not  been  ar  some  tjme  or  another,  and 

which  is  not  now,  disputed  by  this  authority  or  that.     There 

•  -  Ob  Bkk«t*."  A  B<rr**.  ffo^r-  *T  •  '•■ol-  'r.  p.  M. 
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ue  some  who  think  the  disease  a  diathvtic  one — one,  that  is  to 
say,  patwed  on  from  paient  to  chikl,  in  large  measure  iode- 
])end«nt  of.  and  incapable  of  production  by,  fxternal  agendai 
alone.  And  some  obscr\-tttion»  of  Rittcr  von  Rittershain  sboir 
tliat  rickety  children  frequently  ooioc  of  mothr.rs  who  still  bear 
traces  of  having  stifiercd  fiom  a  umilar  disease.  It  is  also  uid. 
and  the  same  author  to  some  extent  couiit«nanc«8  this  view,  that 
tubercle  ia  associated  with  rickets.  Trousseau  held  that  the  two 
were  mutually  cxcliiaive.  But  there  can  be  no  doubt,  that 
tuberculosis  is  not  uncomoion  as  a  sequel  to  rickt-ts,  although, 
as  ilillier  says,  the  two  conditions  seldom  go  on  actively  at  one 
time. 

Others  bold  as  I  have  done,  that  it  is  dietetic ;  others,  still 
more  rigorously,  that  it  is  not  only  dictetie-  in  a  general  way, 
but  due  to  the  ndministratjon  of  starch  in  particular :  Dr. 
Cheadle  has  brought  forward  strong  evidence  that  deficiency 
of  fat  in  tlie  diet  is  an  important  factor :  others,  again.  lay  stress 
on  feeble  health  in  the  mother  duriog  gestation  or  lactAticm; 
otlicrs  upon  bad  air.  want  of  light,  insufficient  clothing,  want  of 
cleanliness,  kc.  and  3o  on.  AiKuments  quite  worthy  of  con- 
sideration have  been  used  for  and  a);^in.tt  all  theee  hrpotheaes 
by  obeerveis,  of  whom  it  will  be  enough  to  say  that  their  names 
Include  some  of  the  brightest  ornaments  of  medicine  and 
pathology  in  this  and  other  countries.  But  upon  a  reflective 
atudy  of  much  that  has  been  written,  the  short  summary  I  have 
^ven  seems  to  me  a  fair  and  reasonable  one ;  although  I  should 
not  wish  the  student  to  suppose  that  it  could  not  be  dia- 
sec'ted,  and  arguments  advanced  aga'uist  socie  of  the  condtisiCHU 
arrived  at.  I 

Symptoms.— Rickets  is.  for  the  mrwt  |>art.  a  slowly  pro- 
gressing general  change  in  the  tissues  anri  the  viscera,  wliirh  nms 
an  insidiout!  ap^Tcxial  courw.  In  the  earlier  stages  of  tlie  diseafw 
the  symptoms  are  aomcwhat  vague,  Diarrhcea,  rmtkooMi 
during  sleep,  and  a  tendency  to  throw  off  the  bedolothoB ;  pro- 
fose  siraatiDg  of  the  head,  neck,  and  cheat;  oauselees  crjing 
when  the  child  is  moved,  and  a  flabby  condition  of  the  moda 
of  the  arms  and  legs,  often  combined  with  an  excesnve  plumpiwa 
of  the  subcutaneous  fat.  are  amongst  those  which  at  first  are  the 
most  Dotioeablo.  Later  on,  tbt-  ribs  Itccome  beaded,  tbe  wiista, 
knees,  and  ankles  enlarge  {Dr.  >UrshaU  has  even  noticed 
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lenuckleti  affected),  the  shape  Df  the  head  becomes  chamctfiristic, 
tlic  nervous  nyst^m  irritable,  anil,  in  the  InlcKt  iftage,  the  child 
■  wafrteit,  the  ribti  fall  in,  tlie  itptne  and  long  hnnes  curve,  the 
liver  and  splenn  become  enlarged,  and  death  may  happen 
from  brnndutiii,  broncho- pneumonia,  or  ronviil.siona.  Hut  the 
symptoms  must  be  considered  in  ratlier  more  det&iL 

The  hoad  of  rickets  is  oft«n  characteristic  ;  the  veins  upon 
the  fort>hi>ad  stAud  out  full  of  tiluod  ;  the  fontaiiellt*  biilgen  and 
is  unduly  open ;  the  bead  ia  elongated  frum  bucik  t«>  front,  and 
its  posterior  segment  enlarged.  The  head  appeam  itatterted  in 
the  temporal  region,  and  the  forehead,  altlK)Ugb  overhanging, 
is  not  expanded,  the  general  form  being  square.  Thus,  in 
semal  points,  it  differs  from  the  hydrocephalic  skull,  which 
tends  to  assume  a  globular  shape,  the  temporal  fossie  bulging  in 
place  of  flattening,  the  forehead  being  expanded,  and  the  frontal 
bon0  opening  gently  upwards  1o  the  distended  and  prominent 
anttrior  fontauelk*.  Rickets  may  b«  combined  with  hydri*- 
uephalus ;  but,  apart  from  this,  the  rachitic  skull  is  laterally 
compi«Bsed,  with  promioenoeM  in  the  region  of  each  frontal  and 
pftrietal  eminence.  The  cause  of  this  has  been  much  discuaaed, 
some  attribute  it  to  the  fact  that  the  child  Lies  much  od  its  book. 
By  thus  ftiibjecting  the  ooci|Htal  bone  to  pressure,  the  posterior 
piRrt  of  the  mIchII  becomes  flattened,  and  the  brain  is  pressed 
forwards  against  the  frontal  bone.  This  may  be  in  a  measure 
tnir.  but  it  is  also  to  be  remembered  that  rickets  is  a  disease 
which  begins  comparatively  late— not  till  eome  taonths  after 
birth — and  therefore  not  until  the  centres  of  ossification  in  the 
skull  have  had  a  fair  .ttart.  The  regions  of  the  frontal  and 
parietal  eminencvs  are  then  comparatively  welt  protected,  and 
the  growth  of  the  brain  will  go  on  with  lessdifficulty  by  lengthen- 
ing the  skull  from  before  backwards,  and  also  by  pushing 
nutwardx  as  a  whole  the  lateral  halves  of  the  skull-cap.  More- 
over, the  inter-frontal  euttiro  unites  before  the  end  of  the  6i8t 
\T,  and,  should   the  rickety  condition  supervene  at   a   later 

ite— as  is  probably  not  uncommon— the  growth  of  the  brain 
wilt  then  mors  readily  proceed  batkwards,  and  by  widening  oat 
of  t)ie  parietal  eminences,  a  head  with  a  small  square  forehead 
and  \arn,e  posterior  m-gmcnt  would  be  produced — the  shape,  in 
fact',  which  is  a  cbaructeristic  of  the  skull  in  many  a  case  of 
rickets. 
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I  cannot  fbrbvur  to  add  that  the  brain  is  not  exempt  from 
laws  wbicli  apply  to  other  [wrltt,  and  thai— Lke  thu  foot  of  tlK 
QiineBC  lady,  wiuch  tAkcs  it«  shape  £rom.  the  appointed  boot- 
it  grows  be«t  along  the  lines  of  Icoat  rcngtoncc.  Can  anything 
of  greater  significance  be  suggested,  where  couvulsioDg  of  varied 
land  form  one  of  the  chief  fe-aturea  of  the  dioeaae  t  It  can 
hardly  be  a  uiaxter  of  indiflereuce  whether  the  growth  of  tJ>e 
brain  is  allowed  to  proceed  att  it  should  do,  or  whether  by  an 
early  t^ure.  say  of  the  frontal  or  sagittal  sutim:,  tbe  posttfior 
parte  are  mode  to  develop  in  diaproportion  to  the  front,  or  some 
part  of  the  Inttcr  is  placed  under  di.sadvantngi>.  The  aixe  of  the 
akull  \iBs.  usually  In'en  said  to  be  increaged  in  ricketa,  bat  Ritter 
von  Ritterehain.  on  the  ground  of  careful  comparative  measure* 
mente,  denies  that  there  in  any  enlargement.  The  bead  often 
appears  to  be  lai^e,  but  this  is  due  to  the  peaky  face,  tbe  stunted 
limba,  and  bad  nutrition.  Trousseau  taught  that  tbe  large 
skuU  went  with  precocity ;  but  if  tbe  skull  be  not  really  en- 
larged, tlmt  contention  falls  to  the  ground ;  und  K  it  be,  the 
precocity  in  of  a  very  shallow  kind  in  most  casM^t  is  mote 
true  to  hold,  with  Dr.  tiee,  that  the  brain  is  usually  dwarfed. 
Sir  W.  Jcnncr  ascribes  the  prominent  forehead  to  infiltration 
(if  the  anterior  lobe^i  of  the  brain  with  albuminoid  material ; 
others  would  say  to  hypertrophy  of  the  brain.  This  must,  how- 
ever, be  a  rare  condition,  whereas  the  proroinonee  of  the  fore- 
head is  a  very  common  feature  of  the  disease.  I  believe  tbe 
explanation  I  have  given,  that  the  brain  pushes  the  segments  of 
tho  skull  backwards  and  forwards,  is  more  satisfactory  fur  the 
luajority  of  camrs :  while  in  some  it  is  accounted  for  by  an 
exuberant  growtli  of  soft  bone  on  the  frontal  enuaenoea. 

Hydrocep  bolus  is  eaid  by  some  to  be  a  fi«quent  OMOciate  of 
rickets.  There  is,  however,  but  bttle  evidence  that  this  is  so. 
Tbe  fontanellc  may  remain  widely  often  long  after  the  period 
when  its  closure  should  be  complete  <this  is  given  by  Dr.  Eusuoe 
Bmitb  as  the  end  of  the  second  year,  but  in  healthy  children 
very  little  of  a  fontanelle  should  remain  alter  tJie  end  of  the 
first  year),  and  it  may  bulge  unduly,  and  freqnently  does  so  in 
ricket*.  but  these  thinj^  do  not  necessarUy  mean  h^ydrooephalos. 
At  the  BamB  time  it  cannot  be  said  that  there  is  any  cogent 
reason  agaiiiHt  the  cmn't  of  thu  diiteoae,  for  any  d<dai-vd  uoBtii- 
oation  of  the  skull  would  to  some  extent  seem  to  invite  tb« 
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ooeun«ac«  of  &  o<»ig<!8t«d  brain,  or  of  hydrocephalus,  u  Dx. 
Diokiiiion  has  uuistftd.* 

Oraniotabes,  &ni  described  by  EbtSaacr  in  1B43,  haa  till 
lately  always  htxn  held  to  Iw  a  hi^ii  uf  riuki^bs.  M.  Parrot  and 
othen  have  <;a!lvd  this  ttocfcrinn  in  qu<>.Htioii,  and  coriBidcr  the 
complaint  a  sign,  not  of  rickuu,  but  of  congenital  syphilis. 
Oaniotabcs,  or  waiting  of  th«  skuil,  is  a  condition  of  softoning 
of  the  bones,  partic^'uluily  of  tbu  pusUrro parietal  region  by 
which,  under  moderate  preeaure  from  tbe  fiiig«r.  the  bone  cavra 
inward  with  a  cracklo  like  that  of  atifl  parchment.  It  is  of  two 
kinds :  in  very  young  infanta  the  bonee  of  the  ^kull  will  yirld 
under  pressure  and  sometimes  crackle,  but  this  ia  not  a  diseased 
conditioD.  The  true  disease  generally  esista  in  localised  patches. 
It  is  Hoid  to  occur  in  -M)  to  40  per  cent,  of  all  cases  of  ricketa 
and  in  found  to  perfection  from  six  months  after  birth  onwarda. 
It  is  an  open  qnention  bow  far  this  condition  m  due  to  uncom- 
plicated rickets,  and  how  far  to  syphilis  ;  but.  it  is  a  remarkable 
faurt  that,  since  the  question  waa  mooted,  some  very  weighty 
endence  baa  been  produced  in  favour  of  ite  aasodation  more 
with  syphilis  than  with  rickct«.  Barlow  and  Lees  collected 
100  cBsofl  of  craniotabes,  and  have  published!  the  resulta  of 
a  moat  careful  in(|uiry  upon  ittt  relationship  both  to  sypliilis 
and  ricketa.  From  it  they  conclude  that  47  per  cent,  of  the 
total  are  almost  certainly  syphilitic;  and  tn  this  maybe  added 
the  ohscrvntinn  of  I>r.  Baxter.t  thai  of  the  2^1  [icr  cent,  of 
craniotabea  in  raehitic  children,  75  per  cent,  were  syphilitic. 
My  own  opinion  inclines  in  the  same  direction.  Kor  a  long  time 
I  examined  for  craniotabes  amongst  raehitic  children,  and 
finding  it  so  selduni,  I  wiu  diHjMised  to  think  it  was  far  leas 
common  than  has  been  taught ;  but  theti,  being  engaged  at 
the  time  on  other  observations  upon  congenital  syphilis,  all 
aodi  aa  showed  any  traces  or  ituapicion  of  that  diaeose,  even 
if  aasooiated  with  ricketa,  wore,  no  doubt,  passed  into  the 
S5rphtlitic  group,  and  thus  would  have  escaped  notice.  Or- 
tointy  in  such  caw«  as  I  liave  known  in  rerrnt  years,  cranio- 
ibea  has  most  often  gone  either  with  well-marked  congenital 
>hilts,  or  occurred  where  the  suspicion  of  the  existence  of 
that  disoBse  waa  strong ;    but  there  is  still  a  proportion  of 

•  "  L«(.-turM  on  rhronic  Hjdrocephnlna,"  f^itetl.  1B70,  vdI.  fi. 
f  Path.  aae.  7V«iw.,  Ttil.  suU,  |s  1H»,  ><  mj.  {  ^^•'<'-  P-  >*!• 
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oases  in  which  no  such  taint  can  be  ahown  to  oxist.  and  I  ahonld 
suppose  it  to  be  one  al  thow  cuiuliiiona  for  which  a  combinatioa 
of  cii«umBtanco8.  if  not  n«ceMaiy,  at  least  w  most  favourabl<>  tu 
iu  protiuction. 

In  this  regarJ  il  is  impurtftnt  to  remark  that  cxperirncctl 
observers  state  that  emiiiotabi'ti  m  ulinual  iuvatiably  asaodatvtl 
wirk  larviigieniiut.  Nuw  lnryn({i)(iiiii»  i»  untveraally  admitted 
to  be  almost  always  due  tu  rickuta.  I  do  not  know  that  any 
one  has  tu-^trUid  il  to  he  due  to  syphilis ;  so  that,  if  the  two 
arc  thua  closely  aasoointtd,  the  fact  is  ckwiy  in  favour  of  the 
rachitic  natiire  of  crnniotAbea.  Dr.  George  (l^rptmt^r  has 
quit*  nrently  and  independently  gone  over  the  ground  again. 
He  finds  it  difficult  to  decide  whether  the  affection  U  due  to  one 
or  the  other,  although  he  inclines  to  syphilis  as  being  thr  morr 
important  factor ;  but  he  practically  adopts  the  ronclnsion  I 
have  come  to  in  the  t«xt,  that  both  diaeaaea  combine  to  iavour 
it«  production. 

The  skull  of  a  child  af!«cted  with  craniotabes  shows  aliallow 
depreKsionii  at  the  diiwafted  partn,  fimoothly  bevelled  ufT  into  ih* 
Hunxiunding  bone.  The  deprejisetl  area.4  may  be  no  uumeroas 
as  to  give  thn  iniirr  table  a  Romewhat  trabeculatecl  appearance. 
The  thin  layer  of  bone  whirh  covera  in  the  <lepreii)uun  in  that 
which  gives  the  crackle  as  it  bentia  inwardH  on  pressure.  Jn 
■ome  caws  the  thinning  is  more  general,  involving,  perhaps,  the 
entire  occipital  bone :  in  othent.  the  local  thiiming  is  consider- 
able, and  may  go  on  to  tlio  formation  of  a  number  of  membranous 
opercula.  In  othur  cases,  again — and  tli«  real  nature  of  such  U 
still  oi)en  to  question—  there  in  much  tendency,  not  taUy  to 
thinning  and  softening,  but  to  the  formation  of  new  bono,  in 
most  eaaea  leading  to  the  pnidmition  of  u  velvet  pile-like  I»y«r  ol 
OBt(>ophyti?  over  the  surface  of  the  calvarla  between  the  sutnn* 
and  the  centres  of  ossification.  In  this  way  the  sutures  come  to 
form  fiinows.  and  the  shape  of  a  hot  cross  bun  is  prodtioed — the 
nalifunn  skull — ^and  sometimes  the  bone  fortnalion  may  be  so 
active  that  the  »kull  may  reach  a  thickneas  of  half  an  inrh  or 
more.  The  new  bone  le  very  soft  in  alt  these  cases,  can  be  cut 
with  a  Icoife,  and  is  of  a  peculiar  claret  colour,  from  the  aruonnt 
of  blood  it  contains. 

Epiphysial  Lesions.— Other  sign.q  of  ricketa  are  found  in 
the  epiphvHial  extremitie.H  of  the  long  boneti  and  in  the  ribs.     In 
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these  the  osatfying  layer  of  cutUage  at  the  juncticm  of  the  epiphysis 
with  the  shaft,  or  in  tbu  cuac  u[  the  ribs  at  the  junction  uf  the 
costal  cartila^  witli  the  bone,  bccomve  swoUen — sometimes 
euomiousty  so— und  tbiu  ix  produceil  a  ehanictcriittje  swclbDC 
oE  wrists  ami  ankles  and  a  boiuliiig  of  the  rilw.  'I'hii  i^yniptoiiis, 
althougli  preg(>nt  in  lumC  cases.  an>  by  no  moans  rcinarkabk' 
in  luaiiv.  A  child  may  be  very  rachitic  as  regards  its  liead 
and  dentition,  and  pi?rha|)s  show  a  distorted  thorax.  enUrge- 
nient  of  the  spleen,  and  even  curvature  of  its  bones.  whiUt 
yet  there  is  but  bttle  enlargeoient  either  of  the  ends  of  the  ribs 
or  of  radius  or  tibia. 

The  bonea  are  soft  In  riokots.  and  thus  come  sundry  chnrncter- 
istio  distorttons  nf  spin^,  thorax,  pehns,  and  long  honeR.  In  the 
thomx  a  donble  curve  is  a)wmn«d.  the  ribB  fall  in  at  their  junc- 
tion with  the  costal  cartilages,  and  a  vertical  depression  of  ron- 
siderahle  extent  is  produced  in  such  parts  of  the  thorax  as  are 
not  supported  by  the  solid  viscera.  The  abdominal  \'i«:era 
prevent  the  falling  in  of  the  lower  part  of  the  cheet ;  the  lateral 
porta  of  the  upptT  segment  fall  in  cotu^iderably  ;  whilst  the 
st«munt  becomes  rounded  and  prominent,  and  the  antero- 
post«>rior  diameter  of  the  chest  becomes  the  dominant  one. 
Some  have  distinguished  between  this,  the  cheat  of  the  riekety 
child,  and  the  diHU>rtion  due  tu  other  causes,  such  as  atelecbuos, 
or  non-expansion  of  the  lung.  In  the  latter  the  ribs  >-ield 
generally  from  their  angles  forwards,  and  the  transverse  £4H;1io» 
of  the  ehost  b(«conies  of  a  peg-top  or  angular  sha|H',  from  the 
sternum  becoming  carinated.  i  must  confess,  however,  to 
having  had  much  difliculty  in  thus  separating  two  distinct 
claaacB  of  cases.  On  <[  priori  grounds  it  may  be  argued  that  the 
softened  bone  curves,  not  only  at  the  epiphyses,  but  also  gen- 
erally in  its  length :  there  is  ample  e\idence  that  it  actually 
doea  to ;  and  there  seems  little  reason  why  the  ribs  should  not 
thus  yield.  The  worse  the  rachitic  condition,  so  much  the 
more  yielding  will  there  be,  and  the  lateral  grooves  will  then  be 
pronounced.  In  the  leaa  severe  cases  the  recession  of  the  cheat- 
wall  will  be  less,  and  the  chest  will  approa<:h  the  angular  ti'pe. 
Moreover,  I  am  by  no  means  sure  that  this  shape  does  not  repre- 
sent a  partial  obliteration  of  the  more  marked  distortioiia.  It 
is  tsuoh  more  common  in  cliildren  of  six.  eight,  or  ten  yean. 
The  grooved  chest  is  the  common  type  of  infancy.     It  is  certain 
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tbat,  aa  the  child  gioira  and  the  bones  haidea,  the  deeper  dip  of 

the  riba  at  the  coeto-choDdral  articulatioDS  gradaaliy  expanifa 
again ;  while  the  antero-poeterior  expaaaion  of  the  long  hw 
become  in  a  measure  pennan«nt,  and  tends  to  perpetuate  the 
[MXtmineuee  of  the  sternum.  Of  the  pelvis  1  wiitild  speak  in  the 
same  way.  Tbat  of  inollitieo  in  bealced,  or  Y-HliapMl ;  of  ricketa, 
contracted  in  itn  antero-jiosterior  capacity  by  the  moral  pro- 
montor}.'  bi'Jng  umltily  prominent.  But  in  extrenu^  cases  of 
ricketA,  when  the  body  weight  has  been  undoly  thrown  upon 
the  pelvis,  the  acetabula  may  be  forced  backwards  into  cbe 
pelvis,  and  a  beak  be  produced  by  the  symphysis  and  pnbic 
bonee.  The  femora  and  tibtie  bow  outwarda  and  forwards ;  the 
radius  and  ulna  curvB  outwards  ;  and  in  extreme  caaea  tht  nattiral 
curves  of  the  clavicles  bveome  much  exaggerated.  These  OOD* 
ditious  go  with  IsoDicumes  they  may  be  replaced  by)  an  on* 
natiu-al  rclaxution  uf  tbu  Ugumeut^t.  particularly  at  the  kneea, 
and  thus  cause  the  knock-knees  and  bandy-lcifs  tliat  are  eo  often 
teen  in  late  casea  of  rickete. 

A  good  deal  of  dtHcussion  has  be«&  carried  on  as  regards  tba 
CBiue  of  all  those  deformities.  Some  have  contended  for  mui> 
cntar  force  acting  on  soft  bones ;  others  for  simple  weight — ^tbe 
bones,  not  beinf;  strong  enough,  yield  under  the  weight  they 
are  called  to  support.  Both  these  forces  are  probably  entitled  to 
some  consideration  :  but  the  theory  which  attributes  the  curva- 
tures to  undue  weight  is  no  doubt  the  more  important,  and 
mo«t  of  them  may  lie  undemtood  and  explained  by  a  conndf^r- 
ation  of  the  din>ction  in  whioh  tlu;  forue  has  acted.  In  one  casr 
it  may  be  the  weight  of  the  btxly  in  walking ;  in  another,  that 
of  one  part  of  the  limb  upon  the  rftmainder.  in  certain  recum- 
bent postures.  In  the  arms  it  ia  due  to  tbone  paitB  being  oaed 
as  a  help  to  progreesion,  the  child  moving  on  all-fom?.  In  the 
thorax  some  have  attributed  the  distortion  to  a  combination  of 
Boftening  of  the  bonea  with  coUapM  of  the  lungs,  which  is  a 
frequent  associate  and  consequence  uf  ncketa ;  others  to  (iofteo< 
ing  of  the  hour,  and  a  yielding  under  the  inspiratory  pull  of 
the  muscles.  Of  tliis.  however,  there  can  be  no  doubt,  that 
the  disease  in  the  thorax  is  almost  constantly  auociatod  witli 
bronchitis  and  atelectasis,  and  that  in  the  bonea  of  the  spini 
and  extremities  curvatures  never  reach  any  extreme  form 
in  such  as  have  not  been  allowed  to  walk  or  sit  up  unduly. 
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Another  imporuot  ptnnt  as  reganU  the  rachhic  skeleton  ii 
that  the  bones  &rc  atuntud  in  their  growth,  and  in  extreme  ca«!8 
the  child  nuty  be  ttcvvrdy  dwurfud  by  this  means. 

Mtuctilar  Symptoms— A.  striking  leaturo  in  sumu  casM 
of  rickets  Is  tho  muscular  feebleness,  which  may,  indeed,  be  so 
great  thtit  the  child  is  unable  to  raise  itself  into  the  sitting 
position  :  in  most  coses  the  muscles  feel  lax  and  flabby,  and  to 
this  cause  in  part  no  doubt  are  referable,  some  of  the  deformities 
of  lickets,  such  as  kyphosis,  scoliosis,  and  rickety  knock-knee 
and  talipi».  Whether  this  weakness  is  due  to  stnicturuJ  change 
in  the  muscles  is  still  onccrtaii),  but  uicroscopio  changes  such 
as  bluninfc  of  striation  and  fatty  iniiltTation  have  been  re- 
corded. 

The  muscles  all  over  tlie  body  nonietimen  appear  to  be  painful ; 
not  only  the  miit<cles  of  the  extremities,  but  those  also  of  the 
back  and  abdomen.  I'rewture  is  painful  to  theise  children,  and 
tbcy  will  often  cry  Intterly  whenever  they  are  moved.  This 
condition  may  be  present  even  before  the  changes  in  the  bones  are 
at  all  prominent.  Some  children  are  descrilied  as  screaming 
whenever  any  attempt  is  made  to  move  ihem  :  but  1  am  inclined 
to  think  that  in  soch  there  is  likely  to  be  some  peririAteal  lesion, 
such  as  is  described  on  p.  709  as  a  combination  of  ricket«  and 
Scurvy. 

Nervous  Symptoms. —Con vnhnons,  tetany,  and  laryn- 
gismus arc  in  a  very  latgo  number  of  cases  associated  with 
rickets.  Indeed,  so  commonly  is  this  the  cose  that  laryn- 
gismus particularly  is  thought  by  many  to  he  always  rachitic. 
All  these  affections  are  described  ebewhere — ccoivulnons  and 
tetany  as  diseAses  of  the  nervous  system,  pp.  608,  613  et  Mtq., 
and  laryngismus  under  the  head  of  Laryngeal  Spasm,  p.  SIS 
et  acq.  Kerve  irritabibty  also,  or  "  facial  irhtahihty  "  is  mostly 
associated  with  nckets  in  young  children ;  the  method  of  de* 
tecting  it  has  alremly  been  dewrihed  {p.  614)  :  it  is  a  valuable 
iodicstion  of  n  convaUive  tendency.  The  irritability  of  the 
nervous  system  in  rickets  is  often  shown  by  other  slighter  mani- 
festations, sucli  OS  head  banging  or  head  rolling.  The  child 
will  beat  its  heati  with  its  iiste,  or  knock  it  against  the  floor  or 
the  side  of  the  cot,  or  will  roll  its  head  monotonously  from  aide 
to  side  on  the  pillow,  so  that  the  hair  is  rubbed  away  ftlmost 
entirelv  in  9ome  cases  from  the  bock  of  the  h4>ad.     No  doubt 
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th«Be  iQOvemeQte  are  usually  dep«DdeDt  upon  som»  looal  irrita- 
tion, tiucli  as  t««thiD};  ur  middle-ear  catarrh,  but  they  oocnr 
moBtly  in  the  child  whose  nervous  «j-st«m  i«  rendered  undulr 
excitable  by  riclcet*.  The  cloae  connection  between  spasmitt 
nutans  ai»!  rit^kc-Ui  has  already  been  mentioned  (p.  5U71. 

Zonular  cataract,  where  mjiul-  uf  the  strata  of  the  IcM 
bctw(.-en  the  nucleus  and  the  cortex  become  opaque,  teaving 
tho  margin  and  central  part  cJear,  is  a  liability  which  attacbea 
to  inlantile  oonvukioiui,  and  ther«for«  to  rickets.  Vi*hy  this  ii 
eo  we  knou-  not. 

Qlandular  SymptomB.—The  lymphatic  glands  all  over 
the  body  b(S!onic  slightly  enlanjed  and  assume  a  shotty  feeling 
in  nckct«,  ami.  although  thin  cannot  hi:  8aid  to  be  coiumoa  tf 
wv  compute  the  untire  number  of  rachitic  children,  they,  or  an 
onlargiMl  splivn  and  anrpoua,  Bhould  alwap  direct  oar  attention 
to  the  po^ibility  of  the  ezistene^  of  rickets. 

Dental  Symptoms. —Dentition  is  much  delayed  in  riclnrts. 
A  child  of  two  years  old  may,  perhaps,  have  no  more  oC  the 
milk-teeth  than  the  inci'inra  and  a  molar  or  two,  and  tbeee  all 
more  or  less  decayed.  Delayed  dentition  is  a  valuable  mgn  ol 
the  more  moderate  forms  of  ricketp.  which  might  otherwe 
]>aa8  annotice<l.  the  teeth  are  probably  more  apt  to  decay, 
and  break  away  <lown  to  the  gum,  where  they  appear  aa  black 
jagged  atumps.  This  condition  is  not  peculiar  to  rickets  :  it  in 
all  probability  occurs  aa  the  result  of  any  severe  or  prolonged 
atate  of  ilbhcalth  in  infancy,  and  oE  the  pn>longed  administration 
of  dclctf-rioua  dnign  sueh  as  mcrourj'.* 

Blood.— Anteraia,  which  sometimes  reachea  a  very  profooftd 
degree,  is  not  mioommon  in  ricketa;  and  in  aomo  of  thca* 
cases  the  chief  altemljun  is  a  great  deficiency  of  hieinoglobin, 
so  that  the  blood  approximates  in  character  to  the  chlorosi* 
of  later  Ufe,  A  differential  leucocyte  count  shows  no  character- 
istic change. 

The  urine  is  said  to  contain  too  httle  area  and  uric  add, 
and  an  increase  of  the  earthy  phosphates;  though  this  state- 
inent  han  lieen  cnlled  in  queittion  by  Rohn  and  Seemann. 

Complicationa.— These  are  chiefly   two — bronchitis    with 
atelectasis    and    diarrhoea.     The    occurrence    of    bronchitis 
readily  explained  by  tlie  softened  ribs  and  the  diatorted  cbest ; 
■    -  The  Di«e«wi»  of  Ctuldmi'*  Tectl^"  bj  R.  Dml«Ni  Pe-Hvj- 
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these  nntait  atetcctasia  and  emphysema,  which  in  turn  Iriif)  to 
bronchitifi ;  th«  dii^etkef  in  llic  tube*,  by  still  moiv  preventing 
the  ingress  and  cgwss  of  air,  inorcoiMfl  tho  amount  of  coUapw. 
and  the  increasing  collapsf  t^nds  to  aggravsto  the  catarrh,  and 
the  collection  of  a  muoo-pnnilent  secretion  in  thf  lubm.  The 
causm  of  the  diarrhoea  can  b«  le«8  prerii^ly  Btaced ;  but  in  an 
unhealthy  eliitd,  with  unhealthy  secretions,  conge«t«]  ^HacAra, 
difteoAcd  lyaiphutic  ^landft,  and  severe  disease  of  the  bones — 
irliich  are,  at  this  time  of  life,  most  important  rlnborating 
organs  for  maintaining  the  blood  at  a  normal  standard — tho 
«rigt«ncft  of  iliarrh<rft  is  at  any  rate  no  caitae  for  Durpriw. 

The  association  of  rieketa  with  spurvr,  the  RO'Oalled  nciirvy- 
rickets  has  been  alluded  to  in  tbe  last  chapter,  p.  TOlt. 

Morbid  Anatomy.— If  we  take  the  epiphj-sial  end  of  a 
moderately  rirkety  bone— of  the  rib,  for  pxample— and  make  a 
section  through  the  length  of  it  and  ite  adjacent  cartilHge.,  com- 
paratively healthy  bone  is  seen  on  the  one  pide,  healthy  carti- 
laf^  on  tho  other,  and  Iwtweeii  the  iwo  a  layer,  more  or  less 
thick,  according  to  the  severity  of  the  diwane,  of  bluiith  or  pearl- 
grey  translucent  cartilage.  The  line  of  this  towaidR  the  carti- 
lage is  regular,  but  streaked  with  largo  vaacular  tines :  towards 
the  hone  it  is  regular,  and  sometimes  so  much  m  as  to  inter- 
aeot  the  bone  immediately  adjacent,  and  to  appear  as  islands  of 
eart^loge,  with  vascular  and  calcareous  poinlx  scattered  about. 
On  further  examination,  the  ndjaoent  layer  of  bone  is  wen  to 
be  paler  or  yellower  than  normal,  and  more  rarefied.  The  miper- 
ficial  layer  of  the  periosteum  is  unaffected — it  can  be  peeled  off 
the  bone  beneath,  leaving  a  continuous  surface  :  but  beneath  it. 
on  the  bone  adjacent  to  the  cartilage,  thert;  is  more  or  tem  of  a 
vatscular  soft  material,  prolonged  upon  it  for  a  Mliort  distance, 
and  imperceptibly  lost  aa  the  cartilage  is  distanced- 

The  pearly  layer  of  nwolleD  cartilage  caiuas  the  beading  of 
the  ribs  and  the  enlargement  of  the  end.«  of  the  long  bones  so 
well  known  in  rickets ;  and  on  regards  the  former,  it  in  always 
more  marked  on  the  pleural  aspecte,  because  the  tboracic  wallx 
bend  inwards  at  this  point,  and  make  a  knuckle  towanb  the 
lung.  The  bone  elsewhere  is  softer  and  more  rarefied  than 
usual,  and  the  fatty  appear&nce  of  the  medulla  is  nploced  by 
one  of  a  more  vascular  sort. 

Under  the  microscope,  an  excessive  activity  of  the  cartilage, 


734 


RICKETS   AND   BONE  SOFTENtNG. 


is  observnl,  tht>  camlngo  ccUg  becoiiie  swolleu  and  taij^ely  in- 
creased  in  number :  but  instead  of  making  good  bone,  a  prooeH 
of  calcification  goat  on  id  them,  and  the  intcistii^ai  between 
them  become  filled  with  a  vascuUr  morrow  inetcad  of  with   _ 
natural  bone.    TbeM  medullary  spac<«  arc  continuoiu  with  the  I 
obanneb  in  tbe  shnft.,  and  thu.s  ih  formod  a  spongy  tiftsuc,  v«iy 
vMcnUar  but  n-itb  little  boiw  in  it.    A  similar  procma  goee  on  _ 
in  ibe  vascular  tiasus  under  the  periosteum  ;  osteobbsta  may  bn  m 
twvn  in  all  parts,  but  there  is  little  bone. 

The  eeaential  featiirf«  of  the  bone-chan^ea  in  dckete.  there- 
fore, are  exoewive  activity  of  growth  of  that  cartilage  which 
makes  for  bone,  and  the  production  of  &  lary^  quantiir  n( 
vaAcrular  embryonin  tissue,  ur  medulla.  It  ran  then  be  readily  ^ 
tindemtood  that,  so  eood  as  llie  rachitic  conditina — whatew  it  ■ 
may  be — 1»  iiputra1t>«etl.  all  tliiags  an.-  in  favour  of  rapid  oMifi> 
cation.  Thia  is  what  actually  happens  in  many  oases  :  the 
(^piphymal  tini'H  ossify  so  quickly  that  the  growth  of  tbe  bcme 
IK  curtailed  by  the  perfection  of  ibc  repair,  and  thua  bygone 
rickets  if)  likely  to  be  lepteeeatcd  by  a  stunted  but  imu&ually 
hard  and  ivory-like  hone.  As  I  have  elsewhere  implied,  tbe 
rachitic  process  is  either  not  always  of  the  same  ioteoaJty,  or  it 
varies  somewhat  in  different  regions  :  and  in  the  skull  and  spine 
there  would  seem  at  all  times  to  he  a  probability  of  the  pro- 
diirliou  oi  more  i^rovrth  than  in  other  parte,  although  srUI  a 
soft  Siiougy  bone  of  indifTerent  qimhty.  As  r^caids  the  proceoi 
of  repoir  in  these  regions,  it  is  difficult  to  speiUi ;  but  from  the 
not  ODOommon  omirrence  in  adult*  of  dt'nw  ivory-lik*  skulk, 
and  spiDes  with  ebumated  Nurfaces,  which  want  an  explanatioo, 
it  is  possible  liiat  a  xinular  course  is  pumucd,  in  at  (east  sonw.  U> 
that  which  goes  on  in  the  bones  of  tiie  extremities. 

From  what  has  been  said,  it  follows  tliat  then?  must  be  acoo- 
sidtrrable  alteration  in  tbe  chemical  constituents  of  rickety  bones, 
and  analvses  show  a  considerable  detieicncy  of  the  earthy  siUts. 

Of  other  nmrbid  aiipearnnccs  found  in  rickets  not  much  need 
be  said,  as  they  are  described  in  other  places  in  this  book — not 
nncb  eon  be  said,  so  httle  is  known  about  them.  Cllianges  in 
bhe  brail)  have  been  described,  such  ae  the  slbunuiioid  dinriit 
and  chrome  cerebritis.  Both  conditions  roust  be  Tory  me.  Of 
hydrocephalus,  again — except  as  following  upon  coavulcosis 
and  some  orguuc  disease,  and  possibly  in  this  way  dependnit 
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upon  rick«t« — I  think  the  frequency  must  have  lieen  dotluc«d 
from  uicb  clinical  {eatures  aa  di-itenaon  of  the  fonlaneik  ami 
httncBB  of  tbe  veseeta  of  thf  acalp.  But  the  meaning  of  tJip«e 
symptoms  alouc  in  any  case  ift  decidedly  p(|iuvocai,  as  I  have 
attempted  to  show  in  dealing  with  hydrocephalus. 

The  lymphatic  gliLiuU^  undergo  Home  change,  probably  oE  a 
fibioid  nature,  and  rev(>al  tlim  by  un  indunit«Ml,  scjircely  im- 
targed  condition.  It  a  Bupposeii.  though  without  ad«qaat« 
proof,  that  this  rhnngn  is  ot  a  Himilar  nature  to  that  which 
the  spleen  and  liver  un<li^rgo.  The;  ulhumintiid  dincaee  of  all 
tbe  viflcera  haa  been  described  an  a  glue-Iikt  change  pocidi&r 
to  this  disease  ;  but  tbe  observations  of  Dr.  Dickinson  and 
othen,  already  quutvd  in  eUap.  xxxi.,  make  it  clear  tliat  the 
actual  change— and  it  is  tnor«  common  by  fiar  In  splooD  than 
liver,  and,  1  think,  than  iu  l,v7iiphaiic  glanda — i»  an  increase  in 
the  fibroid  material  wtiich  cotutitut«a  tbe  oonoectivc  tiaftue  of 
tbe  organs,  and  it  diflvrs  iu  no  rMipeot  from  that  of  the  chronic 
enlargement  of  the  vuccra  met  with  80tnetim««  in  ague.  &«.  The 
diteaae  of  the  spleen,  oommooer  though  it  is  than  that  oE  tbtt 
liver,  cannot  he.  called  common.  At  moot  I  have  only  notes  of 
forty-four  oases,  and  in  twenty-four  of  the»e  tbe.  rachitic  nature 
of  the  geurral  ailment  was  doubtful.  It  would  snem.  therefore, 
that  it  can  hardly  be  an  essential  of  rickete,  and  probably  Dr. 
Gm  ia  corrtot  in  coBfideritig  it  dun  to  Honii'  pce-exi&ting  con- 
ditions, whioh,  perhaps,  it  shores  in  common  with  ricketa. 

The  condition  of  the  bkod  in  tickets  has  leoeived  but  little 
attention,  fhemically,  it  has  practirally  pweived  none.  It  in 
stat«d  thnt  there  in  no  diminution  oj  the  iiormal  alkulinityof  tbe 
blood  (Stoeltxner).  1  liavc  made  numcnrua  microscopic  <^Morva- 
tions  of  the  blood  of  rachitic  childnm.  and  the  changes  are 
certainly  remarkable.  In  eonie  then-  is  a  aimplo  dc&cioDcy 
uf  corposclea ;  in  aome  a  deficiency  of  colouiing-tnattor ;  iu 
some  the  Uood  i»  crowded  with  a  granular  detritus ;  and  in 
otbera  the  corpuscles  ii»  repr*«ent.ed  hy  (our  or  five  different 
!>izes.  Wearetiurely  justified  in  assuming  I  hat  these  appi>aranc«« 
indicate  immaturity,  povrrty.  and  increased  waate  of  the  blood. 
iriien  such  are  the  exact  couditiomt  we  should  expect  from  what  we 
know  of  the  nurroundings  amongst  which  licketa  find«  ita  horor- 
Huae  mutt  produce  an  inferior  quality  of  tbe  eireulatiog  fluida, 
and  an  inferior  quabtj  of  blood  will  produce  a  dtteriorated  bone ; 
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the  convene  aim  bolite  true — bed  bone  will  make  bad  blood, 
and  the  lymphatic  glitndti  and  s|ile«ii  are  therefore  doubly  likely 
to  »uffLT  frnm  (-bruiiit:  <:}iangt>«i  of  the  Idnd  that  tat  known  lo  M 
keep  vcimpony  with  blood  diseases.  V 

Such  being  the  morbid  anatomy  of  rickets,  what  opinion  can 
hf  arrived  at  concomini;  its  pathology  ?  In  this  r«g:ard,  om 
point  in  the  histolog}'  of  t.h«  disease  Bcems  to  roc  to  be  pre- 
eminent— that  the  departure  from  the  normal  is  one  of  per*-cft«d 
development.  Tc  is  a  dt'gfase  only  in  so  far  aa  the  materiaJ 
formed  is  not  the  best  suited  to  the  requirements  o(  the  body. 
This  is  important.,  for  some  pathologists  uic  inclined  to  pat  all 
soft  bones  into  one  cat«gory.  For  such,  rickets,  moUities  oesium, 
and  the  senile  fragi]it>'  of  bone,  which  is  not  uncommon,  ate  all 
related  to  each  other  ;  differinf^  chiefly  in  the  age  of  the  affected  fl 
pemon^ — (or  whom,  perhaps,  the  missing  link  to  bridge  the  two  " 
period)!  of  life  may  be  found  in  what  has  been  railed  "  lale 
rickets."  Suiely  this  is  dispro%'ed  by  a  study  ol  tbeir  morbid 
anatomy.  Bicketc  is  clearly  an  arrest  of  development ;  moUitiet , 
is  a  degeneration  of  formed  material.  There  can  be  no  question 
that  there  ia  some  truth  in  the  assertJon  that  rickets  can  be  pii>- 
duced  by  feeding  an  infant  on  etaichy  food  before  it  can  digest 
it.  No  knou'n  condition  of  bad  feeding  will  produce  moUitiM 
owium ;  diet  a  case  of  osteitjs  dcfomians  how  we  will,  no  im* 
prrssion  ix  made  u|)on  thL-  diseaxo.  and  both  it  and  molUtiH 
an;  aa  vet  quite  beyond  our  knowk-dgc  and  our  power. 

Many  suggMticms  have  been  offered  as  to  the  caum  of  defective 
bon^-formation  in  rickets.  P<'rhAps  the  most  favourite  o&e  hM 
been  that  an  excess  of  lactic  acid  exists  in  the  blood.  Expoi- 
ments  were  conducted  upon  animals  by  feeding  thera  on  phos- 
phorus, while  pho»«phate  of  lime  was  withheld  from  their  food. 
This  treatment  produced  changes  in  the  bones,  supposed  to  be 
identical  with  rickets ;  the  phosphorus  was  thought  to  hsve 
act^nl  as  a  stimulant  to  the  wouki-be  bone,  which  was  tlttu 
comjwllpd  to  make  bricks  without  straw.  It  is  suggested  that 
lactic  acid,  formed  in  the  alimentary  canal  from  milk  and  other 
food,  may  art  in  the  same  way,  the  materials  for  proper  bone 
being  wanting.  Rut  no  excess  of  lactic  acid  in  the  blood  has 
ever  been  found.  On  the  contrary,  the  latest  obserradcKifr 
make  ite  presence  extremely  doubtful,  and  the  cause  of  the 
disease  has  by  some  been  msintamed  to  be  a  deficiency  of  hydro- 
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chloric  acid.  The  intimate  patholog}*  of  rickets  is  still  unknown. 
Itut  it  wu  disQiiss  llic  qu^stiuu,  bow  cJu>  eoheuing  of  bone  is 
effected,  there  are  f&el«  iu  tbe  dixvase  which  am  remarkably 
BUggeative  in  attempting  to  fraiiw  a  pathological  conception  of 
the  conditions  which  dL-tcrmiiic  it :  and  chief  of  these  is  the 
moHt  remarkable  fact,  that  ricki'ts.  qttii  rickets,  invamfaly 
Kcovers  if  treated  properly— that  is,  essentially,  if  tbe  child 
he  put  upon  a  proper  diet.  Thore  is,  porha|M,  no  other  nrgu- 
niO-nl  of  equal  fonre  in  favour  of  the  disniWR  hemp  diie  to  nomu- 
thing  which  is  mtliheld — in  favour,  that  is,  of  the  disease  being 
dietetic. 

Diagnosis. — When  the  bone  changes  are  moderate  tbe 
disease  is  fKqueiitly  overlooked,  and  possea  for  nwie  back- 
wardness, weakness,  itc.  Rickety  children  arc  often  plump  in 
the  earlier  Ktages  ;  afterwunLi  they  Iterome  flabby  and  waslvd. 
A]xirt  from  Nuch  general  con&ide rations  as  these,  two  or  three 
errors  in  particular  have  to  be  avoided.  One  of  mUtakiog 
inflammatory  and  r>ungiiinrniL«  rlTa<iionK  U-neath  the  {wrioetcum 
for  simple  rickets,  as  has  no  doubt  fiequently  been  done  under 
the  name  of  "acute  ricket«"  (tee  p.  711  ei  iteq.).  Another,  of 
confounding  the  bone-changes  of  congenital  syphilis  for  thoMof 
rickets.  And,  lastly,  many  children  are  brought  for  paralyaia, 
with  inabihty  to  walk  and  dangling  legs,  in  whom  tbe  whole 
disease  is  rickets.  Tliere  may,  indeed,  be  a  greenstick  fracture 
due  to  this  cause ;  but  opart  from  this,  the  pain  and  wasting  of 
tbe  mtudes  will  produce  a  very  complete  inability  to  move  the 
limbs,  which  uuy  aometimos  deceive  on  incautious  or  inex* 
perienccd  obeer^'cr.  Bearing  the  fact  in  mind,  s  mistake  can 
hardly  arise. 

As  regards  the  bone  leuons  of  congenital  s^'philis,  ricltetx-  if 
we  allow  tbe  nature  of  the  changes  in  the  skull  to  be  an  open 
qnection — is  a  cartilage  producer,  syphilis  is  a  bone  producer. 
Thus,  s^'philis  products  more  extensive  and  dilfused  thickening 
oE  the  lower  end  of  tbe  diapbysis  tlian  does  rickets.  And 
farther,  tbe  boae-le<ioiw  of  syphilis  are  destructive,  leading  to 
lepazation  of  the  epiphysis  from  the  shaft,  and  tn  tbe  formation 
of  abscesses. 

Tbe  Prognosis  will  always  depend  upon  tiie  ezteot  of 
disease  in  the  lungs  and  in  the  viscera.  Given  a  case  of  uncwn- 
plicated  bone  diaeaae,  and  it  may  be  said  almost  invariably  to 
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get  weU.  On  the  otlier  band,  8pl«ni«  enlargement,  aeeompuiied 
aa  it  often  is  by  a  protound  auaemia,  will  surely  prove  trouble- 
some,  and  such  a  casa  may  waste  aiid  die.  Many  Hitch,  how- 
ever, do  well  evc-ittually.  The  brunchitis.  with  atelectasis  and  a 
distorted  ubt'st,  is  ubo  a  most  serioiia  matter.  It  is  a  great  nsk 
in  itiself,  and  it  ali^u  jKifkfOsscs  a  sccomlani'  rislc  in  the  liability 
that  csdfits  to  the  production  of  chceay  changes  in  the  bronduil 
glands  and  a  subsequent  tubereulosis. 

Convalsions  pauw  denth  in  a  tni^e  number  of  caiu»,  althougfcl 
the  risk  may  be  much  mitigated  by  keeping  the  ehild  under 
treatment.  Laryngismus  stridulus  appears  sometimes  to  canm 
death,  although  it  is  not  always  possible  to  be  certain  hn-vr  far 
the  fatal  event  has  been  caused  by  uncomplicated  laryngM] 
spaem,  and  hovr  far  by  a  general  convulsion. 

Treatment. — In  tht?  first  place,  as  will  have  been  gatliewd.] 
imm  »ll  tliat  has  gone  before,  riclcets  is  a  disease  wliich  may  be 
prevented  by  the  simple   nb.ierA'ance  of  sticli   precautions  as 
common  senw  would  aerm  to  dictate  without  instruction.     The 
child  of  a  sickly  or  exhausted  mother,  with  poor  milk,  will  need 
additional  food,  according  to  the  dircotione  given  in  chap.  vr.  ;fl 
the  child  that  is  still  suckled  at  two  years  of  age  mnst  newis  be 
weaned,  and  food  of  good  quality  suppUcd  to  it.     In  addition 
to  this  attention  to  the  food,  it  is  probably  of  hardly  less  im- 
portance to  insist  upon  the  most  perfect  hygiene ;    cleanlineai. 
t«  the  most  minute  det-ail.  should  be  enforced;    a  tepd  bath 
should  be  given  night  and  monung ;   there  must  be  no  stint  infl 
the  changes  of  the  child'?  under-linen  and  napkins :  cleanliiUMfl 
muKt  Iw  (ihiwrvi'd  in  its  bedding ;    cleanliness  in  it«  food  uil^ 
feeding  apparatus ;   and  ita  clothing  must  bo  thoroughly  warm. 
yet  ?int  npprpJwivH.     Thf*  air  tlip  child  lives  in  must  be  attenHrtl 
to.     Thp  garret,  near  the  sky.  dark,  hot,  and  stuffy,  in  not  theJ 
plaee  for  the  nursery.     I'o  prevent  Tickets,  the  rooms  inhabiUMil 
by  the  child  must  be  well  ventilated,  not  draughty,  and  though 
warm,  never  hot.     Plenty  of  out-dior  exercise  must  he  giveti, 
and  if  the  neighbourhood  be  imhealthy,  the  ehikl  should 
tailUy,  if  fnaslble,  b«^  removed  %a  aome  dry  and  bracnng 
at  the  seaside  or  elsewhere. 

The  treatment  of  the  disease  itself  must  follow  the  aame  Udh  ; 
but  more  than  this,  for  tlii-  stomach  of  thp  child  that  hae  fiMti 
(«d  on  bread  and  butter,  arrowroot,  corn-flour,  potatoes. 
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water  buwitched  by  '*  the  tnilk  of  one  cow,"  must'  he  e«lncBted 
bock  hi  tho  digcetion  of  milb  unci  am-h  thinjzH  an  beef-juice  and 
grftvy. 

Th«  diet  for  a  rachitic  child  must  vary'  with  its  af^ ;  bat 
seeing  that  uiosL  coses  codiw  under  uotico  at  eleven  or  twvlve 
monthK  old  and  upwards,  they  are  generally  able  to  digest  good 
milk  well,  and  ihey  have  also  arrived  at  n  linje  of  lite  at  wbinh, 
once  in  a  day.  ihr.^  may  take  good  gravy  and  otutard  pudding, 
broocoU  or  cauliflower.  Older  children,  of  ciKlilccii  months  or 
more,  may  have  underdone  pounded  meat  with  wcll-eookcd  cauli- 
flower and  gravy.  Riistaire  Smith  givcit  a  diet  which  cannot 
b«  improved.  It  ift  »(  follows  :  Bre-akfast :  a  breakfast-cupful 
of  milk,  with  one  or  two  teaopoonfuU  of  HeDin's  food  dissolved 
in  it.  At  eleven  a.m.  :  a  hrpakfaat^cupful  of  milk,  ulkalintsod 
by  fifteen  drops  of  the  sarcharated  solution  of  lime.  EHimcr 
at  two :  a  good  tableflpoonfal  of  well-pounded  ntutton-chop, 
with  gravy  and  a  little  crumbled  st«Ie  bread  ;  or  a  good  table' 
spoonful  of  the  flower  of  broccoU,  well  stewed  with  gravy  until 
quite  tender,  thin  bread  and  butter,  and  toast-watnr  to  drink. 
Tea  at  nix ;  a.4  at  breakfast,  or  a  lightly  boiled  yolk  of  an  e^, 
if  no  meat  haa  been  gii>'en. 

But  there  are  many  rickety  children  who  at  two  yearn  of  age 
have  tiw  development  of  a  ehild  of  twelve  aaont^s ;  perhapa 
there  ts  bad  diarrhcea,  vomiting,  A«.  &c.  in  such  cases  the 
diet  must  be  carefully  adjusted  to  thitir  condition.  The  amount 
of  milk,  will,  perhaps,  have  to  be  reduced,  very  likely  in  great 
measure  replaced  by  the  cream  and  whey  previoiwly  recom- 
mended un  pp.  50.  :')  I .  In  such  cases  aa  the«c.  howc\-er.  much 
rrliancti  may  be  ]>laced  upon  bevf-juic«  aa  an  additional  article 
of  diet.  This  is  made  as  for  the  pn>liminary  stage  of  beef- 
tea  :  A  4]aarter  of  a  pound  of  meat  is  to  be  finely  minced  and 
soaked  in  a  quarter  of  a  pint  of  cold  water  for  an  hour;  it  La 
then  strained  and  welt  pressed  through  muslin,  and  the  re^utt^ 
iiig  fluid  u  given,  either  cold  or  warm,  by  the  bottle  or  spoon. 
Should  any  repugnance  to  it  be  noanifested.  it  may  be  geoerally 
disguised  in  an  equal  quantity  of  milk,  or  it  may  be  sweetened 
with  a  teaspoonful  of  malt  extract,  or  given  in  cocoa.  H 
should  be  freshly  made  each  daj^  the  quntvr  of  a  pint  being 
distributed  over  the  day. 

As   regards   medicinal   treatment,    saving   the   preHenoe   of 
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special  symptonui,  no  drags  are  so  succeesful  as  cod-liver-oti — 
which  should  be  given  in  doses  from  twenty  drops  upwards  to 
half  a  drarhm,  or  a  dmrhm  three  times  a  day  (F.  17),  aocordiog 
to  the  age  of  tlie  cliild — and  iron.  As  regards  tho  prepandon 
of  iron,  some  prefer  tJip  syrup  of  the  iodide,  othere  Pjurish's 
food.  I  like  the  already  freqU'eiitly  recommended  sjTup  of  tbf 
lacto-phospbate  of  lime  and  iron,  as  1  am  under  the  inipreasion 
that  children  improve  mure  rapidly  with  it  than  with  other 
prpparations.  It  may  be  givtin  in  halt-draclini  or  drachm  doses, 
well  dilut4;d. 

A  teaspoonful  of  malt  cxtiaut  twice  ■  day  is  another  uselnl! 
remedy,  and  orange; -jtiicr  or  ieinon-j uice,  well  sweeteoed,  ia  alsoj 
of  advantage,  and  particularly  perhaps  in  such  cases  as  have  a' 
scorbutic  tendency.    Sonic  yvars  ago  plioephonis  in  small  doaet 
was  weomineiidfd  strongly.     1    tried  it  LWieusivelj'.    but  saw 
no  decided   beueJit   from   it.    Kassowilz  and   various   Conti-   _ 
nental  authorities  have  published  a  targe  eeriiM  of  ohsen-atioRi  I 
upon  its  value  of  recent  years,  but.  altliough  some  <:laim  con- 
siderable  virtue   fur  it,   the   testimony  is  still   by  no   means  ^ 
unanimous.  I 

The  diarrhoea  of  rickets  should  be  first  treated  by  a  pre- 
liminar)'    laxative-    of    fluid    magnesia.     Subsequently,    if    not 
rsheved  by  the  dieting  and  abstinence  from  starch,  Fonaula  10 1 
or  II  may  be  given,  and  to  either,  if  necessary,  half  a  drop  of! 
opium  to  eaeb  dose  can  be  added  :  or  Fonnula  25  may  be  given 
instead. 

The  bronchitis,  beint;  of  so  much  importaoce  in  tbesp 
cases,  must  be  treated  carefully,  even  when  it  is  of  tbe  sligfateat 
The  child  should  then  be  kept  in  a  warm  room,  tlie  atraosphen 
of  which  is  made  moist  by  a  Itroncliitis  kettle.  The  bowebi 
should  be  opened  by  an  aperiimt,  and  warm  fomentations  (or 
poultices,  if  preferred)  be  applied  to  the  cbosi.  If  then  be 
iiiurIi  mucus  in  the  tubes,  an  ipecacuanha  emetic  should  be 
ipven.  and  subsequently  carbonate  of  ammonia  (F.  I,  2.  17), 
or  other  atimutatitig  expectorant,  the  treatment  of  such 
cases  is  more  folly  disomBsd  in  the  chapter  on  Broachhii 
(p.  3S5). 

Convulsions  m  any  form  must  be  kept  at  hay  with  bromide 
of  pataKMium  and  chloral  (as  suggested  at  p.  612),  while  the 
general  health  is  imdci^going  restonition-     The  vontilat-ioa  at 


LATK   HICKKT5. 


741 


t 


the  nimeriM  requiras  special  mttcnttoa  vnAer  thew  cireum- 
Htances.  More  fresh  air  should  piolublj  be  Advised,  and  the 
body  should  be  sponged  with  cold  or  tepid  water  night  and 
morning.  These  are  caees  no  doubt  in  which  it  is  necea&ary  to 
at«er  betvreen  Scylla  and  Charybdia.  for  while  it  is  impoctont 
to  ndiic«  the  tinduo  nervous  irntabJIJt}-  by  siicb  measures  as 
thew,  it  in  ("(lually  nciiessary  t«i  avuid  the  ooL-mrene*  of  those 
lironcliial  attacbi  which  are  tta  fatal. 

The  drformitii'a  of  the  limba  in  rickebt  are  to  be  prevented 
by  keeping  the  rachitic  child  entirely  of!  it«  kgti  until  ita  bontH 
become  xtrongrr.  To  ensure  this,  splints  wliieb  render  walking 
impo«6ib]c  must  sometiraea  be  applied ;  but  the  lew  of  splint- 
ing the  better.  One  ol  the  easentialB  of  riclteta  is  muscular 
failure,  and  it  is  above  ail  things  nuceasar^',  while  the  bonoe  am 
hardening,  to  keep  the  muscles  in  as  healthy  a  state  as  possible. 
For  this  end  it  is  hardly  possible  to  take  too  much  pains  :  and 
shampooing  or  frictiua  should  be  carried  out  regularly  and 
thoroughly— tbe  mother's  or  nurse's  hand,  well  oiled,  shoold 
jl^ntly  rub  and  manipulate  all  the  miLsclea  of  the  trunk  and 
extremities  for  half  an  hour  reguUrly  night  and  morning ;  and 
nucb  stimulating  treatment  aa  salt  bathx  and  rubbing  with  a 
.toft  t«wel  should  be  iwed  in  addition. 

As  regards  the  remedy  for  the  more  aewic  distortions  ol 
rickets.  It  ia  important  t-o  remember  how  comiuon  these  are  in 
childhood,  how  rare  in  adult  life  ;  the  inference  being,  as  is  well 
known  to  be  the  fact,  that,  except  in  extreme  cases,  Natuie 
hL>rw>lf  reiwira  the  deformitiea  aa  the  bones  grow  and  iitn-ngthen. 
But  Burgical  aid  is  often  necejtsary,  by  the  application  in  varitius 
fomm  of  ehutic  cxt<rnaion,  by  splints,  and.  as  a  last  resort,  by  tlie 
jectifkation  of  otherwise  irremediable  curvatures  <A  the  limtia 
1^  OHteotomy,  Arr. 

It  is  yet  neceseary  to  mention  late  rickets  and  foetal 
rickets.  Kut  when,  at  the  outset,  the  question  arjaea,  Do 
such  diseases  exist  i  it  will  be  apparent  that  not  much  ts  known 
about  them. 

Late  Hickets  is  a  rare  but  well-recogniaed  condition,  in 
which  the  boues  of  children  eight  or  ten  yean  old  soften  aud 
undergo  extreme  distortion.  Thin  farm  of  disL-aac,  therefore, 
does  not  occur  until  the  rickfity  period  has  gone  by.  Yet  It  ia 
called  "  rickets."    Sir  W.  Jenner  says :    "  1  have  seen  rickets 


742 


!.ATK   RKKRTS. 


btgiii  ia  GliildreD  wveo  aiid  eight  yeacs  old."  Theie  i»  luucb 
difficulty  ill  coming  to  a  definite  conclusion  on  8ucb  a  point, 
fur,  on  the  oni*  hand,  thcsre  is  no  improbability  in  the  oocui- 
reiicH  ul  a  true  rachitic  conilition  at  this  time  of  life,  aeetng 
that-  ihf]  uLelcton  in  still  in  tui  active  state  of  dcvclopmeut  and 
growth  ;  ott  the  nthrr,  it  is  equally  admjaublr  to  hold  that 
epme  6uch  condition  of  reabsorption  of  mineral  matuis 
and  degeneration  takes  place  as  appears  to  happen  in 
moDities. 

Thi;  tenu  Reorudesceut  Rickets  haman  to  describe  Uet 
several  of  the  CHJ«es  which  have  hven  recorded  &i  latu  rickets  ;  for 
there  ift  evidence  that  at  the  luiiul  a.^,  tliat  is  about  the  secood 
year,  thu  child  huK  »uf[t;n:d  with  well-marked  rickete,  then  (or 
eevcra)  yean  tbcdiataiK'  ha&  been  [juic3ceut,and  atotjust  before 
the  oge  of  puberty  the  cliild  has  begun  to  experience  va^e  puns 
in  the  liiQbs,  lias  become  progressively  weaker,  and  at  the  same 
time  bonding  of  the  bonos  has  occurred. 

Symptoms.— These  children  are  bom  healthy,  and,  iu  some 
cases  ai  ieaal,  they  have  come  ol  perfecljy  healthy  stock.  The 
recorded  casee  show  that  up  to  a  certain  ijeriod  they  liav«  been 
strong,  except  as  already  mentioned  that  some  ol  them  have 
shown  evidence  of  rickets  in  their  early  childhood,  and  then, 
]K>rha|)i9  after  Home  serious  illness  such  as  rneaslce  ur  scArlaticia, 
in  an  ituudious  way,  generally  witl)  more  or  less  paiit,  tbt;  ex- 
tremities  have  become  bent.  In  more  than  one  instance  (ractuiv 
has  occurred  in  one  or  more  of  the  bon««.  Then  the  thorax 
luw  lUttx'ned  in,  and  thiis  the  cane  hai}  remaintxl  numetiniee  for 
many  years,  vith  stunted  growth,  and  eomstimcs  also  with 
childish  iiitflUect.  In  a  few  instances  death  Las  occurred.  p«<rlia(e 
from  bronchitis  or  some  other  thoracic  affection. 

Morbid  Anatomy. — Very  few  data  exist  uii  this  h»ad. 
Such  as  there  are  show  (1)  ttiai  in  tha  majority  of  tliest:  emu* 
the  hones  arv  excct-dinKlv  thin  and  brittle.  This  is  seen  (<•) 
from  the  frequency  with  which  fratitm^«  have  occumNi,  some- 
time*  in  numerous  bones,  from  very  insufficient  causes  ;  and  (**) 
from  observations  such  as  that  of  Mr.  Barwell,  who  records  thai 
be  operatetl  upon  one  of  these  cases  to  remedy  a  deformity,  and 
the  chisel  went  through  the  bone  witli  the  great«\st  ease ;  while, 
on  parsing  his  liiiger  into  the  wotmd,  the  boue  was  a  mere  thin 
sheli,  lull  ut  au  excess  of  oil. 
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(2)  Another  rase  is  un  record,*  iu  a  boy  uf  clevon,  wliu  wmi 
uubjcvted  Ut  nxaniin&tion  by  Dr.  Hilton  Fa^G,  Mr.  Wanington 
Uavani,  aaU  Dr.  Drewett.  Tbew  geutkioeu  cooaidend  tba 
cbAngM  to  be  identical  with  those  of  lickets.  The  wriBt  ends 
ia  thin  L'tttH-  weri-  unlurgmj.  llii>  \n>ueti  vens  aiiieb  dititort«d,  and 
the  child  was  i|iut4i  belplwui.  tiv  Hubsc^queutly  died,  and  a  pott- 
muitein  examination  was  made  by  Dr.  Aliercmmbie  and  Str 
TbonuLs  Bailuw,  from  wbuni  1  Icum  that  l\iv  t-pipbytual  line 
of  the  bunca  was  foimd  thickened  and  irregular,  as  in  common 
rickete. 

(3)  There  i*  yet  another  coae  worth  meataon,  in  a  girl  of  tea, 
under  the  care  of  my  coileagui;,  Mr.  Davies-CoUcy-f  She  had 
always  been  pale,  thiii,  and  deUc&U,  and  from  an  early  age  the 
ankles  grew  oulwanU  and  the  kiievs  inward<i.  The  bumerua 
fractured,  and  aubsvqucDtly  th«  femur,  and  for  this,  at  the  age 
of  ten,  she  first  uame  to  Ouy'a  Ho«i>it.al.  It  was  then  found  that 
the  Jong  bones  were  very  tender  and  lloxiblv,  and  their  outer 
shell  could  be  preyed  inwardx  like  the  ekuU  in  craiuotabee.  The 
urine  was  much  de£cient  in  phosphoric  acid,  only  one-third  tlia 
normal  amount  being  pnwent ;  the  calcium  was  in  exceae.  She 
died,  at  the  age  of  thirl««n,  from  a  suppurative  pyelitis,  due  to 
the  formation  of  phoaphatic  calculi.  After  death  several  of  the 
bonea  were  found  much  distorted— some  were  hypertrophied  and 
deiue,  others  light  and  thin,  and  in  wmc  were  tumour-Uke 
expatuions  of  a  light  porous  bone,  with  fibrotu-looking  tissua 
intersecting  them.  The  microKcopical  examination  by  Mp. 
Symonds  »how«d  a  complete  absence  of  compact  tiuue  and  of 
Haversian  systems,  a  porous  bone  being  filled  by  libn>us  tjaaue. 
iMr.  Symonds  remarks  tliat  this  development  of  fibrous  tissuii 
with  great  wasting  of  the  bou«  agrees  with  the  description  of 
late  rickets  given  by  Comil  and  Ranvier  rather  than  with  oateo- 
malatiia.  But  if  it  agrees  in  this  respect  with  late  rickeu,  it  can 
hardly  be  Haid  so  t^j  do  with  common  rickets  ;  and  I  have  stated 
the  case  of  late  rickets  in  a  threefold  mamter  in  order  to  show 
tliat,  whctiirr  or  nob  all  tlieite  caws  are  related  to  each  other, 
there  are  at  any  rat*.-  several  varieties  of  the  disease  iuoladed 
under  this  tonn — some  "  identical  with  rickets  "  ;   some  (and  I 

•  "A  (.'liM  ol  Utu  ltUkot«,"  b;    Ut.  UAwtmy   IlrowatI ;  7Vi«<m.  JMIA.  Hm. 

LvkJ.,  vol.  xxxii.  ij.  asa. 
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think  the  mujority)  evidenced  by  atrophy  and  fragility  of  bone, 
very  like  ostea-malacia  ;  sotnt:  not  quite  like  vitbcr,  poeseaslDg  in 
addition  pccuJiar  features,  which  make  them  difficult  to  classify. 
Besides  oMes  such  ss  have  now  been  mentioned,  Rehn,  of 
Frankfort,  hau  doscribod  a  c-undition,  which  he  calls  Infantile 
Osteo-Malacia.  which  differs  in  jiome  points  from  ordinaiT 
liokeU.  TIa-  boiiOK  uf  tb(.>  Hketetuii  become  thin.  soft,  and 
poniiw,  mid  their  incduUury  canulH  disappear  before  an  advancing 
growth  of  soft  jMjroua  bone.  The  boucs  av  affwted  are  rjuite 
readily  cut  with  a  knife :  but  in  the  only  two  that  have  been 
examined  after  death,  there  were  distinct  rachitic-  changes  in  the 
eartjlttge  zone,  though  but  moderate  in  degree.  Tbis  state  of 
things  occurs  in  young  children.  I  have  met  with  an  inatanoe 
which,  in  respect  of  softness,  resembled  this  one,  but  which  wai 
otherwise  characterised  by  a  remarkable  growth  of  bone,  in  a 
girl  of  fifteen  months  old.  In  the  skull,  the  new  growth  and 
conseijuent  thickening  were  enormous ;  a  ]Mle-Uke  new  bofir 
gradually  raonnpolined  thfi  <lipl(>ir  space ;  in  the  extremitieA. 
funfomi  nodes  were  produced,  in  which  more  or  less  of  the 
entire  tliickneAs  of  the  shaft  wax  converted  into  the  name  soft 
material.  These  changeit  were  a»soriat-cd  with  pronouDccd 
rachitic  changefi  in  the  enib  of  thn  bones,  and  6ome  have  con- 
sidered the  entire  proeew  a  rachitic  one  ;  liwt  the  marbinl  degree 
of  generalised  bonc-softentng.  and  the  enormous  development  of 
imperfect  bune,  are  conditions  which  form  no  part  of  common 
rioketa  in  the  human  subject.  Bone-chonges,  in  many  respecta 
resembling  these,  have  been  found  in  unquestionably  syphiUlic 
infants.  "  But,"  borrowing  the  words  of  the  committee  that 
examined  the  specimens,*  "*  that  such  are  necessarily  and  solely 
syphilitic  appears  to  us  in  uur  present  tttatc  of  knowledge  not 
proven.  The  apportionment  of  the  effects  produced  sevemlly 
by  rickets  and  syphilis  in  thi»  and  other  ca-tes  cannot  as  wt  be 
dntprmined."  Very  much  tlie  fame  must  !«■  said  of  late  rickoti 
and  its  relation  to  oateo-malacia.  Some  cases  more  tvaemble 
rickets,  others  oateo-malacia :  but  whether  the  real  meaning  of 
tills  be  that  the  two  diseases  are  the  same,  with  now  one  part  ol 
the  process  now  another  in  the  ascendant ;  or  whether  we  have 
several  diiitinct  dtseascs  which  in  anatomical  change  resemble 

*  Ut.  Riltoii  Kstf^iN  Sit-  T.  Bu'loM',  Mr.  WafriBjtItHi  DaManl,  ucitl  uijactf: 
TntMf.  ItiUi.  Svc.  Idni4.,  vol.  ixxir.  p.  2U1. 
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eaob  otlier.  U  tincertun  in  our  prMfnt  stAt«  of  knowledge.  t<ct 
die  obtciirity  that  surrDimtU  the  Bub)iK-t  suinulste  the  read«r 
to  investigate  these  very  intervsting  diseases.  I  ought  to  add 
that  Dr.  Judson  Bury,  of  MauL'hestcr,  has  recorded  a  case  of  a 
female  infant  of  eight  montlut.*  which,  in  the  absence  of  any 
rachitic  changeji,  in  the  appearances  in  the  medalla,  in  th« 
thinning,  and  chrv  fraottirc  of  th^  honwt,  is  not  unlikely  to 
liavtr  l>«wn  Hn  cianiple  of  true  ost«o-nialacia.  Sir  Thomaa 
Barlow  waa  kind  enough  to  show  me  specimens  of  the  bones 
from  thiA  case,  and  the  appearances  certainly  closely  resembltid 
those  of  the  (Kiteo-malacia  of  wlults,  whilst  those  of  rickets 
were  abeent. 

Prognoels.— This  must  be  somewhat  guarded.  Fractures 
in  these  cases  repair  readily,  sn  that  thvre  i»  no  want  of  activity 
of  a  sort,  although  it  is  hardly  of  th<>  kind  that  is  required. 
Some  of  these  casca  have  lived  suffioicntly  long  to  pass  out  of 
notice,  a  few  have  dii^d  from  broncliitin  and  nthf^r  complications. 

Treatment. — They  must  be  treated  on  the  same  hncs  aa 
the  rachitic  patient,  and  it  will  be  unnecessary  to  say  n»>ic. 
Inasmuch  as  the  bone«  fracture  spontaneously  with  the  least 
force,  the  gn>&t«st  care  must  be  taken  to  avtnd  all  undue  oaove- 
ment  and  exertion. 

Fcetal  Rickets.— The  occurrence  of  true  rickets  at  birth, 
or  congenital  rickets,  is  very  rare.  Most  authoritiea  doubt 
whether  it  «vnr  orcorH.  although,  as  I  hove  said,  one  need  not 
btt  surprised  at  the  occasional  happening  of  such  a  thing. 
St«iner  mentions  the  existence  of  a  specimen  of  rickety  fcrtus 
in  the  musemn  of  the  Hospital  for  Sick  Children  in  Prague,  and 
other  cases  are  on  record ;  but  few  are  free  from  douht,  owing 
to  the  fact  that  achondroplasia,  an  entirely  distinct  condition, 
has  until  recently  been  confused  with  foetal  rickets. 

It  seeniH  potuiiblc  also  Lliat  other  conditions  biaidcs  rickets, 
may  produce  defective  bone-foraiation  in  ulav ;  mere  fragility 
of  bones  is  not  proof  of  rickets, 

Cases,  however,  have  been  recorded  in  vhich  several  of  the 
symptoms  of  ordinary  poet-uatal  rickets  were  present  at  birth. 
Townsend  describes  a  case  in  which  beading  of  the  ribe,eida^- 
ment  of  eptphvHes  in  the  limbs,  curvature  of  bonus,  and  somfi 

•  "A  Vmm  at  Oatwi-Mnliicia  in  n  ChlM."  Srit.  3tfd.  Jimn,..  1984.  rol.  I. 
p.  313. 
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tracturet)  were  present  in  a  premature  infant  at  birth,  Dr.  Asliby  luM 
recently  recKJidiMl  a  somewhat  similar  case.  A  noticeable  f«titur«  b 
this  conj^cnital  rickets  is  tlic  {ic>ijucncy  of  fr&uturea  of  vrhich  oftea 
half  u  domn  or  mure  arc  preat^nt ;  some  of  thctfe  niay  be  caused 
during  parturition ;  but  not  all,  (or  the  fractun:  has  botsii  (ounJ 
already  partialiy  united  with  callus  at  birth. 

Th<>  outlook  in  cou^cuital  lickots  is  more  eatiafactoiy  than 
might  have  hann  expected :  if  the  infant  is  properly  fed  with 
hraasl-inilk  or  with  carefully  uiodi&wj  cow'b  luilk.  and  due  csie 
in  fixation  of  the  fractured  bones  is  taken,  rapid  union  of  the 
fiaoturcs  oocunt,  tlic  rachitic  ptocces  c«ases,  and  after  a  few 
niontlirt.  littir  or  n«  traoe  of  thv  dtst^aac  may  reinaia. 

Achondroplasia  is  clwrocteriscd  chiedy  by  tbe  curious 
shortn&ss  of  the  limbs.  The  tnink  is  of  normal  length,  and 
thus  npp>art  nltogethtr  out  of  proportion  to  the  stunted  limbs. 
The  hands  are  broad  and  short,  the  head  is  relatively  large, 
the  lips  are  thick,  and  the  bridge  of  the  nose  somewhat  de- 
pr^»sed,     The  buttocks  are  very  prominent  as  the  child  stands. 

In  the  coses  we  have  seen,  inteUigence  Las  been  about  tlw 
average,  and  except  for  the  stunted  growth  the  obildreD  awmed 

heultliy. 

Kxamination  of  the  bones  has  shown,  as  Barlow  has  poiuUsd 
out,*  that  there  is  no  rachitic  change.  Ossifit^aiaon  ut  the 
rpi[ih^'?iH]  linr  h  perfectly  regular  :  th«  striking  feature  i« 
ttic  rrlativcly  largct  size  of  the  upper  and  lower  epiph)'aea  of 
the  long  bones  as  vompared  with  the  stunt«d  shafts, 

Atibondrup]a6i&  is  pcrhaj^s  mo»t  likely  to  bu  nuetekeu  for 
cretiiiisiu,  but  apart  from  the  fact  that  u  true  vt«1in  does  not 
show  any  sut'h  marked  chuii^LVs  at  birth,  the  mental  condition  of 
the  achoudroplssic  dwsrf  is  good,  liis  liair  is  normal,  and  hi* 
Sgure  is  altogether  different  from  ttiui  of  (be  cietiu.  who  is 
cbarattexisud  not  by  promincnu:  uf  the  buttocks  but  by  his  pro- 
tuberant, abdomen.  Dr.  John  Thoni^o  has  also  drawn  attentiao 
to  th<>  Hi?[i4iration  of  the  middle  nnd  ring  lingers  in  achondro|dBBia, 
another  point  of  distinction  from  cretinism.  It  is  said  that  most 
(rases  of  achondrop]a»a  are  either  still-born  or  \iv^  only  a  very  ahorl 
time,  but  now  that  the  disease  is  becoming  more  lecogniwd  it 
Boems  probable  that  it  will  be  found  less  rare  than  iras  supposed. 
■  irni».  Path.  S>e.,  vol.  xxxii.  f/,  3(14 
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Hereditary  Syphilis  piayK  a  l&rgc  piirt  iu  the  diseaaee  of 
iitliincy,  anil  m  of  great  frequency  aniungst  lioapittl  out-pfttiente. 
1  shaU  describe  the  disease  much  as  I  have  eccn  it,  and  from 
notes  of  15P  case*  now  before  in«.  The  ages  of  these  children 
when  brought  for  treatmetit  were  as  followi : 


ti      „       G 
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Ten  others  were  between  one  anil  two  years,  and  twenty-four 
raaes  occurred  in  older  i-hildreii. 

A»  iu  well  known,  syphitiH  is  a  common  cause  of  miscaniagea 
and  premature  birtlis,  and  it  occaaiooaUy  abows  itseH  in  the 
child  at  birth.  But  it  is  much  more  common  in  infants  uf  a 
few  weeks  <^d,  and  from  the  fifth  or  sixth  week  up  to  the  fourth 
month  apppani  to  be  its  favourite  time.  In  moftt  of  Kach  oaaea 
the  tale  is  that  "it  was  a  beautiful  baby  bom,"  and  perhaps 
at  a  month,  six  weeks,  or  two  months,  a  rash  begins  to  appear. 

Ttie  Bymptome  are  those  of  secondary  sjrphilis  in  the  adult 
— of  the  eniptive  stage  of  an  eiantheiu— but  they  are  somtwhat 
lew  regular  than  in  adultK.  As  Mr.  Hutchinson  puts  it,  "  the 
tertiary  and  ^^econdary  »ilagM  are  sometimes  strangely  mixed  " — 
to  wit,  thi!  frequent  occurrence  of  bone  trouble  in  children  at 
the  name  timft  aa  the  ciitaneoiu  eruption.  It  is  probable  that 
the  aymptoms  arc  more  regular  and  nion;  sevurc  tliu  more 
leoently  either  or  both  parents  have  suffured  from  the  acquired 
disease. 

When  syphilis  oocuis  at  birth  the  child  is  hkeJy  to  1»<  a  shrivelled 
up  mite  with  a  feeble  vry,  and  a  skiii  uf  a  coppery  colour  with 
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tscaliog  cuticle.  Tlie  mouth  and  li{«  may  bu  ftssuivd  and 
tbiuk,  the  edge  of  the  anus  or  Iiuttork^  ulceratciJ,  and  the  soles 
ol  tins  feet  Ted  or  coppery  aud  scaling.  In  the  wont  cum 
tlic  entire  body  may  he  covered  with  moist  and  brownUh  scale* 
or  mists,  and  Iil>k  aiid  there  blcb«  euutainiiig  »erum  or  sem- 
pundeDt  iimt«rial— a  stat**  of  tilings  wbit-h  haa  lieeii  called 
syphilitie  jwmphigus.  ihuugh  ''  bullous  syphilidc "  would  hr 
more  aiipropriut)'.  Moat  of  theae  very  early  and  severe  casee 
die.     They  tok«  food  badly  and  l«^onie  exhuiisttfd. 

If  ve  take  a  cose  in  somewhat  older  infants,  if  the  disease  be 
Bpwre,  except  that  the  child  will  iR  all  prohahihty  !»  in 
plumper  and  better  condition,  it*  surface  will  be  much  in  the 
same  state.  There  will  probably  be  a  raised  coppery  eruption, 
with  delicate  scales  or  scitrf  covering  its  surfare,  and  with 
nerpiginouH  margin,  spreading  over  the  head,  face,  and  trunk. 
The  ey«brow8  may  have  come  out,  the  nose  and  lips  will  be 
thick  and  fissured,  perhaps  small  mucous  tubercle*  will  be 
visible  at  the  angles  of  the  nuiuth  or  the  corners  of  the  eyee,  the 
nana]  mucouH  membrane  thick  and  the  child  *'  HnulBing  " — naa» 
think  from  niucuuK  pabihea  here  also ;  there  will  very  likely 
be  bulla*  or  small  nlct-rw  about  the  penis  luid  scrotum,  condylo- 
niutu  about  the  aniiH,  and  Hcalcs  of  Home  thickni^tt  about  thn 
soles  of  the  feet,  and  )K>;«aib)y  the  palms  of  the  hand£.  In 
these  severe  <-a«ea  I  think  the  liver  and  spleen  arc  le^  likely  to 
be  affected. 

In  milder  cases  there  is  snuffling,  more  or  less  of  a  sqiiamo- 
tubercular  ra^h  or  a  cop)iery  roseola  of  im'gular  blotches,  with 
fewer  scales  ;  perhajM  a  fissured  anus,  with  condylomata.  The 
syphilitic  infant  will  sometimes  present  a  dirty  tint  of  face, 
called  the  cafe-au-lait  tint;  but  this  is  more  commoD  in  the 
«?venT  than  in  the  milder  cases,  in  which  the  child,  although 
the  symptoms  are  ro  pronounced  as  to  leave  no  doubt  about  tbe 
malady,  may  be  pinmp  and  good-looking. 

Perhaps  1  should  also  atUl  that  the  composite  of  aymptoins  ia 
very  varied.  I/et  ns  take  a  few.  In  one  case — a  child  of  eight 
montlis— there  was  a  well-marked  aif^-au-iail  tint,  craniotabea. 
small  circular  ulcers  in  numbers  round  the  anus,  and  a  history 
of  snuffles.  In  another,  snufHee  and  oraniotabes  only.  Id 
another,  a  vt-oll-inarfced  copjier}-  scaly  syphilide  round  the 
mouth.     In  another,  snufHes,  thick  lips,  depressed  alw  nasi,  and 


CONOENITAL  8YPHILK 


749 


red  indoratod  gummatoiu  lumps  in  tb«  skin  of  various  parU  of 
the  body.  In  another,  no  evidenci>  oi  th#  diitease  save  cotidylo- 
mata  and  [M>rtti>)i6  Hriuffles  (this  if  a  very  L-vmmun  case).  In 
another  a  bulloiu  un]|ition.  fulluwil  by  condylomata.  In 
another,  a  diffiued  riMlovJSi  ui  the  ttolutt  <A  the  fi-et  and  the  palnu 
of  the  hands,  with  a  faint  uuiculation  of  the  buttocks  and  le(p$. 

Ai  regards  the  rash  upon  the  skin  in  congeiut«l  syplulis,  & 
gyrate  scaly  eniptior,  with  sUght  thickening  (the  squamo- 
tubeicular  syphilide  or  8>-pliilitic  psoriasis),  seems  to  me  to  bo 
more  comiuon  than  a  macular  syphilide,  or  syphilitic  roseola,  as 
it  lias  been  called.  A  diffused  redness  and  scaling  of  the  8oW 
of  ilie  feet  is  also  ver>-  c«mnion  :  so.  too,  are  snuffling.  Bfisuriug 
of  the  lipe,  and  jnucous  [ratches  at  the  oiiglva  uf  the  nioulb. 
fissurea  of  the  anus.  coDdyloDiata.  superficial  ulccratioDfl  ov«rtbe 
buttocks  and  ncrotum,  int*rtri)i[o,  Ac.  As  rarer  conditions, 
furuncular  eruptions  may  be  mQntioned— red  indurated  masses 
in  the  conne<.':tive  IJMue — which  suppurate,  if  at  all,  very  slowly 
and  by  a  small  ajx-rtuiT  in  the  skin.  Soraetimea  the  skin 
presents  circular  coppery  patches,  in  the  centre  of  which  the 
cuticle  is  slightly  raised  and  tranalucent,  looking  as  if  about  to 
form  a  bleb.  In  others  there  may  be  an  annular  eruption,  with 
the  skin  in  the  centre  healthy,  and  not  altogether  unlike  patches 
of  tinea.  Bullous  eruptions  are  not  verj'  ancommon,  but  the 
bullie  are  often  only  represented  by  circular  or  o%'al  superficial 
abrasions  or  crusts. 

Once  I  have  seen  a  condition  intermediate  between  these  two 
CMOS  last  mcnbioiicd— a  child  ol  four  mnntlis,  in  whom,  <lia- 
tributcd  over  the  body,  but  chiefly  on  face  and  scalp,  were 
slightly  raised  circular  flat  brownish  spot«,  which  vesicated 
superficially,  and  then  dried  in  the  centre  into  a  brown  erusL 
The  condition  spread  by  circular  ripples,  and  left  super&ial 
ulcers,  which  rapidly  healed  und^r  mercurial  treatmcnL 

In  ba<l  CJ18C8  the  skin  generally  will  aasunio  a  brovfu.  thickened, 
wush-lcathery  consistence,  from  ditluovd  chronic  dcrmattLis. 

Syphiha  ftometunes  caosea  extreme  ansDous,  so  that  the  child 
has  a  warj'  complexion  often  with  a  tinge  of  brownish  yellow 
on  the  cheeks,  and  as  in  nckets  the  most  striking  change  in  the 
blood  m^y  be  deficiency  of  hmnoglobhi.  There  are  no  character- 
istic changes  in  the  proportions  of  tbe  various  kinds  of  white 
corpusclee :    the  blood  usually  shows  only  the  chacacteis  of  a 
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secondary  anaemia  such  as  is  produced  by  several  disM«H. 
The  relation  of  sypfiilw  to  tlie  ao-calletl  "flplenic  aniemla" 
of  infante  has  not  yet  been  detarniined  [ride  p.  +53)  but  of  tbp 
asBociation  in  some  eaa»  there  can  be  no  doubt. 

Laryngitis  is  vcsry  common,  as  may  be  judged  &om  the 
frequency  with  which  hoamoneBS  is  met  with.  Henoch  attributes 
this,  and  no  doubt  with  some  probability,  to  the  formation  of 
mucous  tubercles  about  the  larynx ;  but.  so  far  as  is  actually 
known,  a  more  general  thickeniiig  of  tlie  raucous  mpmbrane  of 
the  epiglottis  takes  place,  such  as  Li  so  common  in  adult  lifr. 
Sometimes  eitensivu  uk-eration  occurs  ;  an  instance  of  this,  in  in 
infant  of  four  monilis,  I  liavL-  a!a-ady  rccorricd  in  chap.  xxa. 
(p.  320),  when  dealing  with  diseases  of  the  larynx.  Somewhat 
severe  laryngeal  symptoms  ocvurrc<l  elwca  tiiDM  in  the  seriee  ol 
cases  gii.*cn,  but  in  one  ca«c  I  am  not  sure  that  they  may  nm 
have  he«n  due  to  iodism,  Tho  child  waa  three  months  old,  and 
was  only  taking  fifteen  drops  of  the  syrup  of  the  iodide  of  iron 
three  times  a  day.  This  it  had  done  for  ten  days,  a  grain  of 
hyd.  0.  cret.  being  givi-ii  twice  doily  in  addition.  Suddenly, 
when  the  macular  syphilide  was  duAppearing,  a  most  profuse 
muco-punilKnt  discharge  began  to  come  from  the  noBc,  with 
much  ho&rsent»s  also,  and  subsMiucDtty  angry  botis  appeared  in 
various  parts  of  the  body. 

Hepatic  and  Splenic  Enlargrement  occur  not  infre- 
quently, the  lalttr  far  mure  (■ommonly  than  the  former.  Dr. 
Gfc  says  the  splt^n  is  palpable  in  about  one-half  the  whole 
number  of  cases  ;  I  should  not  have  put  the  proportion  so  high. 
It  would  appear  that  hepatic  enlargement  hut  seldom  occurs  by 
iteelf.  for.  of  seventeen  caacs,  eleven  iTure  simple  cniargementt  o( 
the  spleen — in  the  reraaimier  both  lircr  and  spleen  were  large. 
1  have  no  note  of  any  ease  of  liciiatiu  oiJargement  alone. 

Bone  Diseaae. — For  much  that  is  interesting  regarding  tbe 
pathology  of  this  form  of  syphilitic  affection,  I  must  refer  the 
reader  to  what  has  been  said  under  the  head  of  Kickcts.  I  shall 
only  repeat  now,  that  of  late  it  bns  been  contended,  particularty 
by  M.  Parrot,  that  there  is  a  syphilitic  form  of  disease  of  the 
cranial  bones,  as  well  as  cmo  which  attacks  the  epiphysial  ea<b  of 
the  long  bohw.  Tbe  disease  of  the  cranium  is  oharact«riM<d.  Iir 
a  velvet- pile-like  growth  of  bone  upon  the  outer  surface  of  the 
akal],  which  spreadf^  0^*61  the  bones  around  the  anterior  fotita- 
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nelle,  between  Ihe  sutures  aod  ike  ccntces  of  owiification.  Thus 
the  suturea  come  to  form  furrows,  arKl  the  calvaria  in  hossed. 
In  company  with  the  new  honn  forrofltion  goes  a  proccsa  of 
softening  zmi  atrophy,  and  thna  the  occipital  hone  id  usually, 
and  the  other  parts  am  occasionally,  thin,  soft,  and  comprcsidblo 
(oraniotabes).  That  this  form  of  skull  is  found  in  syphilitic 
infants  there  ia  no  doubt  whatever  :  that  it  is  found  in  A>']ihilitic 
infants  who  are  quite  moderately  rachitic  thvrv  is  ahn  no  doubt : 
bub  whether  it  is  ever  present  in  infants  who  am  free  from  all 
traces  of  rickets  is  open  to  question ;  and  how  much  of  the 
diseBsed  process  is  due  to  one  dinease,  how  much  to  the  other,  or 
how  much  to  aomo  cotitbinntion  of  favouring  influeucee,  is  very- 
uncertain.  This  much,  however,  may  again  he  inaiited  upon, 
that  sj-philjs  is  an  cnRrgctic  producer  of  new,  though  oftentimes 
of  bad.  hone.  Rickets  is  prH-fiminently  a  cartilage-former.  Tlie 
exaberanc«  of  bony  deposit  is  therefore  in  favour  of  8i,-philis 
rather  than  of  rickets,  which  oven  in  its  reparative  stages,  is  not 
generally  known  by  a  propensity  of  this  kind.  The  disease,  as 
it  is  seen  in  the  ribs,  w  difficult  to  disUnguiiih  from  the  changes 
of  rickets,  unle«8.  as  is  sometimes  the  case.  It  occurs  in  |iaru  of 
the  bonos  other  than  those  bordering  upon  the  casto-chondral 
articulation.  As  to  the  lesions  in  tlie  other  hones  thctc  is  less 
doubt.  They  ait  certainly,  m  the  main,  quite  distinct  from 
rickets,  The  hone  at  the  junction  of  the  epiphysis  with  tiie 
shaft  undergoes  a  slow  caseous  inflammauon ;  more  or  less 
periosteal  bone  is  developed  from  the  epiphysis  upwanls  along 
the  shaft,  giving  rise  to  considerabk  thickening :  subsequently 
an  abscess  forms,  and  the  epiphysis  becomes  separated  from  the 
sliuft.  At  the  same  time,  the  medullary  parte  of  the  dtaphysis 
imdergo  atrophic  changes  by  the  overgrowth  of  a  gelatinous 
medulla,  and  there  are  also  minor  changes  of  irregular  oesifica- 
tioo  and  caloifieation,  such  as  might  Iw  expected  from  an  inter- 
ference of  this  kind  with  the  natural  processes  of  ossification. 
Here,  again,  as  compan.Hl  with  the  usual  run  of  rst-hitic  b«>ne8, 
syphilis  ia  known  by  the  amount  of  bone  which  is  found  in  tb« 
periosteum  ;  and  in  such  cases  as  I  have  aeen  there  has  been  qo 
evidence  whatever  of  a  growth  of  cartilage  such  as  oharocieriaes 
nekots.  It  has  not  been  my  experience  that  many  booes  ate 
liable  to  be  affected  at  once  ;  three  tinuw  only  out  of  seventeen 
was  it  so.    In  the  series  of  ISS  cases,  seventeen  wsre  examples  of 
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1>QIM!  diHeases,  not  including  cases  of  craniotabos.  Tliey 
mostly  cases  nf  wliat  niigbt  be  c&Iled  ''  nodes,"  but  ooce  or  twice 
abeceaaes  formed  ;  in  one  caae  Irath  elbows  suppurated.  The 
djaeaoe  was  ntuated  at  the  elbow  eigbt  tJmes :  at  tlie  ehouldec 
twice ;  at  the  wrist  thnc«  ;  the  linger  once ;  th«  kne«  twice; 
the  nuddle  of  the  shaft  of  the  tibia  once  ;  the  ribs  twice  ;  the 
oranial  bones  twice.  (The  multiple  lesiontt  an>  i-ount^d  seps- 
ratetj.)  The  sjiWn  was  uularged  in  three  of  the  oasua ;  tha 
livtT  ami  sjjleun  togL-lher  unce.  In  ni<wt  th«nj  werv  atbur 
wrll -marked  evidcntca  of  wmgcnii^l  n^-philis. 
The  fuUowiitg  may  ho  given  as  an  illiiHtrative  case  : 

A  feuuile  child  of  mx  moutlis  wiis  brought  to  tbv  lioepilAl  for 
invollen  jointii  of  six  wcokK  diit'atinn.  Oiift  c-hihl  hHii  boMt  bom 
Ac-aA.  f^>^l  »heii  thit^  nioiitlis  old  thix  <-b)1d  bnd  bt^n  covereiL  with 
an  eruption  of  ouaie  kiii'l.  The  child  una  very  Ptunll,  with  itnufflw 
and  a  depresHed  atual  bridge  ;  the  lower  lip  was  deeply  fissured,  and 
the  body  wa«  covered  with  small  copp^^ry  blotches  ;  the  buttocks  wer» 
ulcerftt«d  ;  the  luinE  wits  swollen  and  fi>uiiired. 

The  two  el  bow- join  tc.  the  left  wrint  Hud  shoulder,  both  )uiee»,  add 
the  left  nnklc,  were  counidcrahly  awollcn,  tba  joints  hetng  man 
distort^  than  is  iiKtml  in  rirk«li>.  Tho  ulna  And  ruliiiA  had  a 
nodular  thickening  jnet  helou-'  tho  nrtlcu1»r  »iUTface«  of  the  «)bov, 
the  humerus  n,  thickening  al^ee.  A  sinilar  cooditioa  obtained  in 
the  other  bontw — vix.,  a  nodular  tbtekening  just  almve  tha  joint,  and 
not  quits  continuous  with  the  articular  end  of  the  bone :  the  left 
fcnoo  and  wrint  were  painful ;  ihdr«  wab  eligbt  nodular  Dwelling  cf 
llio  I'ih  cartiiages  nt  the  junction  with  tho  boues ;  the  ^plenu  h«h 
hard  and  extended  down  to  the  umbilicun;  the  liver  extended  half 
way  to  the  umbilicus. 

The  disease  is  one  that  (wrurs  in  very  young  children— from  ™ 
five  we-eks  old.     Three  canes  occurred  in  infanta  of  two  laonUu 
and  under;    five  at  three  months  and  und«r;    three  at  four  fl 
mouths  and  iitidpr ;    the  remainder  being  six  and  eight  monthii  ^ 
ur  more.     It  causes  a  good  deal  of  pain,  and  perhaps  advice  will 
be  Bought  for  the  child,  because,  as  in  some  cases  of  rieketa,  it  j 
cries  vhenever  it  is  moved,  or  a  limb  appears  to  he  pu&lyscd. 
When   the   disease    hae    advanced   Bufliciently    far  to  produef 
separation  of  t}ie  epiph^TiiB.  then*  may  powibly  he  a  faint  rrepitue 
obtainable. 

The  immobility  of  tbc  affected  limbs  has  been  called  hy 
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H.  pArrot  syphilitic  pseud  o -paralysis,  to  distinguish  it 
from  infantile  paraiysiit  of  Dcurftl  origin  ;  but  it  must  be  added 
that  Henoch  desciibes  cases  of  paralysj^^hivfly  of  tliu  anns — 
in  syphJliUc  iafiuits,  in  which  Uiere  were  no  evidenc«ai  of  bone 
disease. 

These  cases  must,  howuver.  be  difficult  to  diatingiiiali  with 
certainty,  because  in  addition  to  the  bone  affection,  the  tendency 
to  muscular  intUmination— well  known  in  adults — cannot  be 
altogether  excluded. 

There  is,  however,  no  reaaon  to  doubt  that,  as  in  adults,  the 
nervous  system  suffers  also  in  congenital  syphilis.  Peripheral 
neuritifl.  for  example,  would  seem  to  be  a  very  likely  occurrenct, 
and  Sir  Tliomas  Barlow  haa  recorded  two  cases* — onu  a  female 
infant  of  a  month  old,  with  meningitis,  arteritis  of  the  cerebral 
vessels,  and  choroiditU  ;  the  other  a  mule  child  of  fifteen  months, 
with  guminata  on  the  cranial  nerves  and  disease  of  the  cerebral 
vedsels. 

Ulceration  of  the  Tongue,  of  all  degrees,  h  very  common 
in  congenital  syphilis,  though  I  havt^  more  often  seen  a  dorsal 
ulcer  of  some  size  and  depth  than  a  more  superficial  and  gene- 
ralised condition. 

Hr.  Hutchinson,  however,  sjwaks  of  a  diffuse  stomatitis 
without  ulcers,  of  Uke  nature  to,  and  one  may  suppose  p«rt 
of,  th«  general  swelling  which  attacks  the  nasal  mucous  mem- 
brane. 

Of  other  rarer  conditions  iritis  and  choroiditis  may  be  men* 
tioned  as  occasional  occurrenrci;.  Mr.  HiitchinMn  has  recorded 
twenty-thre«  cases  of  iritis,  the  majority  in  girls  about  the  age 
of  five  weclu.  It  is  liable  to  be  overlooked,  an  th«>  cornea  is 
generally  clear.'f' 

Orchitli  is  an  occasional  symptom,  and  has  tutually  occurred 
in  our  experience  within  the  first  year  of  life;  but  Henoch 
refers  t«  caws  in  which  the  testicle  became  swollen  and  hard 
when  the  chil<l  was  two  or  three  yeare  old  :  and  in  one  of  his  pa* 
tienta  there  wa£  found  to  be  much  increase  of  the  interetiti&l 
connective  tissue  in  tho  testicle  jiost-mortcm  but  no  gumma. 
We  found  orchitis  in  !>  out  of  &i  male  cases,  in  three  of  these 
it  was  observed  at  the  age  of  twelve  weeks. 


•   TriiHJ.  falh.  Hoc.  l^ad  ,  vol.  ijctiii.  p.  1W7.  el  «<f, 
t  r»«c,  ■•  PracL  of  Med.,"  vol.  i.  p.  liM. 
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The  Uorbid  Anatomy  of  congenital  sypltilis  U  seldaA 
much.  But,  ull-liough  definite  lesioos  form  itie  cxftption, 
BTphilifi  is  a  fertile  soukc  of  iiiftuitile  atrophy,  and  somotJmes  ol 
multiple  visceral  leKious.  For  example,  there  may  l>c  ptcuiisy: 
the  lung  may  be  in  that  condition  of  consolidation  which  hu 
been  caltpd  '*  white  hepati»ttion  "  (p,  5<M) ;  thf>  bonr«  uiay  show 
the  change*  already  dpicribcd  ;  the  liver  may  contain  gtimoiata. 
or  be,  as  la  more  usually  the  ca^c,  hard  or  elastic  and  large,  not 
much  altered  to  the  naked  eye,  but  much  so  microacopicalljr— 
the  lobular  nrron^ment  being  broken  up  by  a  diffused  fibro- 
cellular  growth,  like  that  which  has  been  thought  to  be  deri^t-d 
frora  Glisson's  capsule,  or  from  the  activitj'  of  growth  of  the 
hepatic  cells  themselvcji.  Tlie  spleen,  in  like  ninnncr,  may  be 
large,  dark -coloured,  hard,  and  traversed  by  tough  fibrooB  bands ; 
whilst,  as  rarer  conditions.  Dr.  Coupland  has  found  in  a  female 
child  of  three  months,  nnt  only  gummata  in  the  liver  and  luog, 
but  also  intenttitial  myocarditis  and  nephritis,* 

Acut«  aephritis  has  several  times  been  ohserved  amongst  the 
e&rliest  munifeatations  elinicaily,  and  at  autojwy  has,  in  mcHt  cams, 
ahotra  a  mixture  of  iutcistitial  and  parenchymatous  inBamnu- 
tion.  Dr.  Carpentcrt  has  recently  dascribed  two  such  casec, 
oikeat  tht!  age  of  ilvo  mouths  the  other  at  the  age  of  five  weeks. 

Congenital  sypKilis,  once  cured,  is  not  liable  to  relapec — 
at  any  ratv,  Hu  far  as  the  eruption  is  conoctnvd ;  though  an 
occasional  condyloma  may  show  it««lf  about  the  anus  or  an^«a 
of  (ho  mouth  ;  ii4>rhaps  »  sore  throat  or  a  laryngitis.  Bat  the 
eht«f  peculiarity  about  the  disease  '\s  that  somi>tim«s,  not  very 
often,  it  shows  itself  by  symptoms  quiti?  distinct  from  thoK 
wliich  occur  in  infancy. 

LatG  Hereditary  Syphilis :  Ssnphilis  tarda.—l'nder 
this  head  nomi-  have  tliKbingui^ht'd  the  aymptoms  of  congenital 
syphilis  which  appear  after  the  period  of  infancy;  but  it  must 
not  bo  imagined  that  they  arc  alwav'a  separated  by  any  defimt« 
interval  from  tho  Infantile  manifestations.  It  ie  true  that  a»u«lly 
these  lator  symptoms  do  not  appear  until  the  child  is  at  least  ax 
yearH  old,  but  sometimes  they  seem  to  be  almost  continuous  with 
the  infantile  syphibs,  the  child  is  continually  ailing,  and  |ierhapf 
iritis  or  aome  scaly  sypliilide  or  some  other  definite  loaiun  brie 

•  Path.  SiK.  Trant^  vol.  xjtn.  pt  305. 
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over  the  peifod  brtwrrn  infancy  and  ihe  beginning  of  the  second 
dentition  ;  rq  that  one  must  not  dnw  too  sharp  a  line  between 
the  «&rly  and  the  Ute  manifeatatioos  of  s^rpbilis  in  child- 
h«iod.  Some  of  thwe  later  Avmptoms  are,  however,  quit* 
distioct  from  tho«e  seen  in  infancy,  and  so  require  a  separate 
description. 

The  moTv  chaiacteristir  symptoms  are  intentitial  keratitis 
and  teetti  of  a  peculiar  abapc  anil  arrangnmeiit  :  and  these  arc 
HBOctJkted  often  with  a  stunted  de^flopment.  dintorted  bonea 
(cHher  bvnt  or  nodoee).  a  tiallow  lack-lustre  skin,  a  sunken  noec, 
and  ft  fimnred  mouth.  There  may  even  be  deafness,  aural  dis- 
charge, osena,  chronic  ulceration  of  the  palate  with  perforation 
into  the  nose,  and  nnhcallhy  abscesses  in  various  parts  of  the 
body,  which  inay  givt  rise  to  iiaaiy  discharges.  After  drawing 
sQch  an  ugly  jMcture  of  the  ritrrmc  case  of  congenital  s^-philis, 
it  is  only  fair  to  rcniiml  tin?  otudent  that  he  must  not  expect  to 
see  such  things  in  evcr>-  case,  pcrbapis  <mc  might  even  say  in  t-hc 
majority  of  cases,  It  is  no  uncommon  thing  for  n  pretty  child 
with  wp|l-formp<l  featnreji  and  nothing  whatever  in  its  apjwar- 
ance  nugg^ting  a  congenital  taint,  to  develop  a  gumma,  or  trnme 
other  indiaputflble  evidence  of  syphilis ;  and  when  one  addii  that 
in  these  cases  of  late  hereditar>-  Bj-philis  it  often  happens  that  no 
history  whatever  of  infantile  manifestations  can  be  obtained,  it 
ifl  evident  that  the  diagnosis  may  not  alw&>'9  be  euy.  Some  of 
these  cases  arp  v^ry  piizxhng ;  the  thickened  bones,  with  inueh 
imgularity  of  the  nurfarrp.  »,nd  |)t-rh&])s  curvature  and  caries,  tlte 
anbealthy  ah«(c«s<ieH.  and  ozinna,  compel  us,  in  thi*  absence  of 
proof,  to  halt  between  s\-pliilw  and  stnimti. 

Mr.  Uutohinnon  caIIs  thcnc  tertiary  Bymptonit.  Indeed,  OA  in 
tbe  adult,  so  aho  in  the  inhnt,  the  eruptive  or  secondary  stage 
pasees  off.  and  health  Is  regained,  perhaps  for  good.  Yet,  it  m^y 
be  that  after  a  variable  interval,  further  symptoms  develop,  such 
aa  thoM  detailed.  The  lesions  are  usually  symmctricaL  The 
appearances  of  inientitial  keratitis  vary  according  as  it  is  recent 
and  acute  or  of  old  date. 

Mr.  Hutchinson's  description  of  the  diaeaae  a  pra^tieftlly  aa 
follows :  It  ift  more  common  in  girls  than  boys,  lit  the  acute 
stage  both  corae«  are  usually  affected,  and  tlwy  iKicome  of  a 
bluish  opacity,  due  to  the  effiurion  of  lymph  into  their  subntanoc, 
Thers  is  a  zone  of  ciliary  congestion,  but  no  aJceration.    Thcro 
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ia  considerable  intolerance  of  light.  The  inflamioBtioit  cl«an 
considerably,  but  leaves  opacities  of  a  nebulous  appcarmoee, 
wliich  are  easy  to  overlook.  The  permanent  tucth  are  peculiar, 
iti  being  set  widi  mucli  irregularity,  in  beiug  dwarfed,  dcfonned, 
and  tending  to  decay.  The  upjwr  central  iiiciiiurs  Uave  a  vertical 
central  notcli  of  a  more  or  less  crescentic  sliajw  ;  the  canines  are 
dcfornicd,  the  crown  of  the  tooth  htring  peggj'  or  pointed ;  tli* 
mulars  may  im  dume-shaiicd ;  all  the  ti.'cth  are  amail,  and  thus 
gaps  arc  left  between  them. 

Tbcue  various  syuiptoius  may  be  found  at  all  ages,  from  seven 
or  eight  years  up  to  eigliUjcn  or  twenty,  or  e^-eu  further.  Ur. 
Hutchinson  las  repeatedly  bwq  patients  of  various  ages,  from 
twenty  to  cight-aiid-tweiity,  become  the  subjects  of  syphilitic 
keratitis  for  the  first  time. 

But  there  are  other  clwugea  wliicli  must  be  mentioaed.  It  is 
by  no  means  uncommon  to  find  gummata  in  children  diuing  the 
later  period  of  rhildhood.  They  occur  especially  in  connection 
with  the  long  bones,  particularly  the  forearm  and  the  leg.  A 
difluae  massive  thickening  of  bones  is  also  very  cbaracleristic. 
the  tibia  especially  in  affected  in  this  way  by  a  chronic  ostitis  and 
perioHtititi,  which  reflults  in  considerable  deforuuty ;  and  some- 
timca  leads  to  some  necrosis  of  bone. 

Joint  affections  are  rare.  In  a  boy  aged  six  years  «rho  came 
under  notice  with  well-marked  congenital  »\-philis  there  vw 
L'uiisiderahle  thiclcening  of  joints  with  some  effusion,  which  undor 
anlisypliilitic  treatment  entirely  recovered.  Wc  have  aUo  seen 
a  condition  ver>'  like  the  osteoarthritis  of  adults  more  than  ooce 
in  boy5  with  congenital  syphilis. 

The  liver  is  occasionally  found  to  bo  enlarged  with  big  boan 
on  the  surface,  which  subwdc  rapidly  under  specific  treatjnent : 
there  seems  no  reason  to  doubt  that  in  these  cases  gummata  axe 
present.  It  Is,  however,  by  no  means  common  at  autopuea  to 
find  gummata  in  the  hver  in  children  Iwyoiid  the  age  of  infancy  ; 
probahly  because  they  arc  so  readily  cured.  Clirriiosia  of  the 
liver  has  already  been  mentioned  as  occasionally  one  of  the  later 
results  of  congenital  syphilis  [vide  p.  754) ;  gummata  elsowhen 
are  rare  ;  very  few  cases  have  been  recorded  of  tlieir  occurrence 
in  the  spleen  in  spite  of  the  frequency  with  which  it  is  enlarged. 
We  wen!  only  able  to  collect  six  ca«efl.* 

'  J^IA,  :i>c  TraKt.,  yoI.  ilvJIi, 
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In  the  Iddney  gumma  scftrccly  oceure,  but  congeniul  syph- 
ilis has  been  associated  rarely  with  a  diffuse  interstitial  nt-pliritis. 

The  lymphatic  glauds  occasioitally  sliow  voiiiuderahlc  enlarge- 
ment in  the  later  cases  ol  congenital  syplulis  without  any  ap- 
parent local  cautc. 

The  nervoug  system  suffers  but  rarely  iu  thesn*  older  childivn. 
Cases  have  been  recorded  which  resemble  the  genera!  paralvsis 
of  adults  in  children  Mow  the.  age  of  puberty,  and  autopsies 
have  revealed  pachymeningitis  with  changes  in  the  cortex.  We 
have  met  with  similtir  pathological  conditions  in  cluldren  who 
■were  almost  certainly  the  subjects  of  congenital  s^-philis.  Some 
Bucb  organic  lesion,  no  doubt,  underlies  a  certain  number  of  the 
case«  of  idiocy  iti  the  syphilitic,  and  we  have  elsewhere  (p.  fi36) 
referred  to  th»  pmgrpssi\-e  deni«>ntia  wliich  sometimw  developn 
in  th«»p  older  children  with  congenital  syphilis. 

In  tntc  hcrL-cUtary  syphilis,  as  in  adult  syphilis,  lardaceous 
(lis«aec  sometimes  nci^urs,  but  is  r&tv.  W<<  have  seen  at  least 
two  such  eases. 

Contagion.— There  is  good  evidence  that  congenital 
sypliilis  is  contagious  just  as  is  secondary  syphilis  in  the  lulult; 
but  it  is  not  less  true  that  instances  of  infection  from  a  child 
witli  coDgi-nitJil  sypliiUs  are  exceedingly  rare.  Kortunutcly 
the  person  who  must  be  exposed  most  to  contagion,  the  motlicr, 
is  in  accordance  with  Colles'  law,  immune  {eirf<!p.  759).  But  it 
must  be  remembered  that  this  immnnity  docs  not  esrtcnd  t«  a 
healthy  wet  nuree,  who  should  never  be  allowed  to  suekle  a 
syphilitic  infant. 

Diagnoeift. — Thechief  diSicult)*  lies  in  the  frei^uent  failure 
of  manv  of  the  characteristic  symptoms.  A  large  number  of 
children  have  no  symptom  but  snuffling,  which  is  suspicious  hut 
not  pathognomonic  ;  others  perhaps  have  craniotabes  ;  others, 
laryngitis  and  an  enlarged  spleen,  or  an  enlarged  spleen  and  a 
dirty  anicmic  tint  of  the  face :  and  so  on.  Thus  tt  often 
happens  that  a  doubt  remains ;  and  this  is  so,  even  if  the 
most  careful  intiuiriea  be  made  as  to  the  paii-ntat  illnesses — sore 
throats,  rheumatism,  eniptions,  niiscarriogps.  Ac.  At  all  stages  of 
its  history  syphilis  trails  the  scent  of  scrofula,  and  the  evidence 
one  way  and  the  other  must  be  balanced  as  well  as  may  be. 

Prognosis. — Many  children  waste  and  die  dtiring  the  pro- 
gresB  of  the  t'niptive  stage  ;    but,  if  seen  early  and  subjected  to 
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tteatment,  a  gieat  many  recover,  aod  may  lose  all  traces  of  the 
disease,  save  for  such  a  scarring  of  tbe  face  or  trunk  as  may  bo 
left  bctiind  by  the  eruption.  1  have  known  epilepsy  to  occur  in 
oUlHr  children,  u'hu  had  Buifered  in  this  way.  The  Gcverer 
generalised  bullous  forma  of  eruption  are  highly  dangerous,  and, 
if  a  child  waiitc»  persistently  under  treatment,  the  position  is  one 
of  gravity ;  the  numc  itt  true  if  then:  be  much  diorrbtBa,  anuffla, 
or  bronchitis ;  but  faihng  uU  these  things,  tbe  child  will  prt^- 
bably  do  well. 

Treatment.—'*  The  only  certain  cure  for  infantile  syphilis 
is  mercury,"  HTitea  Heuocb ;  and  probably  in  that  short  suio- 
m&ry  lies  the  kernel  of  the  i>xperience  of  all.  The  mercurial 
may  be  administered  either  hy  giving  it  tu  the  mother  (a  plan 
which  has  been  advot^ated.  strongly  by  some,  but  whicb  1  prefer 
least  of  all.  as  too  uncertain),  by  intemul  administxation  as  grey 
powder  to  the  infant,  or  by  inunction. 

I  have  nothing  to  add  to  the  statement  of  Dr.  Kustacc  Suuth, 
that  in  the  hydrarg^Tum  c.  crota,  or  tho  liquor  hydrargyii 
perchloriUi,  we  have  two  effective  and  easily  bomu  preparations. 
The  former  may  be  given  in  grain  doses  night  and  monung, 
with  two  or  three  giuiia  of  corboiiate  of  soda  or  bi»mutli,  and 
this  dose  may,  if  neceasaxy,  be  murciutcd  t«i  two  graiiut  of  the 
mercurial.  In  case  of  diarrha>a,  the  solution  of  the  perchlorklc 
of  the  British  PhnrtnaeopcDia  may  be  given  ;  infants  take  it  well 
in  doBCs  of  one  to  tttro-e  minims,  which  may  be  gradually  id- 
creased  if  nec-essary. 

The  inunction  is  carried  out  by  rubbing  half  a  drachm  of  tbe 
mercurial  ointment  upon  the  abdomen,  back,  or  sides,  and 
covering  the  part  with  a  flannel  bandage  afterwards.  The  child 
should  be  well  bathed  every  morning  with  soap  and  warm  water, 
before  the  daily  inunction  is  made. 

Besides  Kpmfic  treatment  of  this  kind,  attention  most  b« 
given  to  all  those  more  general  meamt  which  wilt  ensure  Uii 
preser\'ati(>n  of  the  chihrs  health.  The  food  must  be  attended 
to,  and  suckling  sliould  of  course  be  carried  out  by  the  mother 
U  possible.  But  here  may  come  a  difficulty.  Supposing  tli*t 
she  should  show  no  signs  of  disease,  is  the  child  to  b«  w«An«d 
for  fear  of  contaminating  her  ?  This  is  a  queetion  thai  cannot 
be  answered  by  a  Yes  or  No.  It  is  held  by  some  that  the  ovum 
can  be  infected  through  the  fatherland  the  child  be  bom  sypb- 
ititic,  the  mother  all  the  while  remaining  intact.     If  that  be  tbe 
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case,  the  answer  most  be  Yee.  But,  on  tbc  other  hand,  there  is  a 
atroDg  A  prion  improbability  of  any  such  freedom  b«ing  possible  ; 
and  there  is  also  the  fart,  vouched  (or  by  many  observers,  that 
the  infant  thus  s^'philised  in  uiero  never  cantaminati>3  the  mother 
by  suckling,  although  she  may  show  no  ngns  of  having  already 
been  nyphiliited  (Colics'  law).  If  thin  be  !wi,  the  answer  will  be 
No  :  lor  the  fact  is  inexplicable,  except  on  the  hj-pothwis  that  the 
mother  is  already  proof  in  some  way  against  infection,  and 
thia  is  certainly  much  the  more  probable  behcf.  It  is  almost 
toconceivable  that  a  fu;tus  should  lie  in  uiero  for  many  months, 
receiving  from,  and  returning  to  the  ntother,  a  constant  blood 
supply  without  oouveying  the  disease  from  which  it  is  suffering, 
and  which  is  known  to  he  so  candy  inoculable.  On  the  other 
luind.  it  is  in  consunance  with  all  we  know  of  infoctiveness, 
that  tho  Diode  of  introduction  of  the  poison  may  lead  to  such 
modifications  of  the  disease  as  may  render  it  more  or  Iras  in- 
capable of  recognition.  On  the  whole,  therefore,  it  is  probable 
that  a  mother  that  bears  a  syphilitic  infant  is  proof  afjainst 
contagion,  and  may  suckle  her  child  if  it  be  considered  advisable, 
as.  in  most  cases,  it  certainly  will  be.  As  a  first  thouglit.  there- 
fore, for  the  safety  of  the  child,  the  mother's  health  must  be 
attended  to.  Xot  at  all  improbably,  a  little  of  the  liquor 
hydrarg.  percblor.  or  some  iodide  of  potassium  may  better  her 
condition,  and.  while  acting  upon  her,  act  upon  the  child  through 
the  medium  of  the  imlk ;  but  all  other  means  for  improving 
her  health,  in  the  way  of  gootl  fncxl.  fresh  air.  Sk.,  must  be 
adopted  as  well. 

If  the  Diother  is  unable  to  suckle  her  child,  then  artiBcial 
Uiunan  milk  or  goats'  milk  or  asses'  milk  are  the  beat  subetitutcfl  ; 
but  chap.  iv.  and  those  which  follow  it  will  supply  all  informa- 
tion on  thi>>  head. 

Wasting,  diarrhips,  and  vomiting,  require  the  same  kind  of 
treatment  that  they  receive  under  other  circumstjuicea,  such  aa 
have  been  dctaile<l  in  chups.  v.,  vi..  and  ix. 

Of  the  local  conditions,  the  enlargement  of  the  liver  will  often 
rapidly  subside  under  mercurial  treatment.  That  of  the  spleen 
is  much  more  troublesome,  and  its  eontinuanw  is  no  warrant  (or 
the  prolonged  administration  of  mercury  if  all  other  signs  of  the 
disease  are  iu  abeyance.  In  the  pneumonia  and  the  bone  diaeasB 
of  the  syphilitic  infant  the  specific  must  be  continued,  in  the  one 
cose  with  stimulants  atich  as  carbonate  of  ammonia  (P.  2)  or 
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aJcoliol.  in  the  other  with  iron  and  cod-liver  oil.  The  peiKi- 
niouia  is  fortunatcty  rare ;  but  neither  cDui|ilicattoQ  rcapoods 
quickly  to  remedies,  and  a  cose  of  either  kind,  except  where  th« 
boiic  disease  is  confined  to  the  production  of  a  nutiform  skoll— 
which  does  not  much  influence  the  prognosis — must  be  treated 
as  of  doubtful  issue. 

A  large  number  of  the  troubles  of  infantile  syitlulis  aro  ehown 
ujK)!!  the  »kin.  Condylomata  are  perhaps  the  most  com- 
mon. The  parts  are  to  be  kept  scrupulously  clean  by  frequent 
bathing  and  change  of  hncii.  remembering  that-  s^-jjhiUs  is  alwaya 
ready  to  pounce  upon  seats  of  local  inflauuuation.  Crackt, 
fUsurcA,  excoriations  of  any  kind,  are  likely  to  lead  on  to  ulcera- 
tion or  romlylomata.  Condylomata  are  to  \ic  kppt  ns  dry 
a.s  poRsible,  tind  diwted  with  calomel  night  and  morning.  The 
calomel  may  be  used  pure,  or  mixed  nnth  an  equal  part  of  oxide 
of  zinc,  olcate  of  zinc,  or  the  fianitary  rose  powder,* 

The  same  treatment  may  he  adopted  for  the  small  [jatthre 
which  occur  at  the  angles  of  the  mouth. 

In  the  dry  eruptions  nothing  in  generally  needed  but  the 
internal  treatment.  For  such  patch«a  as  art>  intractable,  the 
mercurial  ointment  may  lie  applied,  or  a  dilute  solution  ot  tlw 
iileaw  of  mercury — liie  S  per  cent,  strength  diluted  with  three 
parts  of  carbolic  oil,  strength  1  tn  -K).  For  the  cctfaymatoua 
fiorcs  that  form  over  the  trunk  and  extremities,  and  about 
the  natefi,  the  ung.  bydrat^.  oxid.  rub.  is  as  good  as  aoythiiig, 
and  fyr  some  of  these  cases  a  mercurial  bath  may  l>e  (pvfn 
twice  a  week.  Dr.  Eustace  Smith  recommends  that  half  a 
drachm  of  the  perehloride  of  mercury  should  be  dissolvwl  in 
each  bath.  After  the  more  definite  symptoms  ha%'e  sulwded, 
the  child  will  usually  require  a  prolonged  administration  ol 
iodide  of  iron  and  cod-liver  oil,  not  only  with  the  object  of 
keeping  up  its  strength,  hut  to  ensure  if  possible  a  freedom  from 
chronic  disease  of  hone,  owuna,  and  aiieh  things  as  go  imder  the 
general  term  of  "struma,"  and  which  blight  th>e  happinesa  DOi 
only  of  the  child  hut  of  many  a  family  also. 

*  A  pKpsmloD  ol  boric  iicld.  sogic'Bi'^'l  ^J  U'o  Utc  Mr.  £itwitrd  Land  at ' 
MaDclietk-r,  oni)  prepared  \sy  Janici  WdoIIpit  adiI  !kmi  of  lliat  citj*.  It  majf  tS'l 
obtained  offuij'  chAttitl. 
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[tikin  diseases  of  children  are  so  numerous,  and  the  literature 
df  ^rmatology  is  so  extennivp,  tliat  the  siihjeot  doen  not  readily 
lend  itself  to  a  maniml  whii^h  trvAtn  of  gpni>ral  nifdirine.  I  shall, 
liowpver,  refer  shnrtlj-  to  those  more  rommon  affections  which 
are  of  evcr)-day  occiirrrnrp,  and  to  some  few  nt  the  rarer  rondi- 
tinns  fluch  an  I  have  nipt  with  })«r»onally.  A  fnller  tmntment  of 
the  sybject  will  not  he  necewarr,  considering  the  many  cxwlknt 
manuals  that  hav«  been  written  of  recent  yeam. 

As  a  preliminary,  let  me  say  that  jwrhaps  there  is  no  organ 
of  greater  imi>ortanve  than  the  skin  in  ehildhooil.  It  is  tn  many 
cajtes  a  most  aensitive  index  of  inefficient  working  elsewhere  :  its 
suggestionK  a-n  to  coiLstitutional  [leculiuritim  are  often  uf  the 
utmost  value  to  the  physician  ;  when  not  properly  cared  for  it 
readily  goi-s  wrong:  and  rough  handling  is  quickly  revented. 
Its  very  activity  is  a  source  of  danger  if  it  be  neglected,  and 
many  of  the  di^ases  of  the  skin  in  infant  life  arc  directly  charge- 
able to  negloict.  Therefore,  as  a  general  jiiinciple,  it  is  nf  the 
first  imixirtanc'v  to  attend  to  serupulous  cli-jinliness.  A  good 
Iiath  once  a  day  ia  not  too  much  for  any  child,  and  a  bath  niglrt 
and  morning  should  he  j^iven  to  >*oung  children.  Mo«t  children 
pciapire  readily  and  exresaively,  particuUrly  during  sleep,  and 
retained  perspiration  about  the  acck  or  in  the  groin,  &c.,  pro- 
duces first  miliaria  and  then  int«rtrigo.  Plenty  of  bathing 
and  the  use  of  saiiitan'  rose  powder,  on  sueb  pnrtK  as  are 
liable  to  retain  the  secretions,  will  no  doubt  avert  many  u  case 
of  what  would  otherwise  prove  a  troublesome  eczema  inter 
trigo. 

Warmth  is  another  essential.  Cttftlooi  liaa  prescribed  thai 
young  children  shall  wear  low  dreaww,  short  sleeves,  petticoato, 
and  DO  covering  at  all  for  the  lower  {tart  of  the  abdomon  aad 


763 


DISEASES   OF  THE  SKIN. 


^ghs,  save  •  pair  of  Linen  drsvcra.  Thiii  is  a  custom  EntiKil 
upon  a  wcakcst-go-to-tbe-vrall  principle,  which  is  opposed  to  Uio 
very  raison  iT^tre  of  medirino.  Cliildicn*8  clothing  is  to  be  li^ht 
anil  loose  aud  warm.  The  method  of  aocomplishment  of  lieee 
aims  hardly  needs  a  more  detailed  statement. 

The  more  common  affections  of  the  skin  are :  LiohoQ — 
often  called  "  strojjhulus "  or  '"  lii-Li>n  urticatus,"  from  iti 
almost  indC[)aral>le  comicctiuu  with  urticaria — eczema,  ua- 
p«tigo.  ecthyma,  furuncuUr  cruptic»u,  herpes  of  all  patt«nM, 
er}-theiim  likewise,  psoriasis,  tinea,  alopecia,  and  molluscnm 
contagioeum. 

Of  rarer  occurrence  are  pemphigus,  ichthyows,  lupus,  keloid. 
eryupelas,  scleroderma^  xanthelasma,  and  favus. 

Lichen  urticatus,  or  strophulua,  the  rud  gum  aud  white 
gum  sometimea  talked  of,  occurs  cbicQj'  from  the  age  of  five  or 
six  months  oiiwanis  through  the  period  of  dentition.  It  i4  not 
unusual  fn)in  two  to  four  yf-ars.  but  its  history  may  then  b* 
traced  from  a  much  earlier  date  ;  and  even  in  older  children,  of 
eight,  nini;,  ur  ten,  a  pemiMti^nt  lichen  urticatus  is  oocawooally 
met  Vi-ith.  Aa  ncen  in  infancy,  it  occurs  an  rather  sharply  raised, 
pale,  rounded  pupulra  of  a  peculiarly  hard  or  mbotty  feel,  and 
often  with  a  tr&iisluccnt  c«ntre,  looking  like  a  vosicte,  but  from 
which  DO  Suid  comos  when  pricked.  Th«  forearm,  log,  and 
trunk  ftiv  its  favourite  «t«ti.  It  is  very  irritable,  and  as«oeiat«d 
oftL'Ti  with  urticaria,  and  for  tliis  reasuo  the  appeararicoii  vary. 
thti  characteristic  papules  becoming  loot  in  wheals  or  rhangwl 
into  a  umnbct  of  bleeding  or  crusted  points,  bom  the  exconn- 
tion  produced  by  scratching.  Clo^etv  allied  to  this  discas<>  and 
to  virticaria  is  another,  which  has  bc«&  called  urticaria  pig- 
mentosa, or  "  xanthelasmoideji,"  in  which  the  trunk  more 
particularly  heoomes  covered  with  yellowish-brown  blotchw,  Uw 
skiD  at  the  affected  spot  being  raLuid  and  thick,  like  soft  leather. 
Urticaria  wheals  are  frequently  seen  about  tJie  body,  and  tlic 
history  is  often  that  the  pigmented  thickeoings  have  begun  «• 
audi — ft  bet  aa  to  the  truth  of  which  I  have  on  mor«  tlian  one 
occasion  satisfied  myself.  This  diseoM  was  first  described  by 
Dr.  Tilbury  Fox  as  "  xanthelaamoidea,"  and  n  good  many  case* 
bftve  ainoe  then  been  recorded. 

Dr.  Oolcott  Fox  has  given  acArefuJ  summary  of  all  these,*  and 
*  rrtfu.  MrJ.-mr.  Sm:.  vol.  Uvi. 
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in  •dditioQ  has  tdded  important  iiifuriuatioQ  on  two  points — 
first,  he  shows  that  lb«  tlbeaae  tencU  to  disappear  &i  the  child 
grows  up ;  and  ai'condty.  tbut  the  microscopical  structure  of  the 
affected  tissue  is  that  of  a  KheaJ. 

It  is  important  to  rvcognisti  in  all  these  three  affcctiooit  that 
the  difficulticfl  of  treatment  lie  less  in  the  actual  structural 
chan^<;  in  the  sldn  than  in  the  fact  that  all  those  cUilUix-n  buve 
what  Mr.  Hutchinson  calls  a  pruriginous  akiu.  lie  subjects  of 
urticaria  pigmentoea  have  not  only  a  pruriginciua  sklti.  but  aUu, 
like  Bome  caaes  of  pemphigus,  au  cxceasive  tendency  to  the 
depoajtion  of  pigment  in  the  skin.  It  is  the  oonstitutional 
element,  if  it  niar  be  called  so.  which  allows  of  Uoben,  white 
some  Hiight  disturbance  is  tJie  immodiatc  provocative.  Most 
often  this  i»  gastric  disturbaDce  or  indige-stion  during  dentition  ; 

»nn^ines  it  is  the  irritation  of  fleabitos :  sometintra  again,  u 
Bb,  Htitcbinson  suggeate,  a  varicella  or  some  other  exantlietn. 
Mr.  Hutchinson  di^inguishcs  between  a  prurigo  due  to  varicella 
and  that  due  to  other  causee,  by  the  former  being  vesicular,  the 
latter  not ;  but  the  presence  of  abortive  vesicles,  or  appearaitcea 
which  resemble  them,  are  so  common  in  strophulus  that  I  cannot 
think  this  distin«lii>n  Ir  «f  mtu-b  service.  Some  exceedingly 
practical  and  valuable  remarks,  however,  an;  mad<>  by  Mr. 
Hutchinaon,  concerning  the  production  nf  a  pnunginous  skin  by 
eruptioDH  of  any  chronicity.  All  mu-st  lie  familiar  with  thr  fm:t 
that  to  scratch  an  itching  spot  is  not  only  t/i  make  that  part 
more  iiritabic,  but  also  to  extend  tho  actual  area  from  which  the 
abnormal  sensation  is  transmitt4.'d.  It  is  easy  thus  to  make 
the  body  itch  all  over  ;  and  this  L-onditiuii  b«get»  a  pruriginous 
habit  of  skin  which  is  ({uite  out  of  proportion  to  the  ortemal 

CftUM'. 

Treatment.— Lichen  urticatus  i»  VL-rj-  obstinate.  It  and  all 
three  affections  in  this  group  arc  for  the  most  port  beat  trcaUnl 
by  the  strictest  attention  to  the  diet ;  but  it  is  in  m«ny  cams 
ver>'  difficult  to  say  exactly  in  what  element  tbo  cauw  of  indi^pw- 
tion  lies.  Some  children  arc  said  to  be  wone  wbon  caring  sugar, 
some  when  they  have  taken  too  much  milk  ;  but  I  must  confesa 
to  having  been  unable  to  reduce  a  not  inconsiderable  experience 
to  concrete  and  dogmatic  statements. 

Having  already  given  full  space  to  diet,  I  shall  only  say  that 
it  will  zequire  car«ful  scrutwy  and  pcohfthly  modificatioa  accord- 
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ing  to  t^  ni]c£  already  detailed.  Next  in  importance  comes  tie 
necessity  to  deprive  the  surface  as  far  as  possible  of  all  excuie 
for  itohing.  This  may  he  done  both  by  extpmal  antj  intflnul 
means.  Krtonially,  thp;  most  scrupuloiw  attention  is  to  be  paid 
to  cleanliness.  The  skin  is  to  be  bathed  and  the  linen  is  to  be 
changed  frequently,  to  ensure  the  absence  of  such  peets  as  fleas 
and  in  hospital  out-patients  scabies  and  pediruli  must  be  ex- 
amined for  and  treated  if  present.  The  nature  of  the  clothing 
next  the  skin  rauat  aluo  be  oxamined.  Somp  people  are  nnable 
to  wear  flamn-'l,  or  partiniilur  kinds  of  flannel,  merino,  Ac,  and 
dyed  flannels  are  Bometime*  in  uae,  whieh  may  account  for  ex- 
ternal irritation.  The  itching  of  fhi:  pajjulcs  may  be  tnitigatn) 
by  gutitly  rubbing  over  them  and  tlif  ufFcctod  akin  a  lotion  of 
carbonate  of  sudu,  glycerine,  and  elderflower  or  roec-watcr 
{P.  48),  or  a  lotion  of  corrosive  Bublimate— half  a  grain  to  eaeh 
ounce — is  sometimes  effective  {F.  45*).  Borax  and  gljveriup  may 
be  used  for  the  same  purpose,  or  the  skin  may  be  oiled  with 
vaseline  or  carbolic  oil  (1  to  40).  Mr.  Hutchinson  recoiuntvnds  a 
solution  of  the  liquor  carbonis  detergens  (one  part  to  four  nr  fire 
of  water) ;  Dr.  Ashby,  a  lotion  of  glycerine  plumb,  acet.  Sij.  M- 
carb.  deter.  Sij.  and  rose-water  _^v]'. 

For  the  more  chronic  cases,  a  tar  bath  may  be  given,  by  addiDfl 
the  liquor  carbonta  detergena  to  water;  or  sulphur  baths  ai« 
lurefiil — a  tabl«>spoonfu1  of  sulphur,  or  more,  to  a  batb,  or  lul- 
phnret  of  potassium  ^ij  tn  a  bath. 

For  internal  arfmiTiiRtration  in  the  aciiitr  rfagea,  bicarbonate  o( 
soda  nr  potash  may  be  givnn,  nr  »ome  fluid  magnena.  Ettlier 
of  the  F.  Ii-i2  will  answer  the  purpose. 

For  older  children,  quinine  in  full  doses,  and  ood-Uver  oil,  aeem 
to  be  of  most  service.  1  think,  also,  that  the  confection  of 
aulphur  and  euonymin  are  of  value  in  regulating  the  Ikiwi'Is  and 
stimulating  the  liver. 

Acute  Urticaria  is  far  less  common  than  thr  chrome 
conditions  just  described.  It  is  readily  recognised  when  the 
wheats  are  out,  unless,  as  is  aometimes  the  cow.  tbese  are  ex- 
changed for  a  more  nr  Ipss  pnneral  cedema,  when  the  face  be- 
comes swollen  like  the  visage  of  a  child  with  pcrtuEsts,  and 
the  subcutaneous  tiasiieji  of  the  extremhiea  are  rendeifd  Mwie- 
what  lirnwny.  When  the  whealrt  are  not  nut.  thpre  may  Ije  aW> 
a  difficulty,  very  little  remaining  but  small  n-d  papulw,  witli 
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Mdi|^05 — when  tlic  itching  li&a  buen  severe — a  subdued  cochy- 

Hto<Mrtltisliy  condition  vl  the  skin. 

Acut«  urticaria  is  certainly  due  iiiuucdiat«ly  to  errors  in  di«t, 
though  it  is  not  unlikely  that  idiosyncrasy  may  be  iIm  remote 
cause.  It  is  to  be  treated  by  attention  to  the  (bet.  and  usually 
some  alkali,  as  in  F.  9  or  1'2.  is  all  tbat  is  necessary.  To  allay 
the  severe  itching  bicarbonate  of  soda,  dissolved  in  equal  psrta 
of  glycerine  and  water,  or  glycerine  and  rose-water  rubbed  gently 
into  the  part,  is  one  o(  the  beat  remedies.  So  alfio  is  F.  iS. 
Geotlc  friction  with  sweet  oil  is  abo  uisehd,  and  perhaps,  it  is 
well  to  reniark  ttiat  wliereaa  violent  scratcbiiL^  incrca.seH  the 
irritation,  gentle  nibbing  is  one  of  the  best  calmatives  poHsible 
to  a  pniriginous  nkin. 

Recently  acute  urticaria  haa  become  more  common  as  a  result 
of  the  use  of  antitoxin  sorum ;  in  these  caaea  the  urticaria  ap- 
pears a  few  days  aft«r  the  injection  of  the  seruni,  and  seldom 
<:ausc6  much  itching :  it  subaidcs  spontaneously  after  two  or 
three  days  and  re(|uir>«i  no  trt-atnient. 

Eczema  is  moKt  commonly  seen  about  the  head,  ears,  and 
face,  and  in  i>uch  other  part«  as  are  subject  to  chating  and  to 
the  irritation  of  excctwivc  [jcrapiratioii — ju  the  crcuscs  of  the 
lUck,  in  the  axilln.%  groios,  ncrutal  and  anal  regions,  and  round 
tte  umbilicos.  It  may  be  hereditary,  perhapa  not  02  oczcoia 
from  ecaema,  but  from  a  rough  or  scurfy  skin,  or  an  abDormaUty 
of  some  sort.  Like  strophulus,  it  frequently  owns  an  external 
cause  which  may  be  slight  in  comparison  to  the  amount  of  the 
diaeaM.  In  hospital  out<pntients  it  is  often  aaaodated  with 
Bcahics  and  pediculi — in  both  cases  the  eruption  may  be  not 
only  vceicuUr  but  pustular — (ecxema  itupetigo).  Eczema  capitis 
is  sometimes  very  chronic,  and  is  one  of  the  uwet  obstanato 
affections  of  young  children.  Such  cases  sometimcfl  lemaia  for 
months  in  hospital  and  seem  to  derive  no  benefit  from  any 
remedy,  notwithstanding  that  the  child's  general  health  improves 
or  may  even  appear  t«  be  of  the  best.  There  is  a  tendency  to 
enlskrgenu-nc  of  the  lymphatic  glands  with  eczema,  and  if  the 
eczema  be  pustular  the  glands  may  suppurate.  Ecr-ema  has  a 
diatinct  predilection  for  the  firet  four  or  five  months  of  life — 
twenty-live  coses  out  of  thirty-three,  occurring  in  the  fust  year 
of  life,  being  under  live  montlui.  Between  one  and  two  y^m 
the  disease  is  common — ten  caaea  in  the  thirty-six  were  over  a 
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year.  Prom  two  to  six  >'eaT8  it  is  more  ev«ii1}-  (li8tribut«d.  tni] 
afU-r  that  it  becomes  uiiccimmon.  It  ia  often  attributed  td 
vaccinatioD ;  and  t  tKiiik  it  must  be  allowed  tKat,  although  the 
charge  may  be  a  groundless  one.  nc^-vrthrlcai.  in  imhcalthY 
childrcD  or  those  of  pruriginous  habit,  it  U  occasiocally 
excited  by  the  condition  which  vapcinBtion  engenden.  It 
mny  eqaally  nriginate  in  a  varicella,  or  after  meaales  or  any 
exanthem. 

Treatment.  Acute  Ecsaema.— Tliis  must  bt  gcDiToI  and 
local.  In  the  main,  it  renuiras  careful  dietinj;.  abstinent*  fironi 
Ktarch  and  saccharine  mutters,  and  the  iiit-enml  admiiuBtration 
of  bicarboiiflt*  of  soda  or  potash  and  nux  vomica  (F.  0).  A 
powder  of  bicarbonate  of  hoAsl  (gr.  v)  Ib  n.  useful  combination, 
and  may  be  readily  given  in  milk  three  or  four  tin»e«  a  day 
Small  doses  of  the  tinctnre  of  rhubarb,  the  tincture  of  poilo- 
phylhn.  or  of  aloes,  or  of  euonymin  (K.  14).  may  also  be  of 
eer^'icc.  A  little  hyd.  c.  cret^  seems  also  to  be  useful  in  some 
cases  ;  and  all  these  children  are  the  better  for  a  tonic  of  tartrate 
of  iron  after  the  rash  b*s  disappeared.  Wlien  there  is  moeh 
itching,  a  done  of  clilnral  may  be  given  internally,  either  at  bed- 
time or  occaaionally  repeated  during  the  day ;  and  Dr.  Pye- 
Smith  KjH>aW.<t  highly,  from  hl.s  own  experience  and  that  abo  of 
Dr.  Faggp  and  Dr.  Kiistare  Hmith,  of  the  value  of  qainine  Id 
(nich  cases.  It  is  given  as  a  single  dotie  of  half  a  grtua,  or  a 
grain  or  more,  according  to  the  ago  of  the  child,  an  hour  before 
bedijnie 

In  the  treatment  of  all  forms  ot  eczema  it  is  most  important 
to  prevent  the  child  feom  scrateliing  the  part ;  for  this  purpcsr 
wc  know  of  no  more  successful  method  than  tliat  we  have  alreadv 
mentioned ;  a  piece  of  stiff  cardboard  is  Itandaged  round  each 
etbow  to  act  aa  a  spUnt  fixing  the  elbow-joint  in  extenuon  ;  tlus 
effeetiially  prevents  any  Bcratcliing  of  the  npper  part  ol  tiie 
body,  and  if  necessary  a  pair  of  socks  drawn  over  the  hamls  and 
secured  roimd  the  wrist-H  will  complete  the  protection. 

For  local  application.*,  quite  a  number  of  things  are  iliefnl  at 
one  time  or  another.  In  very  acute  ca.vs,  Koothing  applications. 
Buch  as  lead  (or  with  opium,  5'i  bi  .^vj)  lotion,  will  be  reqoired 
temporarily ;  but  more  generally  the  ung.  metallorvm  (equal 
parts  of  the  sine,  nitrate  of  mercury,  and  acetate  of  lead  oint- 
ments) or  some  preiiaration  of  2inc.    The  zinc  ointment  is  coo 
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thick;  it  may  hp  made  less  so  by  the  uldition  of  olive  oil,  or 
made  with  vaHeiine  in  plat-e  of  the  benzoat«(I  lard,  or  the  oxide 
or  oleiite  of  zinc  may  be  lightJy  dusted  over  the  a.fTected  parts, 
ftft«r  thfty  have  hpcn  freely  smcHrwl  with  olive  oil,  Boric  acid 
5sA  to  cold  cream  3J  i"  ^  useful  ap]ilir,atioti.     Ko  also  the  glycer- 

inam  boracis ;  and  for  parte  which  T«qmre  to  be  dried  in  some 
meftsnre,  the  oleat*  of  zinc.  Bw-ntt-d  with  thymol  (Hartindale) 
or  the  sanitary  rose  powder,  is  a  iii*fui  preparation. 

In  the  more  chronic  and  drier  forms,  arwmc  aad  cod-liver  oil 
are  of  most  use  ijiienially  ;  and,  as  local  applicstioia.  creosote 
ointment,  or  an  upplieatiun  uf  IhL-  oil  o{  cadt*  one  part,  and 
vOBclinu  four  parts,  or  of  any  Mrcngth  that  may  bo  dfcmod 
necessary ;  or  Lasear's  paste  (F.  51)  may  be  tri«d. 

For  chronic  orzema  of  the  wnip,  the  local  application  of  cod- 
liver  oil  is  sometimcit  of  use,  in  addition  to  the  iat^rnnl  adminis- 
tratinn  of  the  drug.  But  the»e  are  ca.^8  n-hich  rei^uire  the 
atmost  patience  and  perseverance. 

lb  the  eczema  impetiginodes  of  the  scalp,  all  that  is  usu- 
ally  necessary  is  to  sec  to  the  destruction  of  all  ]*cdiculi  (p. 
773],  the  removal  of  all  dry  cruatd,  by  9oft«mng  them  nitb 
oil  and  jMinltices,  and  then  the  application  of  the  ting,  metal- 
lorum. 

In  the  patches  of  ecxema  so  common  about  the  face,  a  little 
tuilpiontum  metallnrura  is  the  best  remedy.  To  keep  the  lunt- 
ment  applied  to  the  iax-f  where  the  ecrema  is  extensive  it  is  best 
to  UM  a  mask  cut  out  of  noft  linen  or  of  butter  muslin,  on  which 
the  ointment  is  spread  ;  the  Uissk  is  kept  in  position  by  bandages 
round  the  forehead  and  below  thn  chin. 

For  intertrigo,  the  parts  should  be  bathed  two  or  three  times 
a  day  with  oatmeal  or  white  of  egg  and  tepid  water,  dried  care- 
fully with  a  soft  towel,  and  then  diuted  over  with  the  sanitary 
rose  powder  or  oleut*-  of  sine  above  mentioned. 

Should  thc^c  fail,  one  or  other  of  the  applicatioit«  already 
tocntioncd  may  be  tried.  The  parte  should  he  covered  up  as 
little  as  poseibte.  Soap  should  h«  avoided  in  eczema,  except  in 
very  chrooic  cases,  the  bath  being  one  of  tepid  wat«r,  with  Mine 
fine  oatmeal  or  white  of  egg  added. 

Children  with  a  tendency  to  ocjcma  require  attention  to  thttf 
food  and  occasional  lonica,  more  particularly  for  some  weeks 
after  an  attack— a  few  drops  of  c<xl-llvet  oil  twice  or  three  tiinea 
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a  day,  or  the  lactoptiuspbate  of  lime  and  iron  (F.  17).  comfaii 
with  a  little  srMinic. 

Sweat-rash.— In  infunta  and  young  children  it,  isexc« 
common  in  hot  weather  for  a  rash  to  occur  over  parts  of  the 
body  where  sweating  in  pTofu^.  The  rnsh,  in  some  cuea, 
conBiets  only  of  niinute  vesicles,  sudaraina,  hnt  often  there  are 
red  and  browiiisli>red  papule-^,  and  in  !^ome  case-s  actual  piiAtolea. 
The  ra«h  is  sometimes  so  thickly  set  and  assoriated  witli  so 
much  h>'peTicnua  of  the  slcin  that  we  have  known  it  to  raiae  the 
question  of  scarlet  fever.  ]t«  distribution  ia  most  comiuonly 
o\*er  the  root  of  the  neck  and  the  upper  part  of  the  cbeeC  in 
front,  and  at  the  root.3  of  the  hair  over  the  forehead  and  t>ehiiul 
the  ears^a  (iJHtribution  which  we  ha\'e  known  to  suggmt 
measles — in  some  cases  it  ejct^nds  all  over  the  front  of  the  chest 
and  over  the  upper  part  of  the  ami.  especially  on  lb*  inner  sui^ 
foce ;   it  is  murh  lew  frequent  on  the  lower  part,  of  the  Unly. 

No  treatment  is  required,  as  a  rule,  except  to  clothe  tbc  child 
more  lightly  ;  calamine  lotion,  or  a  dusting  powder  of  zinc  oxide 
and  boracitr  acid  with  starch,  may  be  used  locally. 

Impetigo  is  moet  common  on  the  scalp,  where  it  b  vnj  H 
generally  a»(?ai:iated  with  pediculi.  It  seems  very  doubtful 
wliethtT  any  distinction  ran  In-  drawn  l>etwcen  a  "simple  im- 
petigo "  and  a  r^ntngioufi  impetigo,  hut  impetigo  con- 
tagiosa has  been  dcnoribcd  an  a  R|)eHal  form  which  occuo 
ill  epidemics,  runs  through  a  household,  and  is  preceded  by 
febrile  disturbance  ;  it  is  distiDguished,  in  short,  by  the  character- 
istics of  an.  exAiithem.  Dr.  Tilbury  Fox  states  that  he  hii 
*'  again  and  again  reproduced  the  diseaw-  in  othere  by  in- 
oculation," and  it  ia  by  no  means  uncommon  to  £nd  several 
children  sufferiiiK  from  impL'tigo  in  one  house.  AJl  this  is 
fully  in  accord  with  what  wc  know  of  the  nature  of  the  dis«a«e ; 
it  would  seem  that  impetigo  is  duo  to  an  invasion  of  the  skin 
by  pyogenic  micro-organisms,  particulnrty  the  staphylococcas 
pyogenes  albus  and  aureus ;  and,  tliit)  being  so,  it  is  natunl 
enough  that  infection  should  be  conveyed  not  only  from  one 
part  to  another  in  the  same  child,  but  al»o  from  child  to  child ; 
and  no  doubt  the  medium  of  infection  in  many  casea  is  the 
purotent  or  sero-puruknt  cxudatjon  wliicb  cont^na  the  inicro- 
organisma  and  whirh  ts  readily  convoyed  by  the  £nf^i8,  which 
bavo  been  used  U>  iKratch   an  infected  part.     Inijietigo  cou- 
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tsgiosa  has  been  said  by  Dr.  Tilbury  Pox  to  begin  as  s  vesicular 
dJMihse,  and  thus  to  differ  from  athei  forms  of  impetigo,  and 
alno  from  pustutar  scabiefl,  with  which  it  may  be  confounded. 
But  this  vesicular  begiiuilng  is  probably  common  to  all  forms  of 
impetijp,  and  ia  not  at  present  generally  accepted  as  distin- 
gutfihing  any  particular  vahetv.  In  thin  early  itage  the  disease 
may  be  oiititaken  for  varicella ;  hhiI  it  must  be  remembered 
that,  like  ecxema,  it  is  liable  to  be  net  up  by  and  mask  scabies. 

Treatment. — The  contents  of  the  pu-stules  being  inorulable. 
care  must  be  taken  to  prevent  the  pustules  being  scratcherj,  and 
to  render  the  pus  harmlesa. 

If  the  disease  affect«  the  scalp  and  is  extensive,  it  is  better  to 
remove  the  hair  a&  closely  w*  iK>asible,  apply  poultices  and  oil  to 
remove  the  crusta,  and  subset] uently  some  unguentum  metanorum 
to  the  piutular  nores,  and  a  weak  carbolic  oil  to  the  rest  of  the 
acal[).  When  the  sonw  havt  healed  up  then  come  free  washings 
with  iKtap  and  waticr,  and  perhaps  »omc  ammoniat«d  mercury 
ointment  (gr.  v  to  the  ounce  of  vaseline),  to  get  rid  of  the  pedi- 
culi.  Impetigo  may  occur  in  other  part*  ol  the  body  as  scattered 
puatules  or  scabs,  and  wherever  it  occurs  is  usually  speedily 
cuied  by  the  application  of  an  ointment  of  ammoniati'd  mer- 
cury. In  many  caaes  the  disease  indicates  thai  the  child  is 
out  of  h(^alth,  that  it  is  fed  too  well  or  too  ill.  or  wants  change 
of  air  or  tonica. 

Ectfasmia  occurs  in  unhealthy  children,  who  usually  require 
tonics  and  cod-liver  oU.  The  crusts  which  form  on  the  sites  of 
the  btillse  of  pemphigus  may  look  like  ecthyma  in  some  instances, 
and  the  (act  shuuld  be  remembeied.  The  unguentum  metallorum 
is  a  good  local  applicatiun. 

Furunculi,  or  boils,  arc  common  at  all  ag««,  but  they  an 
chiefly  met  with  in  young  children  from  one  to  three  yean,  and 
in  boys  of  eight  to  t«n  or  twelve.  In  the  younger  subjects  thoy 
are  more  prone  to  appear  u  red  brawny  indutfttiooa,  and  to  run 
a  rather  slow  course.  Boils  are  often  exceedin^y  troublesome 
— not  BO  much  in  the  cure  of  any  one,  although  this  is  no  light 
ninttpr,  for  the  paiu  and  depression  caused  is  quit«  ont  of  pro- 
portion to  the  Hiiie  of  the  local  malady — but  in  the  fact  that 
certain  individuabi  are  subject  to  them,  and  when  one  breaks 
out  it  may  be  followed  by  others,  and  the  illncNi  ext«nd  over 
some  weeks ;    not  only  so,  but  tbe  skin,  under  theM  circum- 
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stances,  is  in  an  irritable  cooditioQ,  and,  uabu  great  care  be 
exerciaed,  tlie  orif^nal  boil  become  surroundad  by  a  numbei. 
TLia  ia  more  particularly  the  ca&e  when  poultidng  has  >>mii 
earned  un  wilti  viguur. 

In  adultii,  buiU  are  often  tht*  rmull  ol  uver-fMding,  and  souu 
of  the  moat  iutnictabtc  ctuiui  1  have  invt  with  liavu  bet:ii  in  largs 
caters  of  meat. ;  in  Hotni:  tliuy  ate  aii  iiubcat  iun  uf  su^^  in  thft 
ucinc,  but  in  childnin  this  is  not  ao.  A  dcturiarated  itatt  14 
gooetally  indicat-ed,  wlucb  requires  more  generous  living  antl 
sometiiuc--s  stimulaat«.  Occasionally  the  buiix  rvfu&e  to  disappear. 
except  under  change  of  wr.  lliey  may  ooour  on  any  part,  ol 
the  body,  but  the  back  of  the  neck  h  the  more  conuuon  scat,  or 
tbe  buttocks.  [  have,  in  |Htrticnlar  iu&tauuea.  thougbi  thou 
due  to  sanitary  defuctti  in  tbe  hounu  or  ita  iinmediata  viianity. 

Treatment.— Every  houaehuld  cither  baa,  or  con  learn  from 

its  nearest  neighbour,  a  recipe  bot^  for  i>lastcr  and  noatraoi  for 

tho  speedy  cure  of  boils,  but  there  ia  nothing  that  can  be  aaid 

to  Bhuw  a  large  percentage  of  successes.     Hebra's  ung.  diachyit 

in   a   good    application.     Locally,    the    inflammation    muAt    bu 

shielded  from  all  irritation  (tbe  pain  it  gives,  however,  cnaun* 

this),  and  the  part  may  be  kept  moiiit  by  lead  lotion,  or  Kuppk 

by  vaseline  or  carbolic  oil.     In  the  early  st«gea,  the  roraova)  ol 

the  small  head,  and  tbe  insertion  of  a  minute  drop  of  tbe  Phar- 

macop(dal    glycerinuni    acidi    rarbulici,    luimvtimeei    eaaus    the 

pain  and  arrests  the  ext«nsion  of  the  slouglu     PuuUioos  and 

cold-water    dretiaing,    though    in    many   respects  grntaful.    aiv 

dangcniusly  liable  to  provoke  the  appearance  of  morv.    As 

intcmaJ  remedies  Diuoit's  or  Kaston's  H^Tup  may  be  iiiveu,  UmI 

mahine  or  stout.    For  growing  boys  of  ten  to  fourtc*n  oi  row* 

a  mid-morning  meal  of  half  a  timibJer  of  et«)ut,  with  some  birad 

and  butter,  is  a  very  good  pick-nw-up. 

Sulphide  of  caldum  hatt  been  reconuueuded  as  especially  fl 
valuable,  but  on  two  rather  cuntradictory  grounds  :  one  will  tcU  ^ 
you  it  is  e&ctivo  in  procuring  rutolution,  another  aa  a  noMOB  of 
bringing  about  softcuiuK  And  uvacuatioii.  I  have  aomutiaM 
thought  it  of  XJBQ  in  the  latt<r  way,  but  it  has  often  failed,  and  1 
am  not  sure  of  its  value.  In  general  terms,  wv  must  look  out  for 
any  faults  in  diet,  or  faults  in  hygiene,  and  then,  having  rcmAdied 
these,  betake  ourselvos  to  general  tomes,  suob  as  I  have  luuiwd. 
and.  to  m&ltiue  ox  atuut  aa  a  food. 
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Bromide  Brnption. — Tki^  is  known  at  sigbt  by  tboee  who 
have  OQce  seen  it,  but  it  is  not  common.  The  appearances  are 
most  peculiar.  Large  fungating  bottaes  of  dryisli  red  warty  granu* 
lations  rise  HJiarply  from  skiii  which  ia  apparviitly  Iwalthy,  or 
which  has  but  the  thinnest  hne  of  inftammatioQ  Burrounding 
tbun.  Tile  idohsch  look  »ore,  yet'  do  not  discharge  inuch,  and 
they  arc  more  like  condylomata  than  any  other  allection.  A 
very  Bimilar  eruption  Kometimee  losults  in  adults  brtin  iodide  of 
potassium,  but  I  have  never  seen  it  in  cbikiien.  The  far  coa- 
mouer  papular  or  acneiform  rash  may  be  seen  at  any  age, 
ottber  from  iodide  or  bromide,  although  1  should  not  nay  that 
thia  is  oomnion  in  ehildnu).  The  eondyloumtouK  form  of  the 
disease  ut  a  xi'ven:  localised  dc-rnmtitis,  and  usually  broaka 
out,  il  at  all,  after  a  prolonged  use,  but  it  has  lieen  known  to 
occur  afttT  tlK;  adiniiiiittration  <if  but  a  few  grains  of  the  druj;. 

TreatmezLt. — Tho  drug  mu«t  be  at  once  discontinuod,  and 
tbc  part  tn.'at4>d  as  any  local  ulcer  might  eug^t.  It  has  been 
Rtat«d  that  the  comlunation  of  aneoic  with  the  bromides  miti- 
gates the  tendency  to  the  outbreak  of  this  affection.  The 
eruption  18  tediously  slow  in  diaappearing.  I  have  known  it  to 
lafit  OS  dried-up  crusta  for  four  montba.  The  disappearance  of 
the  warty  gtanulatiotta  may  bo  liastened  by  the  application  of 
salicyUc  collodion. 

Herpes  i.i  mait.  commonly  seen  roimd  the  mouth.  Tto  unual 
appearance  in  that  of  a  collection  of  <!ruHtH,  the  vetaclcft  character- 
istic of  the  difteaae  having  become  abmded  ami  dry.  It  a  often 
aasocinted  with  ulceration  of  the  gums,  end  is  liable  to  arcom< 
pany  arute  febrile  disturbance  of  any  nnrt.  It  is,  howvrer. 
very  commonly  eeen  in  the  out-patient  room  in  conditions  of 
feeble  health,  without  any  certain  evidcuco  of  the  pre-existence 
of  fever. 

Berpes  Zoster,  or  shingtes,  is  also  common.  It  ououra  as 
a  crop  of  vesicles  containing  neutral  or  feebly  alkahne  fluid, 
mapping  out  an  an-a  which  conesponds  roughly  witli  the  dis- 
tribution of  one  or  other  of  tbe  outajieoua  nerves.  Such  was  the 
view  which  was  until  recently  euppoeed  to  explain  the  curious 
distribution  in  cases  of  herpes  aoster.  and  on  this  view  the  purta 
ofleoted  in  ten  eaaes  wore,  the  rufpon  of  the  superficial  carvieai 
plaxus  in  two,  that  of  the  ilio-in<!niiuil.  lumbar,  or  cotaneous 
aaiv^  of  the  thigh  in  four ;  of  tbc  interna]  cutaneous  ef  the  ana 
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in  one ;  of  the  interoottal  nerv««  in  three.  But  vritUn  the  put 
few  years  tlie  researches  of  Head  and  Campbell  have  made  it 
probablu  that  the  dislribution  of  herjien  zoster  follows  rather  the 
fibres  (roni  the  [Kwtwrior  root  ganghou,  and  that  the  essential 
(ihangv  is  un  inHaruniatiun  uf  the  piistcnor  root  ganghon.  The 
riglit  aide  wa»  affected  seven  timia.  Six  were  boys,  and  four 
girls.  The  administration  of  arsenic  iums  to  determine  an 
outbreak  of  herpes  zoster  in  some  children,  we  have  .soeo  this 
asBociation  ninny  times. 

The  complaint  is,  in  my  experience,  as  has  also  been  stated  by 
others,  more  common  in  children  than  in  adults.  It  is  said  to 
occur  only  onc«  in  each  individual ;  a  statement  1  can  neither 
confirm  aor  confute. 

It  id  a  disea^t:  which  is  aseociatcd  with  more  or  lese  pain  for 
a  few  hoius  before  and  duriiig  the  formation  of  the  vesicles  ;  but 
this  usually  quickly  ceases,  the  vesicles  dry  up,  though  remain- 
ing tender,  and  in  four  or  five  days  the  disease  is  all  but  weU. 
The  a-sfiocinted  and  lingering  neuralgia  so  well  known  in  adults 
does  not  orcur  in  children. 

Herpes  Iris  is  rare :  it  is  said  to  occur  most  frequently  in 
the  extremitiea,  rarely  on  the  face.  In  the  two  cases  of  which  I 
happen  to  have  notes  it  occurred  in  the  latter  situation.  It  is 
recognised  by  a  central  vesicle,  with  secondary  rings  of  vesicles, 
and  more  or  Iww  redneeiH  around  them. 

Treatment.— Ven-  Uttle  is  required  for  any  form  of  berpeiL 
Some  mild  valine  laxative  may  be  given  for  a  day  or  two,  and, 
if  the  pain  be  severe,  a  Bniall  doso  of  opium  :  the  saline  is  to  be 
foUowed  by  a  tonic.  The  eruption  may  be  treated  by  the  &p- 
plication  of  soau*  thick  ointment,  such  as  the  unguentum  tioci, 
which  in  a  measure  prot*c1«  the  vesicles  from  friction,  and 
thus  eases  the  pain  and  gives  time  for  them  to  shrivel ;  or  they 
may  be  kept  well  powdered  with  the  sanitary  rose  powder,  ojdde 
or  oteate  of  sine  :  or  they  may  be  jiainted  with  flexible  oollodium. 
The  port  should  be  well  covered  with  wool. 

Femphigrus  i.s  a  not  very  uncommon  diseoec  in  childhood. 
Two  foriiw  reqitirp  mention— pemphigus  nennatonim,  and 
pemphigus  occurring  in  children  other  than  sucklings. 

To  take  the  last  first :  it  occurs  usually  in  spare  children,  uid, 
if  extensive,  may  be  associaled  with  very  obvious  ill-bealth  ;  but. 
this  is  Dot  necesBary.    Its  course  is  apyrexial  in  many  casea.    in 
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casra  taken  from  my  note-books,  one  is  a  spare  prl,  but 
not  ID  any  st.rikingly  wasted  condition,  nor  by  any  meanfi 
aiuenuc ;  another,  ia  a  remarkably  vrell-looking.  stout  country 
boy;  and  the  third,  a  boy— the  disease  having  laetod  for 
many  months,  aa  it  is  likely  to  do — is  somewhat  anwmio  and 
thin. 

In  all  theae  canea  there  oomen  upon  the  healthy  skin  a  patch 
of  erythenm.  This  may  be  bright  red  from  excessive  injection 
of  the  mtaneoim  capillariefl.  or  a  paler,  more  copper>'  tint. 
The  patch  becomes  filightly  raispd.  the  cuticle  becoming  partially 
separated,  and  giving  it  a  wrinkled,  soft,  leathery  appearance. 
After  thiB  a  full  or  fiaeeid  bulla  formH  upon  a  slightly  vascular 
non-indurated  baae,  (Containing  opalescent  n-rum  or  thin  puri- 
fortn  fluid.  The  vesicles  rupture  and  dry  after  a  certain  time 
of  tension,  or  gradually  shrivel  with  a  dry  crust  forming  in 
the  centre,  t'itimutely  the  wholii  surface  originally  blistered 
becomes  coated  with  a  thin  crust,  which  covers  a  nupcrticial 
ulcer.  Thie  gradually  heals,  and  leaves  behind  it  a  brightly 
rose-colourcd  or  a  coppen,-  stain. 

Under  arsenical  treatment  the  blister  formation  ia  oitb«r 
entirely  arrested  or  rendered  abortive.  In  the  Utter  case  I 
bave  seen  the  trunk  and  extremities  (legs  particularly)  covered 
with  copiJcry  patches  of  slightly  thickened  skin,  not  at  all  uidikc 
a  condition  of  tinea  versicolor  on  superficial  examination. 

It  is  a  disease  which  is  very  prone  to  relapse  and  to  recur 
through  several  years,  but  according  to  Mr.  Hntehinson,  it  is 
cured  eventually  under  arsenical  treatment.  I  have  had  two 
cases  under  my  care  which  strikingly  illustrate  the  tendency  to 
relapse,  the  intraetabihty  as  regards  compete  cure,  but  the  ready 
temporary  cure  under  the  administration  of  arsenic — a  boy  of 
five  and  a  half,  who  has  been  in  the  hospital  twice,  with  an 
interval  of  some  months,  and  who  has  been  under  medical  treat- 
ment more  or  leas  for  many  monlba ;  and  a  girl  of  seven,  who  has 
been  under  continumts  treutmerit  fur  fifteen  months.  Small  duKes 
of  arsenic  are  of  little  use  to  them,  but  us  soon  as  fifteen-  or 
cighteen-minim  doses  arc  reached,  the  blebs  shrivel,  and  no 
fresh  ones  appear.  But  here  cornea  the  diiticulty  ;  a  less  quan- 
tity fails  to  check  the  formation  of  vesicles ;  tbe  lai^  <aio, 
when  continued  for  ten  days  or  a  fortnight,  causes  diarrhoM  and 
vomiting,  and  necessitates  its  discontinuance. 
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FemphigruB  neonatorum  i:>  sonK-timcs  a  diseaae  of  liW 
clmracter  to  tKat  just  dcscnbcd.  U  tliou  ftppears  u  BcatKiwl 
bulls  in  various  paru  of  tbe  body,  avoiding  the  boU»  of  die 
feet  and  the  pAlnis.  and  but  rarely  afifecttng  the  Rcalp.  BuIIv 
have  occasionally  b«ea  eeen  upon  the  giuns  and  mucoiet  mem- 
brane  of  the  mouth. 

Q«n«rally,  howtwer.  it  is  more  acute  aod  ntnrr  difFuscd,  aocne- 
tim«s  being  of  the  iwtur«  of  a  ficiieral  dermatitis,  and  is  Eto- 
quentiy  of  sypliijitic  origin.  Syphilitic  pempliigUB  ii  par 
ticularly  prone  tti  affect  thp  soks  and  palms. 

The  dracriptinim  nf  peniphigun  vary  much.  One  can  then* 
fore  only  supiMwt:  that  tlie  diHcajw  varim  in  its  syiuptoms.  Thus, 
a  cochet^ttc  form  is  cltwinbnd  hy  some.  Iiecauac  it  ooeun  in 
imhiialthy  childn^n,  a  pya^mir  by  nthnrrt,  because  it  ocoaaionally 
indicates  some  bad  condition  of  tb«  blood ;  some  have  witncMnl 
a  pontagioua  form  ;  epidenuos  have  oocurred  in  some  mat«niity 
institutions,  luid  it  is  described  aa  boing  cometimes  aasooaated 
with  fever,  aomirtimfs  not. 

Afl  regards  tixe  \mt  point,  tho  girl  already  alluded  to  boA 
oooaaonal  fits  of  pyrexia:  but  th^y  liave  no  definite  relation 
to  the  outbreak  of  the  eruption ;  ihcy  rather  seem  to  be  depeo- 
dent  upon  the  disturbanco  which  this  induces,  for  the  eruption 
is  ntifn  sfvpre  and  distributed. 

Diagnosis.— This  is  for  tbe  moet  part  not  difUcutt,  for  the 
existence  of  scattered  blisters  detenuinea  it.  But  when.  aA  may 
happen,  the  bladders  have  dried  and  cruated,  or  the  lUitcaBc  nt 
acute  and  diiTu^ed,  and  the  body  is  covered  with  ccmmatoas- 
looking  crusts,  one  may  well  hesitate  before  coming  to  a  con- 
clusion. A  bullous  erythema  is  occasionally  soen.  which  is 
very  difTicult  to  differentiat.<!, 

PrOf^nosis.  — Thin  ix  onlv  ^mve  !n  young  infanU.  or  in  the 
difFasfd  ftirms  in  carlipctjc.  pvipmic.  or  a}p'phitiUc  infanta. 

Trentment.—Kngtish  anthoritiea  now  very  pmerally  aaatnt 
to  the  (UMtrine  that  arsnnic  is  rurBtive  of  non>ftyphilitic  pem- 
phigus. Abroad,  opinion  is  by  no  means  unanimous,  and,  by 
many,  general  tonics  and  blood  restorers,  itach  aa  cod-livt»r  oil, 
iron,  &c.,  are  preferred  before  other  temediea, 

Tlte  evidence  collected  by  Mr.  Hutchinson  in  favour  of  aiwmc: 
is  very  strong.  Its  value  has  )te«n  attested  by  a  large  number 
of  other  observuis,  and  so  rarely  docs  it  faU  to  rcUove,  and. 


eTPntutlly,  to  cure  t\\^  (lisvasi>.  (Iiat  it  may  fsiHy  Ix*  caUed  the 
trefttment  for  pemphigus.  OtliL-r  means  for  improring  the 
general  hMiUh  maj-  wcI!  be  rceortt-d  to  »t  the  same  time,  and, 
while  Buch  things  m  cod-Itv-cr  oil  and  iron  are  gtwn  ^nernlly, 
f{Ood  food  ftnd  fresh  air  ahould  be  provided  abo. 

For  syphilitic  cases  onti -syphilitic  remcdit^a,  8»ch  m  hyd.  c. 
OTCt.  or  iodide  of  iron,  arc  to  b«  giiv^n  intoiually,  or  a  mercori&l 
bath  may  be  givi^o  f>xt«rnaUy,  of  a  strength  of  two,  three,  or 
four  graina  of  perchltmde  of  nicrctirr  to  each  i^Uon  of  irater. 

The  blebfi  maybe  powdered  over  with  boric  acid  or  oleAte  of 
zinc,  to  encourage  their  shiivTlling.  df^'ing,  and  healing. 

Psoriasis  is  oft*n  hereditAry,  and  is  eho  probably  related 
more  or  li>»i  clrwely  to  the  rhoumntio  diflthewia,  It  prPBente 
tiiniilar  fe-atiircs  in  childhood  to  thow  of  th«  disease  in  adults, 
and  it  is  for  the  most  part  relieved  by  similar  r*medi«.  vii.. 
the  local  application  of  tar  soap  and  tar  ointnientfl,  and  the 
internal  administration  of  arsenic  :  but  it  ttt  an  intractable  form 
oE  disease.  The  »apo  carbonis  detergens,  or  t«rebene  soap,  is 
good  for  thetw  cafles,  and  tJie  oil  of  cade,  one  part,  to  thi*e  of 
vaseline,  with  nnmfi  oil  of  lavender,  mslces  a  serviceable  oint- 
ment ;  as  aha  does  liq.  carbonis  detergent  5j  to  vaselin**  _^j 
to  ^ij.  The  ung.  acidi  rhrysophaniri  (ten  graiM  to  the  ounce 
of  benzonted  lard)  is  also  a  useful  remedy,  but  must  be  iwcd 
Trith  care,  as  it  sometimes  produces  (edema,  ond  some  slight 
local  inHammation  of  the  part  to  trhich  it  is  apphcd.  It  also 
stains  the  akin  and  linen,  but  the  colour  ran  he  removed 
by  brazol  or  vreak  solutions  of  potash  (Martindnle).  Martin* 
dale's  pigmcntum  acidi  chrj-sophanici  is  a  useful  form  of  appli- 
cation. 

Erythema  may  assume  various  forms,  and  is  very  common 
in  child hnml. 

Enema  rash  forms  one  variety  of  «rythcma,  which  n  not  at 
all  uncommon  in  children.*  It  appear*  generally  about  twelve 
to  twentv-four  hours  after  the  fldmtnistratton  of  nn  enema.  Its 
caime  is  uncertain,  but  in  almost  all  the  cjises  we  have  seen  soap 
has  been  used  m  thti  enema,  and  it  is  perhaps  commoner  with 
some  sorta  of  soup  than  with  others.  The  uaoal  appearance  is  a 
slightly  raised,  bright-red  rash,  cotisistinfi  at  first  of  small  round 
areas,  which  run  together  to  form  irregular  blotches.  The 
"  Cii*.  Km.  Tmu.,  i«1.  nxil. 
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front  of  ihc  knew,  the  hack  of  the  elbown,  the  buttocks,  and 
th«  fac«  are  the  usual  placeH  in  which  it  appmrH,  Itiit  it  nutjr 
spread  to  the  rest  of  the  limbe  and  trunk.  It  dt»appi«rs  unuoUy 
in  forty-fight  hours,  or  even  le«i.  There  is  do  itching  as  a 
rule,  but  sometimes  it  is  said  to  cause  very  slight  irhtatioD 
at  its  tint  onset.  The  raeli  is  not  urticarial.  Constitutioiul 
disturbance  is  entirely  absent  and  there  is  no  rise  of  tempera- 
ture. 

Another  more  important  form  of  enema  rash  sometimes  occun, 
oonaisting  of  a  diflusc  erythema,  very  like  that  of  scarlet  fuvrr; 
ivaaliy,  however,  it  is  morn  coarsely  piinclalv,  and  tends  to 
afiect  the  face  more  than  scarlet  fever  does  ;  moreover,  it  laclca 
the  constitutional  symptoms.  There  is  reason  to  believe  that 
there  may  even  bi>  eomo  dettquamatiou  after  these  rashtis,  so  thai 
the  diagnosis  from  a  mild  case  of  scarlet  fi*ver  may  be  difEctih 
and  when  there  is  any  doubt  it  is  well  to  be  on  the  safe  side, 
and  take  all  precautions  against  infection.  No  treatment  othei^ 
wise  is  required. 

A  ■wandering  erythema,  of  erysipelatous  nature,  is  not  un- 
common in  young  infant8  in  out-patient  pmetir^  amongst 
the  poor.  The  skin  and  subcutaneous  tissue  are  the  prey  of  a 
metastatic  cedema  which  flits  from  spot  to  spot.  It  is,  in  my 
experience,  almost  alwa^'s  fatal  even  when — and  tins  lb  not  tare 
— the  constitutional  disturbance  is  hardly  apparent.  Tbs 
disease  is  probably  of  septio  nature,  and  attention  should  be 
given  to  the  condition  of  the  umbilical  sore ;  and  the  general 
hygiene  of  tlie  house  should  be  ma«le  the  subject  of  special 
inquiry. 

Erythema  nodosum  is  not  uncommon.  It  is  charac* 
tensed  by  raised  and  tender  lump,  which  appear  most  oftra 
about  the  legs,  on  the  front  of  the  shin,  and  about  the  calf. 
They  are  not  bo  ver>-  infrequent  over  tlie  extensor  surface  of 
the  forearm.  They  are  sometimes  seen  &^  over  the  thighs 
and  buttocks,  and  even  on  tlie  face,  but  they  are  very  rare  here. 
The  luDi{is  c|uickly  change  eulnur,  and  pass  through  tlie  phases 
of  discoloration  of  a  bruise,  and  gradually  disappear.  Erytbt^nia 
nodosum  is  often  associated  with  nther  forms  ol  erythema,  and 
bus  thus  received  the  namu  of  "erythema  multifunoe."  The 
disease  occurs  in  rheumatic  families,  though  not  exclusively  M> 
(nineteen  out  of  twenty-nine  cM»ta,  sec  p.  062).     It  lb  usoaily 
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attended  by  apparent  iU-healtli.  but  tlie  tfmp<^raturp  is  hanlly 
nuMxl.  In  ftomc  casca,  however,  thcie  is  H'vvre  constitutional 
disturbance,  with  pyrexia. 

It  18  but  ecldom  neccAsarj  to  apply  any  local  treatment,  but. 
after  pacing  attention  to  the  bowels,  a  tome  of  iron,  or  arsenic, 
or  strychnin*  ghoald  be  given. 

Sclerema  Neonatortun  is  an  extremely  rare  disease  in 
this  country.  It  appears  to  be  a  disease  of  the  new-bom 
amongst  the  poor  of  large  towns,  and  to  be  more  common  in 
the  winter  than  the  summer  months. 

lliv  characteriatic  change  is  a  hardening  of  the  (tabrutancuua 
tiMucs,  to  that  tbcy  feel  very  much  aa  if  the  fat  had  become 
Bolidifij>d,  and  it  is  difficult  to  pinch  up  the  skin  from  the  deeper 
part«.  This  induration  begins  during  the  first  month  of  life, 
and  is  usually  seen  first  on  the  back  of  the  body,  ou  the  buttocks 
or  thighs,  and  thence  tends  to  spread  over  the  rest  of  the  body. 
The  afieetioii  may  be  quite  paicliy  in  its  distribution  :  we  have 
seen  cases  in  which  there  were  several  small  areas  in  various  parts 
of  the  body,  each  baring  a  nharply  defined  margin.  In  some 
cases  the  indurated  arRas  have  a  pale  bluish-pink  colnnr.  Ilipre 
ia  no  pitting  on  pressure.  This  ourious  "  hide-bound  "  condition 
has  been  preceded  in  some  ctwcs  by  an  extremely  low  temperature 
in  the  infant,  and  some  have  believed  this  to  be  the  cause  of  the 
condition,  the  body  heat  not  being  sufficient  to  keep  the  fat 
entirely  liquid.  According  to  others,  however,  the  actual 
changea  fotmd  are  atrophy  of  fat-cells  and  cither  real  or  apparent 
increase  of  subcutaneous  lihruuH  tissue. 

In  some  cases,  as  the  induration  spreads,  tlie  body  lieat  Kinka, 
the  pulse  becomi-s  imperceptible,  the  heart-eoundn  alninst  in- 
audible, and  niaylx*  the  respiration  is  invisible.  The  infant  thus 
becomce  exncMsively  feeble,  sucks  little,  iakca  littie  from  (he 
bzuaet,  and  sinks. 

But  the  outlook  is  by  no  means  alwav-s  so  gloomy.  Dr.  A.  E. 
Garrod  has  recorded  two  cases  which  recovered,*  and  refers  to 
others.  In  these  cases  the  sclerematoua  patcboM  grailuolly 
became  smaller,  softened,  and  split  up  into  smaller  islets  of 
induration,  which  completely  disappeared. 

Various  applications  have  been  used  in  the  aucccmful  casm; 
ood-hTer  oil.  camphorated  oil,  and  ungucntum  hydrargyri  have 

*   (Im.Siir.  TfMut..  viil,  i(t. 
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all  apparently  acted  «qiia!Iy  well.  Internallv'.  probably  cod-Uver 
oil  JK  tlie  muat  usuful  drug,  bnt  grey  ptjwdcr  lias  altw  scomi^  to  do 
good.  fl 

(.tcHiardt,  attributing  Klcrcina  in  great  measure  to  loirtting  ^* 
oE  the  body  tomperature  in  feeble  prematare  children,  jnsistB  on 
the   importaiico   of  carcfiU    Eecding  eithor   by    wrt-nurging  or 
otberwiso.  and  all  &ucb  moans  as  will  raiso  the  tomperatuie— 
warm  batl»a,  liot  packs,  and  incubalora. 

(Edema  htta  been  confused  with  »clereaui,  from  which, 
howcvor,  it  difiem  coneiderably.  The  skin  'u\  (cdcnui,  uolec 
it  bo  vxtn'tnely  tense,  pite  on  pressure,  whereas,  as  Dr.  Uatrod 
has  pointed  out,  the  Bldn  in  sclerema  doM  not  pit  even  vhn 
the  induration  i#  pasning  off.  (Kdema,  moreovor.  bt^gim  oom- 
monly  in  the  f(wt.  thn  hand*  or  the  e^fJida.  (Edema,  however, 
reseniblpjt  itrlprema  in  itn  tendency  to  occur  in  iethie  pony  in- 
fanta, and  to  bo  antiociatod  with  a  snhnormal  temperature. 
The  causation  of  the  oedema  is  obsrure ;  in  th^  new- bom  it  is 
often  associated  with  much  atelecta«fi  or  weakness  of  the  he*rt, 
in  other  ca&es  it  may  follow  erysipelus,  ur  perhaps  be  th«  aymp- 
turn  of  nephritis  in  early  iiJiincy.  Henoch  mentions  aueh 
ftOBSH  at  four  wefkH  old. 

Scleroderma. — I  have  swn  ai-vRral  cxainplra  of  difluMil 
aclrro<lerma  in  rhildn-Ji  of  tux  to  t«^n  yrats  of  agi-.  and  one  caae^ 
a  boy  of  wvuD  years,  under  the  cans  of  Mr.  F.  D.  AtkinA,  of  | 
t>utton.  is  of  especial  iiit«rest,  because  it  followed  directly  upoa 
albuminuric  dropny  after  a  sor^  throat  and  eruption  of  donbcfid 
nature,  but  luilike  that  of  scarlatuia.  The  diMaae,  hovevB^i 
do«8  not  differ  apparently  from  that  of  adult  age.  \ 

Ichthyosis^  though  rare  in  its  estrcnte  form,  is  not  on* 
common  in  ita  milder  degreea.  It  is  congenital,  and  ftumetinu*  I 
reaches  an  extreme  degree  in  the  fcotos,  snob  cases  being  »till> 
bom  or  <lying  Bhnrtly  after  birth.  The  condition,  may^  however^' 
scarcely  atlTHct  notice  until  some  weeloi  or  niontha  aftvr  birth : 
the  Kkin  is  merely  rough,  re<ldish  and  tlry,  and  the  parent*  think 
littJe  of  it.  JJut  as  the  child  growH  old^r  tbo  slcin  beootnti 
drier  and  more  scaly,  the  epidermiH  is  thickvnod,  twmetimeft 
enormoiinly,  with  deep  furrowa  in  it,  dividing  it  in  sotne  cam 
into  irregular  areas  like  the  hide  of  an  aUigator.  Owing  tu 
accumulation  of  groai»e  and  dirt,  the  epidermis  is  darkened,  M 
that  whore  the  condition  is  extensive  the  child  haa  a  curious 
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blsclcir^h -brown  colour  all  over.  Often,  however,  thp  thirkening 
of  the  epidermis  is  C0Hsi<l«rTal>le  <iti]j  in  isolsteti  |jatch«e,  par- 
ticnlarlv  on  Uw  front«  ot  the  kncm  And  th«  baclca  of  the  «lbowB  : 
in  theue  cases  tbe  skin  over  the  rest  of  the  body  will  be  found 
to  be  dry  and  h&nh.  Such  a  dry  condition  of  the  nkin  is 
by  no  means  uncommon  in  children  without  any  localiMd  hasp- 
ing up  of  epidermis,  and  constitutes  the  condition  known  as 
xerodermia. 

Trcatntcnt  is  un^tixfactory.  In  the  marked  cases  of  ichtby- 
oeis  daily  wami  batlis  with  Map  and  gentle  scraping  will  com- 
pletely romovfl  the  thick  scalos  of  epidermis,  and  by  iht-  aii- 
pUcation  of  some  tnly  preparation  or  of  glycerins  tha  akitt  may 
lie  kept  soft.  But  tbe  improvement  continues  only  so  long  as 
troatmcul  ts  persevered  with ;  a  few  weeks  of  neglHrt  and  tbe 
condition  is  as  bad  as  ever.  Furtunately,  uxccpt  in  the  very 
extreme  cases  whidk  die  in  early  infancy,  the  condition  socnu  to 
have  littlp  fffi'ct  on  general  hpaltli. 

Beborrhcea  is  an  nffootion  of  thn  sebaceous  glands,  and,  as 
affecting  llie  scalp,  it  in  not  unconunon  in  infants  leading  to  a 
thick  caking  of  tbe  scalp,  usually  about  tbe  front,  and  to  a 
aeoondary  dermatitis;  whilst  in  older  children  it  oooasionaUy 
produces  a  condition  of  intolerable  scurf.  In  tbn  former  claas 
d£  cases  the  crusted  material  must  be  foftencd  by  carbolic  oil 
and  potiltioes,  and  then  removed — the  fnrtlier  rcaocumnlatinn 
of  material  must  be  prevented  by  plenty  of  soap  and  warm 
water,  an<l,  if  iteceanary,  friction  of  the  scalp  with  unguentnm 
myristice  or  some  other  mild  stimulant.  In  older  children,  the 
hair  shoulci  br  knpt  cfiort.  lie  frvqumtiy  well  wa.'ihed  with  soap, 
attd  the  »calp  stimulated  by  l>cing  well  brushed  at  least  twice  a 
day.  Oily  appUcations,  suck  as  weak  carbolic  oil  or  vaseline 
wanted  with  oi!  of  lavender,  are  Uiieful,  inasmuch  as  they 
prevent,  the  accumulation  of  the  tiatural  secretion,  n-nd  thus  make 
for  a  more  healthy  condition  of  tin  affected  glands.  Doric 
arid  in  ({iy(?cnn>e  or  as  uii  ointment  with  cold  cream  in  hIm>  useful 
in  the  samv  way,  iind  ucttt,  niun-ovcr,  as  a  mild  stimulant. 

There  arc  venous  other  affections  of  tho  akin  which  might  be 
mentioned,  but  they  are  rare  I  mi([ht  say  unimportant — and 
may  well  Im  left  to  »|)ocial  works,  on  l)m  mihject.     I  will  only 

■  mention  Keloid  as  not  uncommon  in  vaccination  scant,  and 

■  therefore  affording  opportunity  for  tbe  study  of  the  nattiraJ 
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history  of  a  Umn  of  tumour  of  a  very  remarkable  8ort,  to 
it  gpncrally  disapppKPs  Bpontaneously. 

Molluscum  Contagiosum  also,  as  a  form  of  gUndulv 
tumour,  occurring  about  the  farR,  neck,  chest,  genitals,  Ac 
wliicti  many  assert  to  be  c-oiiiagious,  is  a  disease  which,  insigni- 
ficaat  in  iteelf,  is  of  great  pathological  iaterest.  It  is  easily 
eradicated  by  nipping  of!  th«  little  masses  with  the  nail,  and 
by,  if  npcefisar)',  applying  aome  mild  uhtritigt^nt,  or  toucl: 
th«  bases  with  raiistio. 

Cong-enital  Xanthelasma  may  also  find  mr>ntion.  in 
it  may  liclp,  though  of  wry  pxrroptional  ooriirrencp.  to  a  claaier 
knowledge  of  a  still  obscum  disease  in  the  adult. 

There  yet  remains  the  important  group  of  paraaitic 
These  are  tinea^with  which  t  shall  say  what  is  rcquint« 
ceming  favua — Bcabtes,  and  podiculi. 

Tinea  is  rare  in  infanta,  hut  it  ix  ocvasion&Uy  seen  evennf 
sucklings.  It  is  very  common  in  older  children.  It  occurs  in 
two  forms — the  body  tinea  (tinea  circinata),  when  tt  appean  u 
a  red,  scurfy,  gradually  sprt-mling  ring  on  face,  neck,  amis,  or 
other  parts  ;  and  the  scalp  tinea  (tinea  tonsurans),  which  rcqtdrei 
Q  more  detailed  description.  It  was  fonncrly  thought  that  both 
those  fornu!  were  due  to  one  and  the  same  fmigus,  but  of  late 
years  it  has  boon  shown  that  under  the  term  "  tinea  "  there  have 
been  grouped  together  several  conditions  which  are  quite  ilistioct 
in  their  causation.  The  disease,  both  on  the  sr^p  and  on  tlie 
body,  may  be  due  to  a  different  fung\iB  in  different  cases ;  sod 
these  fungi  have  been  distinguished  partly  by  the  size  of  thMtj 
spores  and  by  the  manner  in  which  they  invade  the  haiis,  ud. 
partly  liy  thtiir  cultural  characteristics.  The  commonest  oaow 
of  scalp  riiigwnrm  in  children  in  this  country  would  seem  to  be 
the  nmall-spored  fungus.  inicnM[)oron  .\udouini,  whilst  in  manv 
cases  of  body- ringworm  tht-n;  is  fnund  a  large-spored  fiuigOB* 
which  has  bwn  distinguished  as  mcgaloeporon,  or  endothrii  ;^| 
other  varieties  of  fungus  are  found  much  more  rarely.  The™ 
spores  are  seen  microscopically  as  strings  or  thickly  cinartejvd 
masBQB,  which  have  been  compared  to  fish-roe,  and  which  are 
indestructible  by  liq.  potasssc  or  by  ether  (the  latter  distinguishes 
them  from  stiiall  globules  of  fatty  matter,  which  sumetJinM 
make  a  difhculty  in  diagnosis  for  the  student).  KM  ^| 

Rii^twwm  occurs  in  the  scalp  as  isolated  patches,  which  are. 
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perhaps,  more  or  lees  bald ;  or  diffused,  without  any  absolute 
baldness  anywhere.  The  walp  often  presents  tlie  appearance  of 
ecxenia  or  aeborrhuia,  and  aometinws,  tlioagh  r&relr.  there  is 
puatuUtion.  The  charactecistic  of  l)ie  disease  is  the  existence  at 
any  part  of  short  briatly  stumps,  or  hair  foUicIca,  viith  a  central 
black  dot  (which  a  the  hair  broken  off  quite  ahurt),  or  thtr  rnipty 
oiifice  occluded  by  duat.  or  pcrsiatcntly  barren,  thoagb  slightly 
BwollcD  hair  fotliclcs.  The  isolated  patch««  are  often  rod  or 
Bcurfy  ;  but  the  diffused  disease  is  very  difficult  to  detect,  unless 
the  scalp  be  most  carefully  examinetl,  and  the  short  stumpa  o£ 
broken-off  hair  be  made  the  special  object  of  search. 

As  re^rda  tJie  diagnosis  the  disease  is  so  common  and  sn 
often  overlooked,  tliat  a  diseased  scalp  of  any  kind  sbould 
always  be  examined  with  the  possibility  of  its  existence  in  view. 
Scurfy  heads  particularly  P<qiiire  this,  as  the  atumps  are  liable 
to  be  hidden  beneath  the  scales.  The  scalp  must  be  examined 
methodically,  the  haint  being  turned  np  with  a  pair  of  forceps, 
and  the  roob«  examined  with  a  lens.  Any  stispicioiis  stump 
must  be  (as  much  of  it  as  possible)  extracted,  and  the  minute 
fragments  examined  under  the  microecope,  after  adding  a  drop 
of  liquor  potaaue  to  clear  the  parts. 

Prognosis. — Recent  coses  are  for  the  most  part  readily 
ourable  under  energetic  treatment ;  when  the  disease  hsa  existed 
some  montlm,  it  may  be  very  intractable.  Even  recent  casMr 
however,  require  a  guarded  opimon  upon  the  speedinesa  of 
recovery,  for  some  children  appear  to  form  an  unusually 
favourable  soil  for  the  growth  of  the  disease,  which  spreads 
with  great  rapidity,  notwithstanding  treatment.  It  is  impos- 
sible to  say  what  the  conditions  of  the  child  may  be  which 
favour  the  gr«wth  of  tinea.  Tlie  late  Sir  Krasmus  Wilson 
believed  that  they  were  those  of  a  depressed  vitality  which 
required  extra  foud,  and  tinea  is  no  doubt  often  found  in  thin 
antemic  children :  but  there  is  equally  no  doubt  tliat  it  is  nol 
uncnnmann  in  thoBo  who  appear  to  be  in  very  good  health. 

Treatmeiit.—I  shall  only  give  a  bare  outline  here.  For 
fuller  information  the  reader  cannot  do  better  than  rofpr  to 
Mr.  Alder  Smith's  httle  book,*  than  which  nothing  could  be 
mor«  simple,  precise,  and  admirable,  and  from  which,  fully 
convinoe<l  of  its  value  by  pertooal  experience,  I  condense  much 
"  Blofworat:  lu  IMaKiia6tasadTrcaln«i.t." 
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of  tbe  advice  whidi  follows.  Tinea  upon  tlie  body  is  readily 
unred.  HyjKuiilpliite  of  KO(la  (5j  '^  ?i))>  l^oric  ftdd  diasoliRd  in 
glyocrim-  imliiu-  liniment,  prirchtorid<-  of  icon,  t-itrinr  ointment, 
and  i)l«atu  of  mirn:ury,  uru  all  (rffcctjw.  Tiiie«  ii|xm  tJie  malp 
in  a  taiK:h  DKllx^  troublceanw  affair,  bocauw  tbr  lungus  dips  down 
into  the  hair  follicled,  and  iuvodea  tbe  hair  itedf.  It  ia  tben< 
fore  diMcult  to  gel  at  the  fungus,  and  of  cours'.^  tbi»  diflieulU 
ta  proportionate  to  the  duration  of  tho  disease.  Dr.  Hilnt. 
Medical  OfBcer  to  tbe  Bamardo  Uomos,  finds  thyinol  one  part, 
inethyialed  chloroform  four  parts,  and  olive  oil  twelve  parta, 
as  good  oe  onyttiing,  aiid  ho  doca  not  BimI  it  neoeasary  to  aepoimt* 
the  children. 

In  nil  cases  the  hair  upon  and  for  half  an  inch  around  the 
])atAb  is  to  bs  cut  ahort.  If  the  disease  is  at  all  extensive,  it 
is  to  hi'  cut  to  a  two-inch  length  all  ovit  the  bead,  a  fringe  boog 
left  back  and  froiLt  for  the  »»ke  of  the  «ppenrBDC«. 

In  rec«nt  cases  the  head  is  to  be  wo-shed  every  morning,  or 
every  other  niorni»«>.  with  carbohc  Aoap.  then  wttll  nioppad 
with  a  lotion  of  hypo«ulphit«  of  soda  (5i  to  the  ,^)).  The  BCMat 
patchw  may  be  blistered  with  glacial  acetic  ucid,  and  aftenvatds 
Biinie  paraHitiruU-  afipHtHi — glycerine  of  (.-arbulic  acid,  one  in  fiva» 
is  a  gwjd  ont> ;  but  Alder  Smith  n<ponimeiidK,  above  all  things, 
aa  oiiitmciit  of  nilnttc  of  niotcury,  sulphur,  and  carbolic  acid 
(K.  IJO),  which  must  be  well  prcsvd  intn  the  runtu  of  the  kair 
fuUiclffl  ihn»  tiiU(»  a  day.  Carbolic  tu'id,  oiu-  to  tun,  or  P.  btt, 
an  good  applicatioiLS  for  tho  entire  scalp.  Kpilatiou  should  IWj 
prootise^l  over  the  disoaaod  parte. 

When  the  diaeaao  is  PXtennve,  a  voak  ointmont  must  be 
applied  all  over  the  Itead.  If  the  head  ahoold  beoome  mmti, 
th<f  paiasitu'iJf  is  1o  \.'<.-  applii*d  by  painting'  only. 

In  Chronic  Biugworiu  thi-  fungus  will  have  reached  the 
depth  d[  the  hair  foUiolDS,  and  bo  moru  oi  leas  inaooBfitiblB  to 
tlie  eflccts  of  the  paraeitictdc.  Under  these  eiiciu&stuiDM 
stronger  remodiee  beoome  nece-ssary,  and  oleate  of  morcwy 
appears  to  be  one  of  the  best  applications.  In  children  over 
ten,  a  LO  per  cent,  solution  may  be  used ;  under  five,  a  5  par 
cent,  solution.  The  oleate  ia  to  be  wet)  jireoaed  into  the  dJaeaaed 
patcbeo  with  a  firm  mop  night  and  morning,  the  rest  of  bha 
luad  being  smean^d  with  eitlier  carbolic  oil  or  the  weak  competaid 
ointment  already  uu^utiomxl  {V.  iA}).    U  tbe  diMase  is  extesaive. 
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the  oleate  miut  be  rubbed  into  the  entire  head.  The  bead 
must  not  be  waabed  oftener  than  once  in  tea  days  uodt^r  its  use : 
Frequent  wasliinp  iinjJKies  thfl  [tcnetjstion  of  thp  roiinMly.  Th« 
batr  mii«t  be  kept  bhurt.  llus  trealmcnt  will  ivijuire  tt>  be 
contiaued  (or  some  time,  often  for  several  moatbs.  Mr.  AiAar 
Htnith  states  that  it  m  extremely  rare  for  any  ill  oB«cts  to  follow 
the  use  of  the  merourial. 

In  caites  which  remst  even  tbis  treatment,  tbe  artificial  [iro- 
dnction  of  lo!rion  i«  recomnicmied.  This  is,  in  shurt.  tho  pro- 
duction of  an  i»lematoiui  inHainmation  of  tlu:  s<:al[i  iti  such 
patches  as  are  diwoacd.  It  must  bo  dime  wry  oautioualy,  and 
only  a  smaU  patch,  at  a  time,  and  th»  parents  shotdd  be  informed 
of  the  aim  of  tbe  treatmiiiit. 

Croton  oil  is  an  efficient  remedy  for  this  purpose.  This  in 
painted  uii  iiigKt  and  morning,  and  the  jiart.  poulticed  aasidu- 
uusly.  In  lour  ur  fi%'c  da^'H  tinm  tin*  acalp  thus  treated  should 
be  red,  swollen,  boggy,  tender,  and  the  stumps  protruding  from 
tbe  HwoUou  folliclefl.  Epilation  \i  th(<ii  to  be  carried  out,  and 
carbolic  oil,  citnne  and  sulphur  ointment,  th^-mol,  or  &«m« 
other  parasitir-ide  is  to  be  applied  to  the  surface. 

Water-dreseing  or  weak  carbolic  oil  may  be  applied  to  tbe 
parts  until  the  iiiHamuifttion  subsides,  when  usually  the  dwcase 
is  cured,  and  a  smooth,  shining,  bald  pab^h  results.  Some  stimu- 
lant hair-wash  is  then  t«  be  rubbed  into  tbe  bald  patchi-y  ni^ht 
and  morning,  and  the  hair  is  soon  re]>roduc{Hl.  This  treatment 
is  severe,  sluould  never  be  applied  to  }'oung  children  under  seven 
nr  eight,  and  only  in  caaes  where  energetic-  tn-atment  of  milder 
fartbiun  ij^-«r  a  long  time  luu  failed  to  eradicate  the  dUea^c. 

Other  forms  of  treatment  for  ringworm  might  be  mentioneit 
by  the  score.  I  will,  however,  gjvc  the  details  of  two  methods 
which  ha%'B  of  late  bcrn  recommended,  and  which  ha^-e  their 
merits.  The  first  is  that  by  iodine  and  turpentine,  advocated 
by  Dr.  Foulis.* 

Tbe  hair  is  out  short,  and  the  head  well  washed  with  caibohc 
soap  of  10  per  cent,  strt'iigth.  The  diseased  patches  are  th«n 
nibbed  with  tuqientine  by  the  finger  for  three  or  four  minutes, 
until  the  part  begins  to  sting,  when  tincture  of  iodine  is  painted 
on  in  two  or  three  ooata.  The  turpentine  remo\'ea  the  grease 
from  the  scalp  and  follicles,  and  allows  the  iodine,  which  is  s 

•  SrU.  Mnl.  Journal,  lUSm,  Mtl.  L  |i.  603. 
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powerful  paraBiticide,  to  penetrate  and  reach  the  fungus.  It 
should  be  applied  every  night,  or  every  night  and  morning  in 
severe  cases  ;  and  is  said  to  give  no  pain  even  to  the  youngest 
child.  I  have,  however,  found  it  cause  considerable  pain  at 
times. 

The  other  treatment  is  that  of  Dr.  Harrison,  of  Bristol.* 
He  has  an  ointment  which  is  thus  compounded  : 

Caustic  potash gr.  ix 

Carbolic  acid gr.  xxiv 

Lanoline, 

And  oil  of  cocoa-nut,  aa        .         .         .         ^3 
Ft.  img. 

Scent  with  oil  of  rosemary,  lavender,  or  cloves.  A  small  piece 
is  rubbed  on  the  affected  parts  night  and  morning.  It  is 
better  not  to  shave  the  hair,  but  to  leave  it  a  quarter  of  an  inch 
long. 

As  a  preventive  to  all  heads  when  ringworm  has  broken  out, 
Dr.  Harrison  advises  the  following  to  be  used  as  a  pomade  : 

Ung.  boracis,  ,  ■ 

Ung.  eucalypti,  aa,  ■         *         •         •         3'] 

Oil  of  cloves 3s8 

Oil  of  cocoa-nut  to        ...        .        5^ 
Make  pomade. 

Any  account  of  the  treatment  of  ringworm  at  the  present  time 
would  be  incomplete  without  reference  to  the  use  of  X-rays, 
which  have  recently  been  appUed  to  this  purpose  with  con- 
siderable success.  Dr.  Whitfield  who  has  used  this  method  in 
several  cases  at  King's  College  Hospital,  tells  us  that  two  or 
three  applications  may  be  sufficient,  the  hair  over  the  area  of 
application  then  falls  out  leaving  a  bald  patch  over  which  a 
new  growth  of  healthy  hair  appears  in  about  ten  weeks. 

Ringworm  is  very  liable  to  relapse,  and  no  child  should  be 
considered  cured  until  the  new  downy  hair  is  growing  well  and 
no  stumps  are  to  be  seen,  and  this  after  several  examinations 
made  at  intervals. 

Preventive  Treatment.— The  disease  is  contagious,  and 
liable  to  spread  in  fanuhes  or  schools ;  therefore  all  brushes, 
•  Brit.  Med.  Journal,  1889.  vol.  i.  p.  4fi6 
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combe,  spnngc-s,  fInnnoU,  towels,  &c.,  ushI  by  the  infpcbiMl  mtwi 
be  scTupuloufliy  kept  Keparat«,  and  no  other  child  allowed  to 
touch  them,  f'Bps.  roats,  rrnnfortern,  Ar..  must  bp  kept  quite 
separate,  and  well  baked  when  no  longer  needed,  or.  still  better, 
deetroyed  :  all  linen  that  will  wash  should  be  well  boiled.  The 
heads  of  all  other  children  in  the  house  should  be  well  pomaded 
with  a  whit«  precipitate  ointment,  scented  so  aa  to  render  it 
agreeable  [F.  02),  or  with  earbolic  oil  (I  to  10),  or  with  the  oint- 
ment given  above.  They  Hbould  alwi  be  frequpntly  washed, 
and  examined  onn:  a  week,  »o  that  no  early  spots  may  go  un- 
detected. Recent  coHea,  or  any  in  whtnh  the  diHease  in  ert«nftive, 
should  be  isolated.  In  the  very  chmnin  rases,  if  the  diseaBe 
is  well  in  hand,  and  the  head  effectively  covered  with  a  parasiti- 
eide,  th«  child  may,  if  it  be  imperative,  toix  with  other  childreD, 
without  much  fear  of  the  disease  being  coram luiica ted.  It  ie, 
of  course,  better,  when  possible,  to  isolate  the  child  until  it  is 
weU.  No  boy  should  be  sent  back  to  school  unless  lie  be  abso- 
lutely well,  or  the  diaease  be  well  under  treat  mi^Tit  and  the  medical 
officer  coneeiita  to  his  return,  it  being,  of  coursf,  fully  nndcretood 
that  continued  supervision  and  treatment  will  be  necessary. 

Alopecia  Areata  is  plar^l  here  borauso  so  much  diacussioa 
has  taken  place  a-s  to  whether  it  is  or  is  not  due  to  the  growth 
of  a  fungus,  and  becauM,  if  it  be  not,  it  is  a  condition  which 
might  be  mistaken  for  ringworm.  The  fact  that  authorities 
have  hitherto  been  divided  upon  the  parasitic  nature  of  this 
affection  seems  to  me  to  point  unmistakably  to  the  cooclusioD 
that  there  is  a  disease  (alopecia  areata}  which  is  noc -parasitic, 
and  that  ringworm  sometimes  puts  on  very  mueh  the  same 
appearances.  The  majoritr  of  liWng  dermatolngiHts  are  of 
0|Hnion  that  alopecia  aTvata  in  not  du*^  t«j  a  fiingiL<(.  Alopecia 
is  of  various  lands,  and  any  one  nf  thnm  may  br  fnnnd  in  child* 
hood;  but  the  disease  which  occurs  in  pafchee  is  apparently 
distinct  from  otliere,  although  thf  condition  of  the  hair  is, 
equally  with  them,  one  of  simpt*'  atrophy.  The  cause  of  this 
atrophy  is  unknown ;  it  is  sud  to  be  sometimes  hereditary. 
Thf>  hair  fatU  mit  in  pat,ehe(t,  which  increase  at  ^e  eticum- 
ference,  and  sometimeH  the  entire  ecalp  becomes  bald.  It  is  a 
common  disease  of  childhood,  and  is  treated — and  as  a  ru]e 
aucoesefully — by  stimulant  applications  to  the  scalp.  The 
ei^pieeaed  oil  of  nutmeg,  well  rubbed  into  the  patch 
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moTTiing,  is  a  gi^nd  remedy.  Anntlier  favourite  prescription  is 
tincturi!  of  cantliariilM,  carbnnaU:  of  amtnania,  spirit  ot  rose- 
mary, and  wftt4;r  (F.  r^l}.  Tincture  of  iodine  may  bo  ap|diedL 
or.  if  the  oasfi  provp  obstinat-e,  a  paU-b  may  be  gently  vftBieatMl, 
if  not  too  large,  by  blist«ring  fluid  or  iodine  liniment.  St«iner 
quotes  Rindfleiscb  as  tvcomiuemlin};;  a  lotion  of  ttncture  of 
oapdcum  and  glycerine,  and  it  ia  one  that  I  sbuuld  Ibink  would 
prove  useful.  The  child  will  probably  lie  bvnefit«d  by  tataa 
and  K<>i)d  living. 

(H  FavuB  no  lisngthy  mention  is  required,  it  ia  so  rarr,  i 
have  aeon  it  only  four  or  five  timea,  Kapoei  notee  its  oocunvDoe 
fifty-six  times  in  a  total  of  nt^arly  2C,0U0  cases  of  skin  diaeaee 
in  a  p«riDd  of  ten  years.  It  appears  aa  crusted  caps  of  suIphu^ 
yellow  p-olour  scattered  over  the  scalp,  and  can  scarcely  be  nbt- 
taken ;  it  haa,  moreover,  a  curious  odour,  suggestive  of  mice, 
which  is  very  characteristic.  In  very  loiig-staading  caaes  the 
cnista  may,  perhaps,  be  niistaken.  for  those  of  some  other  liiaeaae 
— pBoriaais.  neglect«d  eczema,  si'borrhu.'a,  &c.  The  patchct 
ftre  more  or  less  circular,  of  wftlUmarl<*id  outline,  aitnated  TOtnd 
one  or  more  hair  follicles,  and  wfa<-n  removed  leave  a  must 
depressed  red  surface  of  nlcin  behind.  Favm  sometimes  ooctin 
upon  the  body,  and  somftimefl  aflectn  the  nails. 

The  treatment  is  expreased,  in  short,  by  epilatjon,  andtbr 
energetic  application  of  some  parafflttci<le  aftertfarda.  The  oint- 
ment already  given  for  tinea  toneotans  may  bo  rccommeuded, 
Kaposi  atatea  that  it  is  mmecefflary  to  epilate  the  hairs  syste- 
matically all  aver  the  di»i>aM->d  area  ;  all  that  is  n<%ded  bdnfi  to 
tjike  the  hair  in  tliin  tufts — lieaithy  and  dise^aaetl  indue riminatelr 
— between  such  a  tJiiuj;  as  a  spatula  and  the  thumb,  and  then 
1^  malce  a  slight  traction.  By  this  mraiiK  the  disraAcd  and  toase 
hatra  cumu  away  and  Icavi-  the  hvalUiy  U-tiind,  without  catniaft 
pain.  Any  cakes  of  fimjnis  must  first  of  all  bo  removed  by  th* 
free  ionnrtion  of  oil,  and  by  |vnilticin;e>  Htid  the  paruj'itjridc  (s 
to  be  rubbed  in  after  every  epilation.  1*he  disease  is  iiitractablr, 
and  requires  long  treatment. 

ScebieB  is  a  common  ailment  in  the  out-patient  rooms  of 
children's  hoepitale.  It  ia  oft«a  freneralised  over  the  body,  it  il 
often  pustular,  and  it  may  be  asAOciated  with  an  eruption  ot  so 
ccsrmatoiLi  appearance.  It  may  in  some  cHcs  be  miiitalm)  fof 
euwma  or  impetigo,  both  common  diseasas  of  children  ;    and  itj 
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is  also  not  eaxy  to  distinp:iiUli  at  first  sight  from  lichen  urticatus 
or  atrophulan.  i(  the  latter  be  very  diffoMd  and  the  skin  scored 
by  scratching. 

The  diagrnoQis  must  be  settled  by  detecting  the  acaii. 
Should  the  burrowB  prove  difficult  to  tiod,  iiny  cczcmatous 
onists  may  be  Brraped  and  detached,  and  cxamiQcd  under  the 
oiicTOSCopt?  for  fragmBntti  of  thn  arari,  or  ova. 

The  treatment  rnnniHtA  of  ajiplying  some  panuiticide  to 
tbe  afft«ted  parts,  and  aft«rwards  thorough  bathing — tbe 
iafected  clothes  being  well  boiled  or  baked.  Sulphur  is  the 
ocnnmonfiet  remedy:  half  a  drachm  to  an  ounce  of  vasehne 
makes  a  good  application.  The  late  Dr.  Tilbury  Fox  recom- 
mended an  ointment  of  eulpltnr,  hyd.  ammoniatnin,  and  oreoeote 
(F.  M).  Iodide-  of  potassium  ointment  is  said  to  he  vi>ry  nfli- 
cacious,  and  hati  the  advantage  of  having  no  smell.  To  pustules 
and  inflamed  part^  a  eootliiog  lotion,  surh  ah  lotia  plambi  must 
be  ap]^ied.  When  the  disease  is  gvnnriiliitpd,  time  is  saved 
by  rubbing  the  sulphur  ointment  into  the  whole  nirface.  the 
child  remaining  in  a  woll-sulphured  shirt  and  sheete  for  forty- 
eight  hours.  A  thorough  hath  i>>  tlien  given  and  clean  clothing 
put  on.  But  this  plan  can  only  be  followed  when  the  akin  ia 
sufBciently  sound  to  allow  of  it ;  it  is  not  advisable  in  eczematous 
or  pustular  conditions.  It  will  then  be  necessary  to  single  out 
such  ports  as  admit  of  and  require  the  parasiticide,  and  otbcra 
for  the  emollient  treatment. 

Pedlculi  arc  mostly  seen  in  the  head.  Ai  a  broad  rule, 
enlargements  of  the  glands  in  the  segment  of  the  neck  behind 
tbe  ears  are  caused  by  impetigo  of  the  eealp.  and  impetigo  is 
abnosfc  always  associated  with  pediculi.  Pediculi  are  often 
present  without  the  pustulatjon :  but.  given  tbo  existence  of 
the  latter,  the  former  will  generally  be  found.  They  are  for 
the  most  part  rcc^guispd  by  the  vxi^tence  of  the  ova  on  the 
hair;  which  are  readily  knou-n  by  their  elongated  shape  and 
their  adhesion  to  the  hair. 

Treatment. — The  hair  should  be  thinned  as  much  as 
possible :  in  bovs  it  may  be  cropped  to  the  head.  If  the  bead 
is  not  sore,  tbe  hair  may  be  bathed  with  vinegar  and  water 
with  the  object  of  loosening  tbe  cement  which  keeps  the  ova  in 
position,  thus  allowing  of  ^eir  removal  by  subsequent  washing 
with  soap  and  water,  but  no  solvent  of  this  kind  is  very  successful. 
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The  img.  hydr.  ammon.,  either  undiluted  or  mixed  with 
vaseline,  and  scented  with  oil  of  lavender,  is,  perhaps,  upon  the 
whole,  the  best  parasiticide.  Some  prefer  a  lotion  of  bichloride 
of  mercury  (two  to  four  gwuns  to  the  ounce),  and  benzol  is 
recommended  by  others :  but  the  ointment  is,  perhaps,  safer 
than  the  one,  and  less  repulsive  than  the  other.  Pediculi  are  not 
iiaually  troublesome  to  eradicate,  when  once  attention  is  directed 
to  their  existence.  It  perhaps  more  often  happens  that  parents 
apply  one  thing  after  another  to  cure  a  sore  head,  and  take  no 
radical  measures  against  the  pediculi,  which  are  at  the  root  of 
the  mischief.  When  they  are  few  in  nimiber,  a  fine  comb  and 
frequent  washing  with  soap  and  water  will  easily  remove  them. 

One  other  point  needs  noting — viz,,  that  pediciUi  are  not 
ftlwaj^  due  to  uncleanhnesa.  It  is  no  unfamiliar  experience  that 
the  heads  of  patients  in  every  way  well  tended  may,  as  it  were 
suddenly,  swarm  with  vermin  when  disease  has  reached  the 
stage  of  exhaustion  preceding  dissolution  ;  and  as  has  been  said 
already  of  tinea,  so  is  it  with  pedicuh,  that  ill-health  of  any  form, 
but  particularly  the  thin  miserable  starveling  is,  with  exceptions, 
the  prey  of  these  creatures  of  vulturous  propensities.  Fatten- 
ing food  and  tonics  are  therefore  very  usimlly  requisite  in  these 
caaea. 


APPENDIX   I. 

TOBMXTLJE. 

1. 

Carbonate  of  ammonia  ,  .  -  K**-  ^*J 

[pecacuantiii  wine  .         .         .         .         .  ,^ 

(ilyceriiie      .......  jm 

Caraway  water  to yss 

One  drachm  three  times  a  day. 

For  bronchitis,  p.  336 ;  broncho-pneumonidj  p.  STU ; 
coryza  with  dentition,  p.  33. 


Spirit  of  ether       ......  IH_iijss 

Aromatic  spirit  of  ammonia  .         .         .         ■  n\^iijs8 

Tincture  of  orange  peel        ....  m^ij 

Chloroform  water  to     .         ,         .         .         -  3j 

Three  or  four  times  a  day. 

For  bronchitis,  p.  336,  7^5  ;  broncho- pneumonia,  p.  370  ; 
as  stimulant,  in  erysipelas,  &c.,  p.  304  ;  in  syphilis,  p.  76o. 


3. 

Salicylate  of  soda  .....  ."jj 

Liquid  extract  of  liquorice    ....  .^ss 

Solution  of  acetate  of  ammonia     .  .  ^ss 

Water  to ■  3'j 

Half  a  drachm  to  one  drachm  every  three  or  four  hours. 

For  fever  with  dentition,  p.  33  ;  rheumatism,  p.  680  ; 
gastric  catarrh,  p.  135  ;  <liarrhoea,  p.  {)3. 
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4. 


Castor  oil      ....         . 

.         .     3ij 

Oil  of  sweet  almonds    . 

.     3>j 

White  sugar           .... 

.     3ij 

Powder  of  gum  acacia  . 

-     5j 

Cinnamon  water  to        .         .         . 

.         .     Siij 

Two  drachms  for  a  dose. 
For  diarrhwa,  p.  94  ;  constipation,  p.  77  ;  colic,  p.  76. 

6. 

The  same  with  three  drops  of  tincture  of  opium  in  the 
three  ounces. 

One  or  two  drachms  for  a  dose. 

For  colic,  p.  76 ;  diarrhoea,  p.  1 02. 


e. 


Sulphate  of  magnesia 
Syrup  of  ginger    . 
Dill  water  to 


A  drachm  three  times  a  day. 
For  constipation,  p.  77- 

7. 


3i  *o  3ij 


3ij 
5ij 


Manna  ...... 

Syrup  

Caraway  water  to  .... 

A  drachm  three  times  a  day. 

For  constipation  in  infants,  p.  77- 

8. 

Spirit  of  nitrous  ether ~  3j 

Sulphate  of  magnesia 3j 

Syrup  of  tolu  .,,,..      3>j 

Solution  of  carbonate  of  magnesia  .         .     jij 

A  drachm  twice  or  three  times  a  day. 

For  constipation  with  flatulence,  p.  78  ;  catarrhal 
jaundice,  p.  461, 
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8. 

Bicnrboiiate  ofiKMlK  -         ■  3tj 

I'uicturc  of  nux  vumica         ....  ni^iu 

Compound  tiDcture  of  ■.-ardainoms         .        .  3ij 

Synip 5y 

Cli lorofnrni  water  .....  osa 

Water  to      . jij 

A  dracliQ]  eveiy  six  hours  (Eustace  Smith). 

lu  this  prciicriptioo,  tUtr  alkali  should  cause  the  separattua  of  the 
strjehnia  from  the  tincture  of  nun  vomica,  but  the  amount  of  (he 
alkaloid  is  so  sniall  that  it  !■>  held  in  solutiuti  by  the  uatcr. 

For  couati[)atiuii  with  Hatuleiicc,  p.  78  i  in  urticaria, 
p.  76s  i  in  acute  ccxema,  p.  766. 

10. 

Bicurboiiste  ufsodn       .....  ^ 

Solution  of  bismuth oij 

S>rup  of  tulu Z'li 

Caraway  water  to jij 

A  dmchm  four  tlmeK  a  day- 
For  Hutulciice,  p.  7<) ;  diarrhwa,  pp.  93,  740. 

u. 

Uicarhoiintc  of  soda ^ 

Carbouatc  of  bismuth 5»» 

Compound  powder  of  tra|:acanth                    .  3** 

Syrup  of  tolu jjas 

Curaway  water  to jij 

A  draclini  three  tiiiiei  a  dajr. 

For  flatulence,  7y  ;  diafrhci-a,  pp.  ys,  T-IU ;  for  vomitiitg. 


13. 

Bicarbonate  of  soda      ...  ■     ^^ 

'Hnctarc  of  rhulMrb      .....     3'j 
Syrup  of  orange  or  ginger     .  ■  ■  .      ^ 

[iifutioii  of  calurabn  or  peppcnnint  water  to     Jiij 
One  or  two  drachms  three  times  «  day. 
For  cunstipntioii,  p.  ttO;  urticaria,  p.  76.> ;  an 
apcrieatj  p.  lUU;  gastric  catarrh,  p.  136. 
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13. 


Sulphate  of  magnesia 
Ipecacuanha  wine 
Raspberry  vinegar 
Water  to 


5j 
SJsa 

5iij 


Two  drachms  twice  or  three  times  a  day. 
For  constipation,  p.  80. 

14. 

Euonymin     .......     gr.J 

White  sugar  .         .         .         .  .     gr.v. 

Once,  twice,  or  three  times  a  day. 

For  constipation,  p.  81  ;  in  eczema,  p.  I6(y. 

16. 

Tincture  of  podophyllum  (B.  P.) 

One  or  two  drops  on  sugar  once  or  twice  a  day. 

For  constipation,  p.  81. 

16. 

Solution  of  arseiiiate  of  soda         .         .         .     .~j 

Glycerine     .......     ijij 

Compound  decoction  of  aloes        .         .         .     i5iij 

One  or  two  drachms  three  times  a  day  for  a  child  of  six  to  ten. 

Tonic  and  laxative,  p.  81  ;  for  chronic  arthritis, 
p.  684  ;  rheumatism,  p.  682. 

17. 

Ol.  morrhute 

Syrup,  calcis  lactophosph aa.ni_xviij 

Liq.  calcis     .......  Il\^xviij 

Sodii  hypophosphitis     .....  gr.j, 

Mucikginis IH^viij 

Ol.  cassiae TH^i 

One  drachm  three  times  a  day  (J.  Thomson). 

For  rickets,  p.  740 ;  tuberculosis,  p.  384  ;  chronic  arthritis, 
p.  684  ;  antemia,  p.  452  ;  chronic  eczema,  p.  768. 
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18. 

Solution  of  strychnia 1T(^xx 

Solution  of  pemitnite  of  iron  .     3j 

Dilute  nitric  acid  ......     3ss 

Glycerine •     .^ss 

Caraway  water  to ,vij 

Two  drachms  three  times  a  day. 
Tonic,  p.  81  ;  in  stomatitis,  p.  151. 

19. 

Green  extract  of  belladonna  .         .         .     ^rj. 

Glycerine sj 

Iron  wine  to  ......     Jiiij 

Two  drachms  three  times  h  day. 
Tonic  and  laxative,  p.  81. 

20. 

Creosote lH^ij  to  iv 

Syrup  of  tolu         ■■-•■■  3J 

Camphor  water  to  .....  ^jss 

A  drachm  when  necessary. 

For  diarrhoea,  p.  94  ;  for  whooping-cough,  p.  286  ; 
for  tuberculosis. 

SI. 

Citrate  of  potash  .  .         .         .         •     oj 

Solution  of  acetate  of  ammonia     .         .         .     ~jiij 

Ipecacuanha  wine .^j 

Aromatic  syrup 5j 

Water  to S'j 

A  drachm  every  four  houT^. 
For  pneumonia,  p.  362 ;  for  bronchitis. 

23. 

Bicarbonate  of  potash ~jj 

Oil  of  sweet  almonds    .....     5ss 

Glycerine /jij 

Compound  powder  of  tragacanth  .  .     i5ss 

Caraway  water  to  .         -         ■         ■         ■     oU 

A  drachm  everj'  four  hours. 
For  bronchitis,  p.  336. 
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28. 

Sulphste  of  magnesia 3j 


Sulphate  of  iron    . 
Dilute  sulphuric  acid 
Syrup  of  ginger     . 
Carawaj'  water  to 


gr.vUj 
5iv 


Two  drachms  three  times  a  day. 
Tonic  and  laxative,  p.  100  ;  for  anfemia,  p.  452. 

34. 

Liquid  extract  of  opium        ....     Ilj^xx 

Sulphate  of  iron gf-xvj 

Solution  of  carbonate  of  magnesia  .^ij 

Syrup  of  ginger 3J 

Two  drachms  three  times  a  day  for  children  of  five  to 

ten  years  of  age. 

For  lienteric  diarrhcea,  p.  101. 

26. 

Extract  of  logwood  in  powder  .         .  gr.xz 

Ipecacuanha  wine  .....  Tl^^xx 

Opium  wine IH^x 

Chalk  mixture Sij 

A  drachm  every  four  hours. 
For  chronic  diarrhcea,  p.  102  ;  diarrhoea  in  typhoid,  p.  SOI. 

26. 

Extract  of  logwood 3ij 

Tincture  of  catechu       .....  3iij 

Syrup Sij 

Cinnamon  water   ......  siij 

Dose  for  a  child  two  years  old,  two  drachms  (Hillier). 
For  chronic  diarrhcea,  p.  102. 

37. 

Gallic  acid    .......  gr.x 

Wine  of  opium      .....  .  lH_v 

Rectified  spirit      ......  ^n 

Chloroform  water  to sjss 

A  drachm  three  times  a  day. 
For  chronic  diarrhoea,  p.  lOS;  chronic  bronchitis,  p.  Ssy. 
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88. 

Sulphate  of  copper       .... 

rj 

Dilute  sulphuric  acid    .... 

5ss 

Spirit  of  cblorofonn      .... 

ass 

Syrup 

5"j 

Caraway  water  to          ...         . 

5Jss 

7y5 


A  drachm  three  times  a  day. 
For  chronic  diarrhoea,  p.  lOS. 

89. 

Acetate  of  lead     ......  gr.viij 

Dilute  acetic  acid m^xx 

Opium  wine n^x 

Syrup Siij 

Water  to 5Jss 

A  drachm  three  times  a  day. 

For  chronic  diarrhwa,  p.  103. 


30. 


Chlorate  of  potash 

■     AJ 

Tincture  of  cinchona     . 

■     .J 

Dilute  hydrochloric  acid 

■   rd 

Aromatic  syrup     .... 

■    .yss 

Water  to 

•     3VJ 

Half  an  ounce  every  four  hours  for  children  of  eight  ur  ten  years. 
For  stomatitis,  p.  151 ;  thrush,  p.  I.')9  ;  scarlet  fever,  p.  Si3. 


81. 

Compound  tincture  of  camphor 

Solution  of  acetate  of  ammonia 

Citrate  uf  potash  . 

Syrup  of  tolu 

Water  to       ...         . 


3iij 


One  or  two  drachms  every  three  hours. 
As  febrifuge,  p.  135;  in  measles,  p.  llili. 
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32. 


Bicarbonate  of  potash 
Tartrate  of  iron    . 
Spirit  of  wine 
Syrup  , 
Water  . 

Two  drachms  three  times  a  day. 
For  mucous  disease,  p.  112;  antemia,  p.  452. 


3j 

las 
5"j 


33. 

Oil  of  turpentine  .... 

Honey  ...... 

Compound  powder  of  tragacanth 
Peppermint  water  to    . 

Two  drachms  three  times  a  day. 

For  tapeworm,  p.  120  ;  smaller  doses  for  abdominal 

distension  in  typhoid,  p.  300. 


.1" 
5vj 


34. 

Dilute  hydrocyanic  neid        ....     Ifl^vj 

Bicarbonate  of  soda  .         ■     Tj 

Glycerine     .......     jss 

Caraway  water  to  .  .         .         .         ,     5"i 

A  drachm  every  three  or  four  hours. 
For  vomiting  of  infants,  p.  140 

35. 

Calomel  ,....,.      gr.j 

Kesin  of  jalap        ......     gr.ij 

Scammony  powder        .....     gr.v 

Jalapine  may  also  be  conveniently  administered  by  dissolving 
a  gelatine  lamel  in  warm  milk. 
Purgative,  pp.  SO,  119. 


36. 

Sulphate  of  iron    ......  gr.xij 

Liquid  extract  of  li<juorice    ....  5ss 

Compound  decoction  of  aloes  to   ,         .         .  3iij 

Two  drachms  to  half  an  ounce  three  times  a  day 

For  threadworms,  p.  1 1JJ ;  for  antrmia,  |>.  452 
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Ipecftccanha  wine 
Spirit  of  nitrous  ether 
Syrup  of  tolu 
Glycerine 
Water  to 


ry7 


5''j 


A  teaspoonful  as  often  as  may  be  necessary. 
For  bronchitis,  p.  S'JS;  in  typhoid,  p.  301  ;  in  measles,  p.  18fi. 

88. 

Alum    ........     ~)ij 

Boil  in  a  pint  of  milk  and  sweeten.     A  teaspoonful  frequently. 
For  melsna  neoDatorum,  p,  108  ;  bronchitis,  p.  SS9. 


r.ij 

=ss 
5»j 


38. 

Tincture  of  digitalis 
Solution  of  acetate  of  ammonia 
Spirit  of  nitrous  ether  , 
Syrup  of tolu 
Caraway  water  to 

A  drachm  every  two  or  three  hours. 

For  ascites,  p.  447  ;  nephritis,  p.  483  ;  heart  disease,  p.  69.7. 

Ointment  of  nitrate  of  mercury    .  ■  3j 

Glycerine y 

Carbolic  oil  (1x40) jiij 

Another  good  application  for  similar  purposes  is — 

Sulphate  of  zinc   ......  (i^.iv 

Glycerine  of  tannin       .         .  -  5J 

Glycerine  to  ......  i^ij 

For  otorrlioea,  p.  21.5. 


41. 

Glycerine  of  carbolic  acid  .         .     n\  xv 

Caraway  water  to giv 

One  or  two  drachms  every  four  hours. 
For  whooping-cough,  p.  282. 
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42. 

Iodoform       .....  .         .     3ss 

Eucalyptus  oil       .....         .     ^ss  to  3J 

Glycerine  or  vaseline  to        .  -     3U  '''.^"j 

For  sore  nostrils  in  nasal  catarrh,  p.  310. 

43. 

Alum    ........     3ss 

Ipecacuanha  wine  .....     I^jss 

Syrup  of  tolu         ......     3SS 

Dill  water  to         .....         ,     jiij 

Two  drachms  every  three  or  four  hours. 
For  whooping-cough,  p.  386  ;  bronchitis,  p.  339. 

44. 

Solution  of  arseniate  of  soda  ■     <7J 

Benzoate  of  soda o'j 

Syrup  of  tolu  gj 

Water  to       ......         .     ^iij 

One  or  two  drachms  three  times  n  day  for  a  child  of 

six  to  ten  years. 

For  pulmonary  tuberculosis,  p.  384;  anemia,  p.  45S ;  chronic 

arthritis,  p.  684  ;  leucocythsemia,  p.  456. 

46. 

Chloride  of  calcium       .  .  ■     ~i} 

Liquid  extract  of  liquorice    ....     ^ss 

Cilycerine      .....  ■     ."^ij 

\\'ater  to       ......         .     ,v'j 

Two  drachms  three  times  a  tlHV. 
For  hremoptiiUtt,  p.  7-0. 

46.  Simple  Euxir. 
An  American  vehicle  for  the  administration  of  medicines. 
Spirit  of  orange  (oil  1,  rect.  spt.  9)        .  .      ^ss 

Rectified  spirit .^ivss 

Distilled  cinnamon  water      ....     jvj 

Syrup .         .     3vj 

Mix  and  filter.     Twenty  drops  to  be  added  to  the  ounce 

of  any  mixture.     (Martindale  and  Westcott.) 

For  administering  guarana  (p.  629)  or  other  drugs. 
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47. 

Carbonate  of  ammonia  .         ....  gr.xxiv 

Bicarbonate  of  potash   .  ■  oij 

Liquid  extract  of  liquorice    .  ■  Sss 

Water  to       ......         .  ^iij 

A  drachm  every  three  or  four  hours. 
For  bronchitis,  pp.  336,  347,  7S5;  broncho-pneumonia,  p.  370. 

48. 

Bicarbonate  of  soda       .....  gr.xxJv 

Glycerine      ■■■■■■.  5J 

Elderflower  water  to      ....         ,  gvj 

For  a  lotion. 
For  lichen  urticatus,  p.  764 ;  acute  urticaria,  p.  765, 

49. 

Perchloride  of  mercury  ....     gr.iij 

Chloroform IL^x 

Glycerine      .......     i^ij 

Rose  water  to       .....         .     gvj 

For  a  lotion. 
For  lichen  urticatus,  p.  764. 

60. 

Carbolic  acid  (Calvert's  No.  2). 
Nitrate  of  mercury  ointment. 
Sulphur  ointment. 
The  proportions  will  vary  with  the  age  of  the  child ;  equal  parts 
will  be  borne  by  children  over  ten.     For  younger  children,  or  for 
more  extensive  application  to  scattered  patches,  the  carbolic  and 
citrine  ointments  must  be  diluted  with  two,  three,  and  four  parts  of 
sulphur  ointment. 

The  pure  crystallised  carbolic  acid  must  be  used,  or  the  ointment 
will  change  colour;  and  the  citrine  ointment  must  be  quite  free 
from  any  excess  of  nitric  acid. 

The  carbolic  acid  is  to  be  thoroughly  mixed  with  the  sulphur 
ointment  first,  and  the  citrine  ointment  rubbed  in  last — no  heat  is 
to  be  applied.  The  ointment  should  be  freshly  made  eveiy  week 
or  ten  days,     (Alder  Smith.) 

For  ringworm,  p.  782. 
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61.     Lassar's  Paste. 

Acid,  salicylic.       ......     gr.xv 

Pulv.  zinei  oxidi 

Pulv.  amyli a^-Su 

Lanolini 

VHselini  opt. aa.gr.xv 

For  eczema,  p.  767. 

62. 

Ammoniated  mercury    .....  gr.vj 

Red  oxide  of  mercury    .....  gr.vj 

Essential  oil  of  almonds  ■  HI  <j 

Benzoated  lard 5J 

For  ringworm,  pp.  78S,  785, 

63. 

Carbonate  of  ammonia  ....  5ss 

Tincture  of  cantharides  ....  jjss 

Spirit  of  rosemary Jss 

Water  to Jvj 

For  alopecia  areata,  p.  785. 

64. 

Sulphur ."ss 

Ammoniated  mercury g'-iv 

Creosote        .....  .         .  in_iv 

Oil  of  chamomile \\x. 

Lard     ........  5J 

For  scabies,  p.  787. 


h 


**  Directions  for     Mokitiff  Arlifcial   Iltaitan    Milk,"  Jrom 
Plajifair's  **  Scienct  ami  Priiiiite  of  Muln-ifcrff.'^ 

"7*AKC  half  a  pint  of  itkinimed  milk,  lieat  it  to  tiXtaat  96°,  (Ltul  put 
into  the  wnrnir<!  milk  h  piecr  of  reiinrt  nlHiiit  itn  incli  iiiiiarc.  S«t 
the  milk  to  »taiid  ill  a  fender,  or  over  a,  lump,  until  it  is  quite  warm. 
When  tt  i«  cet,  remove  the  rennet,  hreak  up  the  citnl  <]Uite  fimall 
with  a  kniff,  and  let  it  stand  fur  ten  or  fifteen  minutes,  when  the 
curd  will  sink.  Then  pour  the  wlicy  inlu  a  uiuccpan^And  let  it  hoti 
^ulekly.  Measure  one-thir<l  of  a  pint  of  this  whey,  and  dissolve  in 
it,  when  hut.  111!  grains  of  sugar  of  milk.  When  this  third  of  a 
pint  of  whey  is  cold,  add  to  it  two-thirds  of  a  pint  of  new  mtik 
and  two  teaspoonfuts  of  ercam,  and  stir.  The  fami  should  be  made 
fresh  every  twelve  hours,  and  warmed  ns  required.  The  piece  ot 
rennet,  when  taken  out,  can  be  kept  iu  an  exX'Cup,  and  used  for 
ten  days  or  a  fortnight. 

"  N.B. — It  i%  often  advisable  during  the  first  month  to  use  rather 
more  than  a  third  of  ii  pint  of  whey,  &s  the  milk  is  apt  to  be  rather 
too  rich  for  *  newly  born  ehild." 

To  this  I  would  ai)d  that  rennet  is  generally  difficult  to  procure, 
and  perfectly  rcliftbli:  prepurHtioua  are  now  made,  and  will  be  found 
in  Bcnger's  curdling  powdert,  or  Benger's  artilieial  renneL 


Direttinm  for  the  Ariificiat  Diffetlion  of  iTM: 

(ROBEKTM.) 


A  pint  of  milk,  diluted  with  a  quarter  of  a  pint  of  water,  is  divided 
into  equal  parts— one  part  being  heuted  to  boiling  and  the  other 
remaining  c«ld,  and  the  two  mixed.  In  this  nav  the  required  heat 
is  procured — an  essential  point,  for  the  ferment  is  destroyed  by  a 
temperature  of  over  1*0*  F.     The  dilution  prevents  the  curdling 
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of  the  milk  on  the  addition  of  the  digestive  fluid.  Into  the  niillc 
thus  prepRrecI  are  put  two  teaspoonfuls  of  Benger's  or  Savory  and 
Moore's  liquor  pancreaticus  and  twenty  grains  of  bicarbonate  of 
soda,  or  one  tube  of  Fairchild's  zymine,  and  the  milk  is  then 
placed  under  a  cosy  near  the  fire.  It  is  to  be  tasted  occasionally, 
and  as  soon  as  a  bitter  taste  is  perceptible — usually  in  a  quarter  of 
an  hour  to  twenty  minutes — the  whole  is  boiled,  to  arrest  any 
further  action.     It  is  then  ready  for  use. 

It  may  be  made  more  palatable  by  using  skimmed  milk,  and 
restoring  the  cream  after  the  digestion  has  been  accomplished  and 
the  process  stopped  by  boiling. 

If  the  digestion  be  allowed  to  proceed  too  far,  the  product  is 
bitter  end  unpalatable. 

The  process  is  made  even  more  simple  by  using  the  peptonising 
pellets  prepared  by  Messrs.  Savory  and  Moore.  The  milk  being 
brought  to  the  requisite  heat  as  before,  one  pellet  is  added  to  the 
^t.  A  quarter  of  an  hour  is  the  average  time  for  an  adequate 
change  to  be  accomplished. 

Koumiss. 

Mix  together  new  milk  forty  ounces,  water  forty  ounces,  brewers' 
yi&st  one  ounce,  and  loaf-sugar  three  ounces  in  an  opeh  jat-;  allow 
the  mixture  to  &tand  at  30°  C.  for  five  or  six  hours.  When  bubbles 
of  gas  begin  to  rise  in  it,  add  tnilk  forty  ounces,  water  forty  ounces 
and  milk-sugar  4j  ounces ;  then  bottle,  being  careful  to  secure  the 
corks  with  string  or  wire.  Keep  in  a  cool  place  for  five  days  before 
using.*  Tap  with  a  champagne  cannula,  not  by  removing  the 
cork.  If  used  for  the  feeding  of  infants,  the  gas  should  be 
liberated  from  the  koumiss  by  shaking  it  in  an  open  glass  before 
administration. 

Directions  for  Making'  Beef-  or  other  Meat-tea. 

Take,  for  strong  tea  one  pound,  for  weak  tea  half  a  pound,  of  lean 
beef  or  other  meat,  mince  it  finely,  and  put  it  into  a  preserve  jar, 
and  pour  upon  it  a  pint  of  cold  water ;  stir,  and  allow  the  two  to 
stand  for  about  an  hour.  Next  stand  the  jar  in  a  saucepan  of  water, 
and  place  it  on  the  fire  or  gas  stove  for  an  hour.  Pour  the  contents 
on  to  a  strainer.     Make  up  to  the  pint. 

It  is  a  good  plan,  while  the  tea  is  making,  to  stew  with  it  any 
green  vegetable,  cauliflower,  or  snips  of  carrot  that  may  be  at  hand. 

*  Art.  Iiihut-foL'diiiK.     "  Encyi^ioped.  Medicn." 
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To  ntakt  Aftttt^Mt  lirolh. 

Oit  one  pound  of  lean  miitlon  into  <iin.tll  piecrs,  aiul  ijlsce  ft  ill  A 
MticejMn  with  three  pints  of  colil  wntcr ;  atld  a  little  shU,  heat  to 
bo iliiifi- point,  And  then  nllnw  it  to  Bimincr  for  three  hours;  strain, 
and  when  ooltl  tilclm  off  the  f«t;  serve  wnrrn, 

Tn  make  Vtvit  Broth. 

Mince  half  to  one  pound  of  lean  veiil,  jwur  ujion  it  a  pint  of  cold 
w*tcr;  Irt  it  ^Uncl  iov  three  hours,  then  Oowly  heat  to  liniling- 
point;  after  boiling  Urialtly  for  two  minutes,  strain  throuj;h  a  fine 
Meve  nnci  neaMin  uith  Halt.     (Starr.) 

To  nmkr  Chiel-rn  Itroth. 

A  snuill  chicken,  or  hnlf  of  a  larj^  fawl,  thorouKhly  elcannl  an«I 
with  all  Uie  &kin  and  fnt  removed,  is  to  be  chopped,  Iwnea  and  all, 
into  small  pieces;  put  them  with  a  little  salt  into  a  saucejian  aod 
add  a  t\uitrt  of  iMiiling  water  ;  cover  closely, and  vitniDcr  over  a  slow 
fire  for  two  liuunt ;  atier  removing,  allow  to  stand,  still  covered,  fur 
an  lioiir  ;  then  Klrain  through  a  deve.     (Starr.) 

7*0  make   Rate  ifetii  Jnitt. 

Raw  meat  juice  i»  be&l  made  from  rump  steak.  The  meat  Ii 
finely  minced  and  then  plflce<l  in  a  eup,  and  enough  cold  water  added 
juit  tti  eorer  it.  Af\cr  standing  for  one  hour,  the  meal  is  strained 
o6*throui;li  fine  mu»liti,  »nd  ever^tfaiiig  pussibic  forciMy  e)Lprc5scd 
from  the  meat  Ulire  into  (he  liquor.  The  quantity  of  water  may 
vary  m  the  strength  i^iulred.  Dr.  Chcadle  directs  that  cold  water 
•hoald  only  ht  added  In  the  proportion  of  one  |Mrt  to  four  parta 
of  meat, 

CheoUlcfi  M'urture. 

A  thiek  aliee  of  bread  ((  ox.),  and  two  or  three  days  old,  <o  as  to 
be  dry  ami  swcet.and  of  seconds  flour(since  thfa  is  richer  in  proleld 
and  phospliiitCA  than  (he  linest  white  flour),  is  placed  hi  a  iMsin  of 
cold  w«ter  and  <o>aked  tor  oix  or  eight  hour^.  It  i«  then  taken  ont 
and  all  tlic  water  squeezed  out  of  It  to  clear  nway  the  lactic  ackl 
formed  in  fermcnLation,  and  all  other  peccant  mattton. 

The  pulp  it  then  placed  in  fresh  water  and  gently  boiled  for  an 
hour  and  a  half,  thomughly  to  bre^tk  up  the  otarch  rorpuvcle*,  and 
convert  the  starch  into  ilextrine  mid  grape  Sugar.  The  thick  gruel 
thus  made  is  stmlned,  rubbed  through  a  fine  halr-tl«ve,  and  allnwc<l 
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to  grovr  cold,  when  it  forms  n  fine,  smooth,  JcDy-likc  mns^  This 
sliould  be  fleshly  prepared  ni^ht  anil  tnomiiii;,  for  it  will  nut  kcrp 
lonR. 

Rtiou^h  of  the  jelly  t»  then  mixed  with  warm  water,  previou»l} 
boilet),  to  )nak«  »  food  uf  the  cooMstcnce  of  tliin  cre«m,  about  one 
fill!  tnblefipoonful  to  cif;ht  oimcen  of  water,  m>  ax  to  pass  rndily 
llirotigli  the  bottle  ;  a  littlr  white  sugar  ni»r  l)c  added. 

ThiR  is  made  a  more  complete  food  W  ndding  Imilcil  milk,  m 
raw  meal  jui(-e,  it  liotli. 

The  initk  shmild  be  extremely  iimall  in  quantitj  at  first,  cape- 
ciallj-  if  the  child  has  alrcndy  sliovrn  intolcrnncc  of  cow's  milk,  two 
teasjMionfuls  of  bailed  milk  or  evrii  one  only  to  the  three  ouneec  or 
half'liottle.  The  milk  may  be  gnidually  increasecl  every  few  liays 
MS  the  child  in  found  able  to  digest  it,  the  litooU  being  carefully 
examined  for  signs  of  undigested  i-tird,  Thus  the  ehilt!  may  be 
f^radunDy  mlvanrcd  to  the  recjuwilc  quantity  of  milk.  PeptonUrd 
milk  may  be  added  at  firet  iu  place  of  Itoilcd  milk,  and  the  Quantity 
incrcaseH  more  rapidly,  and  in  case^  where  I  here  is  absolute  in- 
tolerance of  milk  It  may  be  replaced  by  raw  meat  juice  and  cream. 
Dr.  Chcadlc  further  adds,  that  this  combination  «&  a  substitute  fur 
milk  ia  of  frreat  value ;  the  bread  jelly  is  extremely  bUnd  ;  lite  mw 
me^t  albumen  m  mnxt  dif;e^tib1c  as  well  as  nutritious,  and  tlic  cream 
supplies  the  ncreiwury  fat.  This  food  in  the  following  pro|K>rtians : 
br«ad  jelly  oolution  tj  ]tart.s  (Hve  tablespoonfuls) ;  raw  meat  juice  I J 
parts  (sis  teaspoonfiiU) ;  eream  J  part  (two  teaspoonfuK),  frtvna 
slight  deficiency  of  proteid  and  of  rarbohyd rates,  but  an  ample 
amoimt  of  fat. 

When  it  Ik  thought  deftintbtc  to  raise  the  slrenj^tb  to  the  fuU 
stwidard.thcamount  stands  thus:  four  parts  of  bread  jelly  solution^ 
three  parts  of  raw  meat  juiee  :  half  a  part  of  cream  :  and  a  fifth  part 
of  HUf;ar. 

There  is  one  source  of  danger,  however,  in  using  this  food,  via., 
the  liability  of  the  rnw  meat  juice  to  undergo  decomposition.  To 
be  safe,  it  should  be  freshly  prepared  twice  a  day;  u  alw  the 
bread  jelly.  The  cream  should  he  obtained  fresh  night  and  mon- 
ing  Ijtsllr,  the  meal  juice  muf^t  not  hf  added  to  the  food  when 
hot,  or  the  albumen  it  eoaguhitcd  and  it-s  special  di)tc»tibllliv 
thereby  destroyed.  (Clieadle,  "  Artifieial  Feeding  and  Food  Dis- 
orders of  Inbints.") 

Bakni  Flour. 

Presa  tightly  into  a  pudding-basin  a  quantity  of  flour,  which 
be  tied  over  tightly  with  a  cloth.     Put  into  a  saucepan  nf  bmhng 
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nter  itrul  kcvji  it  boiling  and  well  covered  with  water  for  elglit 
htnirt.  Then  tnkc  it  out  of  tlic  iuiicc]»ii.  Take  the  ball  of  flour 
out  of  the  ba'iin  and  carcfullj  remove  all  the  outside  crust.  Jt  is 
then  to  l>e  cut  up  into  very  tiinall  pieces  and  pUced  out  on  a  large 
disli,  and  the  dhh  allowed  to  reniuin  all  iiif^lit  in  an  uvcn  that  has 
been  well  heated  during  tlvc  Jay,  leaving  the  dour  open. 

The  following  inuriiing  it  i»  tti  lie  thoroiij^bty  pulverised  with  a 
rolli]ij{-piii ;  then  put  into  n  tin  canister  and  kept  eovercd  down  (n 
a  dry  pLce< 

To  miike  the  food  :  Take  one  heuped-up  teaspoonful  of  the  flour, 
mis  thoroughly  with  n  lillle  ilrup  of  milk  in  a  cup  or  small  bii)tin. 
Have  ready  ifxne  boiling  water  (mic  tjuartcr  of  n  pint),  which  add 
gently,  keeping  the  Hour  well  stirred.  The  whole  is  to  be 
returned  to  the  saucepan  and  allowed  to  boil  gently  for  one 
minute. 

It  is  then  to  be  poured  into  a  small  vewicl  and  a  MuAieient  quantity 
of  milk  added  to  make  11  the  pTO|wr  wannth  for  au  infant  to  »uck 
from  n  bottle. 


Albumen  WaUr  (  White-t^-tg^  Miriure), 

The  white  of  one  raw  egg,  which  munt  be  jicrfcctly  fresh,  is  cut 
in  Hevcral  direeticmu  with  a  clean  pair  of  scisiiors,  and  then  mixed 
with  half  a  pint  of  cold  water.  The  mixing  U  best  done  byshnkinj^ 
thciD  together  in  a  closed  bottle.  A  little  ciiniamun  water  or  dill 
water  may  be  UHed  to  Kuvour  the  mixture,  to  which  sUo  sugar  may 
be  added  if  thought  desirable. 

Whei,. 

Tu  make  whey,  follow  the  direction*  given  for  making  artificial 
huMM  milk  to  end  of  seventh  line,  using  Benger*  arttfielal  rennet. 

W^kite-icine  Whrtj. 

Heat  half  a  pint  of  milk  just  to  the  boiling-jioint,  and  then  add 
a  good  winegUssfuI  nf  sherry  (the  curd  sepamtvt  more  readily  if 
one  or  two  teaspooiifulx  mure  of  the  sherry  be  added);  then  heat 
to  boiling-point  a;;ain,  and,  when  the  cnrd  has  settled,  strain 
through  muslin. 

JlitlJiCt, 

Take  >  pint  of  new  milk  to  which  a  teaspoonful  of  sugar  has 
been  added,  and  let  it  stand  in  a  bow)  near  the  tire  or  <m  a  Uove 
until  it  is  wannetl  to  bloud-hcat.     Then  add  two  teaipounfuls  of 
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essence  of  rennet  and  stir  gently  (or  a  few  seconds.  Allow  to 
stand  at  a  little  distance  from  the  fire  until  the  curd  is  firmly  set ; 
then  keep  in  a  cool  place  until  required.  A  little  brandy  can  be 
added  to  the  milk  if  desirable. 


Barley  Water. 

Put  two  ^ood  teaspoonfuls  of  washed  pearl  barley  into  a  saucepan 
with  a  pint  of  cold  water,  and  boil  slowly  down  to  two-thirds  of  a 
pint,  and  strain.     (Eustace  Smith.) 

A  simpler  method  is  to  use  Prepared  Barley,  ■  heaped  teaspoonfol 
of  which  is  mixed  with  a  little  cold  water  to  make  a  thin  paste ; 
boiling  water  is  then  added  to  make  half  a  pint,  and  the  whole 
poured  into  a  saucepan  and  boiled  for  five  minutes,  with  constant 
stirring. 

Oatmeal  Water. 

Add  from  one  to  three  tablespoonfuls  of  well-cOoked  oatmeal 
porridge  to  a  pint  of  water ;  heat  almost  to  boiling-point,  with 
constant  stirring,  until  a  smooth  mixture  is  obtained  ;  strain. 


Sice  WtUer. 

Wash  well  one  ounce  of  Carolina  rice  with  cold  water.  Then 
macerate  for  three  hours  in  a  quart  of  water  kept  at  tepid  heat,  and 
afterwards  boil  slowly  for  one  hour,  and  strain.     (Pavy.) 

Lime  Water. 

Take  a  piece  of  unslaked  lime  as  large  as  a  walnut,  drop  it  into 
two  quarts  of  pure  filtered  water  contained  in  an  earthen  vessel,  stir 
thoroughly,  allow  to  settle,  and  use  only  from  the  top,  replacing 
the  water  and  stirring  as  consumed. 

It  is  sometimes  convenient  to  use  a  more  concentrated  form  of 
lime  water  than  the  liquor  calcis  of  the  Pharmacopceia.  It  is  useful 
to  remember  for  this  purpose  that  a  teaspoonful  of  the  liquor  calcis 
saccharatus  to  four  tablespoonfuls  of  M'ater  gives  a  solution  of  nearly 
the  same  strength. 

An  even  simpler  way  is  to  add  the  saccharated  lime  solution 
direct  to  the  food :  for  instance,  to  a  feed  of  eight  tablesjioonfulB  of 
railk  or  milk  and  water,  tifteen  or  twenty  drops  of  the  liquor  caIcis 
sacchariitus  may  be  added. 
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DUt  for  Cliareic  Cases  trealed  by  Massage,  <Sr. 

At  a.iiO  A.M.,  half  a  pint  of  warm  milk  ;  7  a.m.,  half  a  pint  of  milk 
snd  three  slices  of  bread  and  butter  (each  slice  an  ounce  in  weight) ; 
9-45  A.M.,  half  an  ounce  of  Kepler's  Malt  Extract  in  lemonade ; 
10  A.M.,  massage  (fifteen  minutes),  followed  by  half  »  pint  of  warm 
milk  ;  1  S.30  p.m.,  rice  pudding,  half  a  pint  of  milk,  green  food,  and 
potatoes ;  4.15  p.m.,  half  a  pint  of  warm  milk,  three  slices  of  bread 
and  butter,  and  an  egg  lightly  boiled ;  7  p.m.,  half  an  ounce  of 
Kepler's  Malt  Extract  in  lemonade  ;  7  or  8  p.m.,  massage,  followed 
by  half  a  pint  of  milk.  At  the  end  of  ten  days  or  a  fortnight,  the 
bread  and  butter  is  increased  to  four  slices  at  7  and  4.15 ;  a  lean 
chop  is  added  to  the  mid-day  meal,  and  an  extra  pint  of  milk  is 
distributed  over  the  twenty-four  hours. 

This  diet  was  worked  out  by  Dr.  John  Phillips,  when  resident  at 
the  Evelina  Hospital,  and  I  have  found  it  very  useful.* 

■  See  Lancet,  1882,  vol.  W.  p.  181. 


APPENDIX   III. 

The  following  directions  to  mothers  respecting  the  care  of  children 
with  infnntile  paralysis  are  in  use  at  the  Hospital  for  Sick  Children 
Great  Ormoud  Street.  They  were  drawn  up  at  the  suggestion  oi 
Sir  Thomas  Barlow. 

LOWER   LIMBS. 

They  must  be  kept  warm  day  and  night. 

Knitted  woollen  stfK'kings  to  come  up  above  the  knees. 

If  these  do  not  keep  the  Umbs  warm,  woollen  overalls  to  be  worn 
outside  the  stockings.     The  overalls  to  come  up  the  thighs. 

If  these  are  not  sufficient  to  keep  the  limbs  warm,  the  overalls 
must  be  lined  witii  cotton  wadding,  which  is  to  be  quilted  so  as  to 
hold  fast  to  the  overalls. 

For  the  night  a  flannel  sack,  made  the  shape  of  the  leg  and 
coming  up  to  the  top  of  the  thigh,  is  the  best.  This  sack  should 
be  lined  with  cotton  wadding. 

Rubbing. 

For  a  quarter  of  nn  hour  twice  daily. 

Set  the  child  on  a  chair,  or  lay  it  on  the  bed,  or  let  it  sit  on 
somebody's  knee. 

1.  Rub  the  paralysed  leg  from  the  foot  up  to  the  top  of  the 
thigh.  Hub  upwards  only.  Put  the  broad  part  of  your  hand  on 
the  back  of  the  child's  leg.  In  rubbing  the  thigh,  you  may  put 
your  hand,  first  on  the  back  of  the  child's  thigh  and  afterwards  on 
the  front  of  its  thigh.  But  always  rub  upwards,  and  be  sure  to  go 
as  high  iis  the  child's  loins.  Whilst  rubbing  with  your  right  hand, 
hold  thf  child's  foot  with  your  left.  Use  for  rubbing  any  kind 
of  oil. 

2.  Take  hold  of  the  child's  leg  with  your  two  hands  just  above 
the  ankle.  Rub  round  the  leg  with  your  two  hands  in  the  opposite 
direction,  as  though  you  were  wringing  out  sheets.     Work  up  the 
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lej;an<l  thigh,  froin  the  foot  up  to  the  top  of  the  thigh,  in  the 
niAnncr  described. 

3.  Tiike  tile  chjld'ii  calf  with  your  two  hands.  Put  your  finj^ers 
to  the  back  of  the  \eg  aiul  your  thumbs  to  the  front.  Squeete  the 
soft  parts  out  between  your  Angers  wkI  thuinb«,  »o  «x  to  fliitten  the 
leg  out  and  make  It  a«  wide  as  po:»il>le.  Work  right  iip  the  leg 
aiid  thigh  ill  this  iimnucr. 

*,  Put  your  right  hand  over  the  front  of  the  child's  knee.  Put 
your  left  hand  i^^uinst  the  chnd's  foot.  Pui«h  up  the  chihl's  fiK>t, 
And  hiit<liiig  your  right  hntid  iti  front  of  the  child's  knee  you  will 
]>reveiit  yourself  doing  any  hnrni.  Vuu  want,  if  possible,  by  pushing 
the  chtld'ti  foot,  to  make  IIk-  child  push  against  your  k-fl  hand  with 
all  ita  mtgllt.     Tha  U  the  magt  important  of  all  the  ejenwt. 

5.  Rip  crery  part  of  the  leg  and  thigh  with  your  fingers,  so  as  to 
make  the  whole  of  the  limb  ipiite  red  and  wann. 

6.  Gently  rub  up  and  down  nil  over.  Thti  will  take  the  stinging 
away  whioh  w*t  left  by  the  lost  movement. 


BaOui. 

Once  a  day  let  n  large  jugful  of  hot  water,  eontoining  two  bandfiils 
of  nit,  be  poured  down  the  leg  and  thigh. 

Then  pour  about  half  the  c|UAntity  of  cold  water  over  the  leg  and 
thigh. 

Then  rub  thoroughly  dry  with  a  towel,  and  continue  to  rub  until 
the  limb  is  |ierfeetly  warm. 

Mulat'u  mHlaniiU  the  dlreetiona  apply  equally,  of  couryCj  to  the 
upper  Umb  when  that  is  paralyse<l. 
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AnanUa.  sploaio.  4(3  ^^^^^^| 
ajpliUitk,  ;4t)                                      ^^H 

f     Abdoukn,  7.9 

trMtmrat,  4il                                           ^^^H 

Abdominal  dts«ase,  faciM  of,  7 

Ani&tthe«ia,  tt«ml',  6V3                                    ^^^^| 

[udu  III  1  Ueiini&lliiii.  tITlI 

Anal  fjiuurui.  SI                                                ^^^H 

luberL'uiuslH.  1^2 

prolapnc,  OZ,  SB                                         ^^^H 

Abscuai,  cerebral,  a  causa  of   hemi- 

AnalKcaia,  bratcrloa),  tfZl                                ^^^H 

plexia.  571 

AaaaBTca,  without alCrucainvria,  tH               ^^^^| 

ulanduUr,  In  twrlet  fev«r,  WS 

Anfuriam,  385                                                   ^^^H 

f«iin»pliric  1M 

Anplna  I.vdo viol, 399                                    ^^^H 

jiirllaDcttl.  444 

An^oiaT  «nTinti)Ti>.  |ianUj*i«  in,  ML              ^^^^| 

letro-phor* ngenl.  ITS,  302,  82T 

AnnuluB  mlgraDH.  l<S'i                                      ^^^^H 

Acholia,  ion,  iba 

AntnrloT  [lOlloUTSlltU.  M'i.  fi40                        ^^^H 

AcliODdroplaaia,  746 

AuiiprreiicaiD  latanUa.  IDT                            ^^^H 

Aettt«  anberior  poltotDyelltis.  MS,  C40 

Aatliuxin  in  dlpbllieria, 2*2                           ^^^1 

ntTelilu,  B60 

ID  totacu*,                                                  ^^^^1 

rick*U.  709.  7»7 

raslios  uftcr,  '2*3.  76C                                   ^^^^| 

RpiDal  panljatt,  G&S 

Anuria,  47*2                                                        ^^^^H 

tubsnaloilL  40R 

dUsDOJlB  trom  tfptaoid,  2M, 

Id  dl|kliiberla,  280                                      ^^H 

Aoru,  Ki«noda  of,  70S.  700                           ^^^H 

im 

Apliatia,  &04                                                      ^^^H 

Ailen«fd  veeretatfanii  in  tiaeo-phaiTax, 

Aphtlix,                                                              ^^^1 

:ro 

Uodnaty  ]W                                              ^^H 

opernlivcttcmtmeDt  of.  I7'J 

AplitliQUB  ttomntitia,  HB                                  ^^^H 

AdhMivc  luodiMtinllia,  41': 

A|wp1ex]r,  carabta],  S37,  CSX                            ^^^H 

Albumin  water,  m  m  foui,  lU 

from  omboUam.  .%3S,  5e«                         ^^^1 

to  make.  80A 

■neningm.  Ml                                           ^^^H 

Albuminoid  (lardaceoiu)  dlicaaa,  7 A! 

AppendldlU.  439                                               ^^^H 

su-nlled.  In  rickett,  7211,  796 

caiuea.  44)                                              ^^^H 

Album  in  tirU.  c  rolls,  i9S 

diagnoaU,  443                                             ^^^1 

f  iiDcCionol,'  tSi 

pragoofii,  4  tS                                         ^^^H 

in  cholera  infanUun,  DO 

aimnlating  typhoid,  441  ^^^^| 
•jmptoma,  441                                            ^^^^H 

in  (Hpbtlivria,  228 
tnlaaiicjr,  10.  470 

treaimcni,                                              ^^^^| 

Id  lueaalw,  1»1 

Anabnitis,                                                   ^^^H 

fn  ntphriiti,  479 

AiMnlc.  wtoruice  of.  19                               ^^^^| 

In  pcrtiuwii,  270 

in  eborea,  4U                                        ^^^^| 

1a  loailaiiiia,  1C7 

Arterial  tenaioa  low  in  nephritia,  'iW}           ^^^^M 

iB  botaaj,  «U 

ArtJiHUa,  ohronic,  0$$                                      ^^^^| 

otjtoxjunai,  4M 
Alcohol. iii«  of,  14 

Atoaridua.  115, 117                                       ^^^H 

Alkaline  baChs.  17 

ireatmant  of,  119                                        ^^^H 

Alopecia  arvata,  78« 

Aicari*  lumbrlcotdea,  lll>                              ^^^H 

Amaurotic  famUj-  Idloc.v.  031 

AscJica,  4ta                                           ^^H 

ADwnii»,450 

diaguvaia,  447                                             ^^^H 

malarial .  302 

In  aoarlatiiia]  drop*;,  IH                          ^^^H 

p«rniciotu,4AS 

IreattnfMil.  417                                             ^^^H 

rachitic  73S 

with  ndlieiost  pvricardluti),  418               ^^^H 

tlteamuilc,  C7fi 

wtlbtiib«iviiIarperltonUlt,4X»,«51            ^^^1 
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Awes'  milk,  5* 
Asthma,  347 

almal&ted  bj  teSez  spasm,  818 
Ataxia,  594 

cerebellar,  592,  5B4 

congenital,  5B2 

her^ttai7,  589 
Atalectasis  palmonnm,  341 

cftDseB,  342 

diaanosia,  346 

in  diphtheritic  paralrsls,  232 

in  rickets,  729,  730 

in  whooping-coagh,  276 

morbid  anatomy  of,  344 

prognosis,  346 

Bymptoms,  343 

treatment,  34 G 

with  bronchiectasis,  334 
Atmospberio  disturbance,  a  cause  of 

diaiTh<Ba,  87 
Atresia  recti,  25 

Atrophy,  hereditary  progressive  mus- 
cular. 687 

roasoalar,  Brb's  juvenile,  585 

of  facial  moacles,  686,  583 

of  thyroid  body  in  oretioisin,  640 

peroneal,  GS6 

progresaive  mascular,  686 

simple,  70 

symptoms  of,  70 
treatment,  72 
Atropin,  toxic  symptoms  from,  13 

use  of,  in  diphtberitlo  paralysis, 
254 
AnscultBtionia  childhood, 3,9,305,306 

B. 

Babley-w&tbb  as  a  food,  51 

as  a  diluent  of  milk,  51 

directions  for  making,  809 
Basilar  me oingit  is,  498 ;  tee  Meningitis 
Bathing,  advantages  of,  761 

in  typhoid  fever,  301 
Baths,  IS 

alkaline,  17 

for  infantile  paralysis,  558 

mercurial,  700,  775 

for  pemphigus.  775 

mustard,  16 

sulphur,  764 
Beduar's  aphthie,  I'lO 
Beef-tea,  directions  for  making,  602 
Belladonna,  tolerance  of,  13,  285 
Bell's  palsy,  .^51,  562 
Bile-ducts,  congenital  absence  of,  IB, 

460 
Biliary  calculus,  461 
Birth  injury,  paralysis  from,  22,  24, 
568,  572 

palsies.  5ii?.  572 
Bleeding,  as  a  remedy,  14,  371 


Bleeding,  from  umbilicos,  21 

spontaneons  in  newborn,  21 
Blindness  in  idiocy,  632,  634,  636 

in    infantile    cerebnd  degenera- 
tion, 634 

in  intra-cranial  tumonr,  632 

in  posterior  basic  meningitis,  603 

nystagmus  with,  601 
Blood,  characters  of.  In  childhood, 
449 

in  primary  anicmla,  452 

in  syphilis,  749 

in  pernicious  anssmia,  462 

in  splenic  anfemia,  453 

in  Hodgkin's  disease,  416 

in  leacocyttuemis,  455 

in  rickets,  732,  735 
Blood  diseases,  449 
Boils.  769 
Bones  in  tickets,  725  et  itq.,  733 

in  syphilis,  750,  756 
Bottles,  feeding,  64 

feeding,  cleansing  of,  64 
Bowels,  consumption  of,  7,  422 

hemorrhage  from,  106,  107,  296 
Brachial  plexus,  injury  to,  at  birth,  21 
Brain,  hcmorthage  into,  537,  538,«9fl 

hypertrophy  of,  537 

In  idiocy,  636 

sclerosis  of,  537 

thrombosis  of  sinuses,  MO 
Breast  feeding,  38 

frequency  of,  38 

conditions  contra-indicating; 

41 

inSammation  of,  in  newborn,  20 

in  mnmps,  264 
milk,  37 

variations  in,  39 
secretion  in  newborn,  20 
Bright's  disease,  477  ',  tee  Nephritis 

character  of  heart-sounds  in,  198 
Bromides,  admioistration  of,  13 

eruption,  13,771,  618 
Bromoform,  in  whooping-cough,  266 
Bronchial  glands,  caseation  of,  183. 
276,  417 
caseous,  symptoms  of,  419 
prognosis,  420 
treatment,  420 
enlargement  of,  simulating  per- 
tussis, aso,  420 
phthisis,  417 
Bronchiectasis,  334,  339 
following  pleurisy,  305 
morbid  anatomy  of,  340 
Bronchitis,  332 
chronic,  336 

morbid  anatomy  of,  337 
prognosis,  338 
treatmeat,  338 
diagnosis,  334 
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BroDcbitk.  in  riolwu,  7i2,  TiO 

Cheat.  intnoUlUr  of.  Id  plourif^,  T               ^^^| 

in  i.Tpbold  t«v*r.  398 

Liiil^cd  in  tifiarl  diit«aso.  7                           ^^^^| 

profcno'M*,  935 

coageDital  deSoiencj  of  wall  of,            ^^^^| 

(TUptOina,  033 

sSs                                                     ^^^^H 

tivklmntit,  3S5 

ahBpetnlDbcrcaIatdiatbeaia,a78  ^^^H 
CbaroMtokea  raapjratlon.  SOfi                    ^^^1 

BroBcbo-pntaiiKwia,  }6£ 

dla^oaif.  SUA 

In  tnbaroalar  DMnin^Ua.  51 1                ^^^H 

lamaMlw,  181 

Cblck«tt-brotb,  to  make,  843                       ^^H 

tfi  wfceoplDR-coaKli.  271 

Child-cr«win<,  SIS  -,  in  T.»r«tigia(iiu«  ^^^H 
Cbl«ral,  in  ioYantU*  oooFulsiona,  tiVi            ^^^H 

morbh!  anMonaj  at,  3S7 

proRiicBi*,  368 

1b  iiiftht-l«iTont,  61^                               ^^^H 

ijmpUHii*,  MB 

in  «cteniB.                                             ^^^H 

trwUmMil,  360 

tn  teunna,  519                                          ^^^H 

Babo,  pamUd.  Ii4 

in  larjrnj^itnnaHtrJdulua.  316                  ^^^^| 

Duhl'B  iliaMM^  20 

ClialotB  ioEuitniii,  SO                                       ^^^H 

alboniiovria  in,  00                                ^^^H 

fitttt  degeDCTalion  nf  liver  [a,  DS           ^^^H 

c. 

morWd  aDfttOBDf  of,  Ul                             ^^^H 

mortality  of.  flO                                     ^^^H 

C.KCAL  appendix,  nlconiian  of.  4A1 

]Ktr«Dcb7mat«u*  degeaeratloD  of          ^^^H 

0»cuni.  1  bread utbrms  in.  Ill 

kidntj                                                    ^^H 

C«fi'au  lait  linl,  ',  '4^ 

Chorea,  fit;                                                       ^^^H 

Cftlcium  chloride 

bactcriolo)(7  of,  iSt                                 ^^^^M 

in  litr;ngoal  *|»«iii.  319 

cauMa  of,  6S6                                                 ^^^^B 

in  tftliR*  mMCf^tvnoa,  434 

«oiDpllratici>«  in,  WS                               ^^^H 

L'aloatni.  Iiilinrjr.  -Iill 

AiagtiOMt.  <1<4                                            ^^^H 

renal.  477 

diet  iritli  massage  treatment.  807           ^^^H 

vwleal.  4SS 

duralloo  gf.  651                                        ^^^^| 

Oanotam  orlft.  1S2 

embolism  In.  654                                  ^^^H 

orKanUm  tHi  15& 

eadooanlibU  in,  SSO                                 ^^^H 

treatment  of,  1.^1 

frttchi,  rctnLion  to,  8.^7                                ^^^H 

OaiiM  spinal.  eompreMtan  njrlltla 

h«art  diceaae  In,  600                                    ^^^H 

iB,  ««0 

biiiiii-.«.'iO,6M                                         ^^^H 

CatAi»iMf,e23 

hjjmrpjnsiu  In.  663                             ^^^H 

Cauraoi.  connlar,  Oil.  7il 

Imitmlini  In,  0S7                                  ^^H 

aaaoclatrd  with  oonviilalona,  011 

mental  condlUoa  tn,  467                       ^^^| 

Cslan-bal  ontcriii*,  S8 

norbld  anatomj  of.  0B3                       ^^^H 

jaunili^v.  iM 

DOdalea  «abculnn«oa«  in,  663                 ^^^^| 

CaUrpllUrmtk,  VM 

prognoala,  654,  ssi                                ^^^H 

CnrAbellar  tumflor.  532,  S33 

r«UUAn  to  ibenniBtiaie,  6&%                   ^^^H 

n  (MUM  or  hy(Tn>c«phaiiu.  iTl 

f«s  and  acta  In.  666                                  ^^^^| 

Cerebral  de|[«nenilion,  infaDtUa,  031 

iroacnent  of,  464                                     ^^^H 

RXphilitiR.  63 A 

Cliorra  magna,  no-called.  644                         ^^^H 

luamorrbtkfte  537.  MS.  69i 

Chor^f«rm  movanants.  6'i4.  644                 ^^^B 

sStiuacf.  ihrcmbovii)  «f,  99,  £10 

nritb  cenbral  tumour,  064                      ^^^H 

1                          ii.  Jinrrhir-a,  il9 

wiifa  Imbecilltj,  US                                 ^^H 

Cerebral  [uiliiisB.  ■'•64 

with  Infantile  bemlpl^ci't  Hi              ^^H 

Cerebral  lunionra,  S31 

with  apeaUe  diplwta.  S71                    ^^H 

cboieifurm  raoTementa  wltb,  664 

Ohoroidal  laberolo^  407,  SIS                          ^^^H 

diajEtinaSa,  ^-SS 

Choroiditii,  in  apaatio  pualnii.  A09.         ^^^H 

morbid  aaHlomj,  S$3 

^H 

p[DgDO*i*,  634 

•ypbililic,  7&3                                           ^^^H 

kympMiud,  S32 

Cbionicaitb  fill*  with  enlarged  glaoda         ^^^H 

Ini&tiDMit,  &.t4 

and  «pleeD,  683                                ^^^H 

diaoan.  (acloa  of,  7 

diarrh'va.  96                                            ^^^H 

Cervical  opIaitiDiono*.  602 

(Iltautlon  of  tbe  eelon,  81                   ^^^H 

in  1nfantllecei«bnld«geaeratIoo. 

librouD  rheumatiam.  470                        ^^^^| 

634 

nephrilii,                                                  ^^^^1 

Id  poateiiot  baaivmeDioRilia,  bW 

ClTTlioais  of  Ii»cr,  462                                           ^^^B 

in  l«taiii>»,  i}^ 

in  »TpliiIl^  ''''4.  756                                         ■ 

Obapmati  a  flonr,  M 

witb  congenital  oblllention   of                   H 

ChMdlo'f  food  raixtora,  to  naka.  803 

bile-doolB.  460                                             ^t 
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Citrate  of  soda,  in  iDtant  feeding;,  47 
Cleft  palate,  162 
Clothing  of  infants,  76 

of  rickety  children,  738 

of  yonng  children,  761 
Coca,  tlnctora  of,  in  diarrhcea,  04 
ColdB,  808 

darinft  dentition,  32 
Collo,  78,  78 

clothing  it),  76 

treatment  of,  75 
Colitis,  acute,  103 

tnbercolar,  9B,  1G3 
Collapse,  indicatlona  of,  7 

ot  Inngs,  341  ;  un  Atelectasia 
in  diphtheritic  paralyBis,  232 
ColleB'  law,  757,  769 
Colon,  dilatation  of,  81 
ColoBtrnm,  36 
Coma,  with  measles,  181 

with  diabetes,  459 
Compression  mjelitis,  560 
Condensed  milk,  G5 

oompared  with  bnmaD  milk,  56 

composition  of,  65,  66 

paptonised,  56 
OondeDied  milk,  nses  of,  64,  57 
Condylomata,  748,  749,  760 
Congenital  ataxia,  592 

atresia,  or  absence  of  blle-dnots, 
19,  460 

cystic  disease  of  liver,  468 

defect  of  muscles  of  cheat  wall, 
585 

dilatation  of  colon,  81 

facial  paralysis.  24 

heart  diHease,  698 

hydrocephalus,  521,  522 

hypertrophy  of  pyloros,  143 

idiocy,  632 

inteattnat  obstruction,  24 

laryngeal  stridor,  316 

lateral  carvature,  607 

obliteration  of  bile-dads.  460 

CBHophageal  obstraction,  24,  175 

rickets,  745 

tortioolUs,  604 

xanthelasma.  780 
Consolidation,  cheesy,  of  Inog,  379, 

418 
Constipation,  77 

enemata  for,  7fl 

in  infante,  77 

in  older  children,  79 

oatmeal  in,  77 

syrup,  a  remedy  for,  77 
Consumption  ot  the  bowels,  7,  422 

false,  96 
Contractures,  hysteiicat,  624 
Convulsions,  608 

diagnosis,  610 

in  wbooplng-congb,  274 


Convolsions,  prognosis,  611 
reQex,  610 
results,  611 
symptoms,  611 
treatment,  612 
a  cause  of  hemiplegia,  565,  611 
associated  with  ■ODular  oataract. 

732 
in  dentition,  609 
in  infantile  hemiplegia,  566 
in  nephritis,  199,  480,  188 
in  pneumonia,  365 
in  posterior  basic  tneningltis, 

503 
in  quinsy,  165 
in  rickets,  609,  731 
in  scarlatina  at  onset,  192,  210 
in  scarlatinal  dropsy,  195,  199 
in  second  dentition,  35 
in  suppurative  meningitis,  499 
in  tubercalar  meningitis,  512 
laryngismns  in,  315 
with  measles,  181 
with  worms,  117 
Corneal  nlcers,  in  second  dentition,  35 
Coryia,  308 

in  measles,  177 
Conn ter-lrri tan ts,  use  of,  335 
Cow's  milk.  44 

micro-organisms  in,  62 
sterilisation  of,  63 
tuberculosis    conveyed    by,    62, 
373 
Cracked-pot  aoand,  9 
Craniotabes,  6,  314,  727.  728,  751 
Cranlotabes,  relation  to  syphilis,  7.^1 
Cream,  as  a  food,  50 

and  whey,  food,  51,  52 
home-made,  51 
mixtures,  50 
Cretinism,  638 
causes,  639 
foetal,  so-called  {achondroplasia), 

746 
prognosis,  641 
treatment,  641 
Croup,    319,  324  ;   *ft    Membranous 
Ijiryngitis,  and  Diphtheria 
diagnosis,  320 
diphtheritic,  324 
false,  319 
treatment,  321 
Crjinp,  lushing  of  skin  during.  209 
Curvature,   angular,   paralysis    with. 
560 
lateral,  604 

congenital,  B07 
symptoms,  805 
treatment,  60.^ 
Cyanosis,  707 

in  measles,  ISO 
Cysticcrei,  116 
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'CftLle  tniDonra.a(t«r  traamititm  of 

Dflniniion  of  bevt.  femile.  In  rtipb- 

ki(l(i«r.  190 

tlietitic  pftrnlj*]*.  232 

CjMiti*,  474 

in  rboamatimn.  (IM 

Id  »c«[lAtinBl  sepbiitii;  30B,  Wl 

Dilution  o(  milli:,  JA 

D. 

Dlphih»H«.  'J» 

album  InttTiH  In.  au.  32».  SSO 

DAT-TKKBOftfl,  61V 

uitltoxln  for,  341,  MS 

Draf-miUnD.  AM 

uiDfla  In,  SM 

f)«afneu  tn  typhoid  fov«r.  293 

faulUua  of,  3M 
oaiiae:!  of  d«ftth  in.  317 

nitli  onlargAil  ton«ilm  1Ft!> 

compi  icationa  of,  SZV 

with  rick»U,  72B 

di»t(iioaii  of.  SAC 

D«Ii riant  in  miui|w.  148,  3fi4 

onlaf^tnant  of  glanH*  in,  9S^ 

in  prntutnonia.  SM 

incn  ballon.  'J34 

tn  ioHBirokr.  .1S9 

in  tcarlot  fanr.  20] 

in  siippnrAiirn  mcninicitj*,  4S9 
In  CtibercuW  RicninRilia,  ill 

iniubacloo  in.  221 

UrynKual  o)»>triiclli>n  in.  339 

in  typboid  feter.  292 

mombratioue  {^autrititin,  11;} 

D««iei)ttB  sTtthinitc,  6M 

nodlAcuhH)*  of.  '£19 

DcbtiUett.  31 

patbolof;',  333,  SSft 

kilnionts  of,  31 

pbir7ngi«].  2SS 

1             ron«aI«ia«n  in,  82.  HS 

^oamDlino.  :Mfl 

1              corneal  alotn  io,  S6 

•nppreadoB  of  nrino  in.  S30 

1              Id  rieUf,  792 

tnchootomy  la,  247 

1              UtjDgtomna  la,  914 

ireaiincnt,  240.  'itS 

■             li«nt«rio  4larrii«W  l>,  SS 

Dlpbrhoritlo  panl5«t«.  WO 

R            DervoDi  coDffh  in,  35 
^^^    pyrula  of.  92.  iH 

dUaiaiion  of  b«a»  Id,  192 

duialton  of,  asa 

^^B    Moand,  M 

mortality  of  3$!t 

^^F       MritvpAf  in.  3S 

patholoKjr  of.  t35 

r    Bkbtic*  iuipjfiM.  irs 

piotcn'i^i*,  334 

maltltop,  t'4 

laspiratory  paraljtti  Id,  Ml 

trMtmont  of,  S5ft                                       ^^^B 

Diapbragm  t^ntl**!*  tn  dipbtberU, 

331 
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Bmphyaema  witli  bronchitiR,  337 

with  bronchiectasie,  341 
Empjema,  3SS,  3S9 

baoterialogy  of,  387 

bronchiectasis  with,  340 

compli cations,  394 

diagDosis,  39  S 

emaciation  In,  389 

exploratot;   pa  net  are   Id,   395, 
396 

in  pneumonia,  360 

in  scarlet  fever,  202 

mediastinttis  with.  394 

morbid  anatomy  of,  393 

prognosis,  397 

resection  of  rib  in,  402 

resembles  phthiiis,  396 

symptoms  of,  389 

temperatnre  in,  390 

treatment,  399 
Endocarditis,  660,  673,  686 

canses,  686,  688 

in  chorea,  660 

in  scarlet  fever,  203 

intra -uterine,  687 

malignant,  698 

simnlates  typhoid,  298 

prognosis,  694 

symptoms,  691 

treatment,  695 
Enemata,  aperient,  78,  63 

astringent,  103 

rash  after,  775 

simulating    scarlet    fever, 
209 
Enteritis,  acute,  86,  88 

chronic,  96 

macons,  109 
Enuresis.  489 
Epilepsy.  609,  615 

prognosis,  617 
symptoms,  616 
treatment,  617 

hystero-,  622 

in  second  dentition,  35 
Epileptic  idiocy,  632,  635 
Epistazis,  311 

in  hemophilia,  719 

in  heart  disease,  311 

in  parpura,  715 

in  typhoid  fever,  289 

in  whooping- CO ugb.  374 
Erb's  paralysis,  22 

diagnosis  from  infantile  paraly- 
sis, 554 
Ergot,  for  chorea,  66 

for  enuresis,  490 
Eruption    from    bromides,   13,   771, 

618 
Erysipelas,  symptoms,  303,  776 

neon  at  Oram,  303 

treatment,  304 


Erythema,  775 

after  enemata.  775 

multiforme,  776 

nodosum,  677,  776 

wandering,  776 
Examination  of  children,  2 
BzplorinR  chest,  396 

accidents  in,  395 
Esternal  bydrocephalni,  529 
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Facial  atrophy,  686,  588 
irritability,  in  tetany,  614 
lineH,  Jadeiot's,  7 
paralysis,  551,  562 
congenital,  24 
from  injcry  at  birth,  24 
with  ear  diseaa«,  563 
Facies,  in  abdominal  disease,  7 
in  empyema,  3S9 
in  respiratory  disease,  7 
in  whooping-cough,  270 
of  tubercular  diatheais,  370 
Fieces,  105  ;  tee  Stools 

incontinence  of,  492 
FaTos,  786 
Feeding  of  infants,  36 

accessories  to  infant  TeediDg,  62 
artiScial  feeding,  44 
asses'  milk,  53 
breast- milk,  38 
cilrated  milk,  47 
condensed  milk,  55 
condensed  peptonised  milk, 

56 
cow's  milk,  44 

sterilisation  of.  63 
cream  mixtures,  50 
diluents,  46 

Bgg6,  61 

goat's  milk,  64 

humanised  milk,  62 

konmiss,  54 

meat  preparations,  60 

mother's  milk,  37,  39 

peptonised  milk,  53 

proper  dilation,  49 

proper  percentages,  48 

proprietary  foods,  SS 

milk  mixtures,  45 

starcb  in,  59 

whey,  51 

whole  milk,  49 
bottles,  64 
breast  feeding,  38 

conditions  contra -indicating, 
41 
intervals  and  quantity,  66 
of  children  beyond  infuicj,  67, 
SS 
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Head,  retraction  of,  602 

io  basic  meningitiB,  503 
lolliDg,  731 
Byphilitic,  6,  760 
Headache.  627 
caases,  627 
hypermetropic,  627 
rheumatic,  976 
aymptoms,  628 
treatment,  629 
Heart  disease,  660,  660,  671,  685 
congenital,  698 
cjanoais  in,  707 
prognosis,  706 
Bjmptoms,  703 
treatment,  706 
dilatation,  690 

in    diphtheritic    paralysis, 

232 
in  scarlatina,  203 
Ktiology  of,  688,  686 
in  chorea,  660 
in  scarlet  fever,  203,  691 
malformations  due  to,  698 
peiicarditis,  692,  606 
in  chorea,  663 
in    rheamatlstn,   673,   692, 

693 
symptoms,  693,  697 
prognosis,  694 
symptoms,  691 
treatment,  695 
valrular  disease,  688 
Heart- sounds,    abnormality     of,     in 

Bright'a  disease,  198,  686 
Height,  average,  2B 
ilernianeesthesla,  623 
Hemiatrophy,  facia),  58S 
Hemichoreai  650,  654 
Hemiplegia,  5d4 

causes,  564,  571 
functional,  572,  623 
infantile,  564 

diagnosis,  571 
patliology,  S6T,  571 
prognosis.  579 
symptoms,  56S 
treatment,  570 
morbid  anstomy  of,  567 
Hepatitis,  syphilitic.  464 
Hereditary  ataxia  (Friedreich),  589 
progressive    muscular   atrophy, 
686 
Herpes,  771 
iris,  772 
zoster,  771 
Hiccough,  functional,  622 
Hodgkin's  disease,  411,  414 
Hoffman's     hereditary     moscular 

atrophy,  537 
How  to  eiamlne  children,  2 
UnmaniBed  milk,  52 


Hydrocephalaa,  520 

diagnosis  of,  525 

external,  520 

in  congenital  syphilis,  S23 

in  posterior  basic  meningitis,  524 

in  rickets,  523,  S26.  726,  726 

morbid  anatomy,  521' 

prognosis,  527 

symptoms  of,  524 

treatment,  528 

with  intracranial  tnmonr,  532 
Hydronepbroaia,  486 

traamatic,  486 
HypermetroplB,   a  oaose  of    squint, 
603 

witli  headache,  627 
Hypertrophic  tonsillitlB,  168 
Hypertrophy  of  brain,  537 

of  i)B8opharynge»l  mucous  mem- 
brane, 170 

of  pylorus,  143 

of  tongue,  161 
Hysteria,  616.  622 
Hystero-epilepsj,  616,  622 
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ICEBAu,  In  pneumonia,  362 

Ichthyosis,  778 

Icteros  neonatorum,  19,  469 

in  childhood,  460 

in  tuberculosis,  408,  462 

with  biliary  calculi,  461 

with  cirrhosis,  462 
Idiocy,  630 

amaurotic,  634 

cretinous,  638 

diagnosis  of,  in  infancy,  631 

epileptic,  632.  635 

eye  changes  in,  632,  636 

genctons,  632 

microcephalic,  635 

mongol,  633 

morbid  anatomy  of,  636 

spastic.  575,  635 

syphilitic,  636 

treatment,  637,  641 
Idioglossia,  645 

Imitation,  a  cause  of  chorea,  657 
Impetigo,  768 

contagiosa,  768 
Inanition  fever,  19 
Incontinence  of  ficces,  492 

of  urine,  489 
Incubators,  27 
Infantile  cerebral  degeneration,  834 

hemiplegia,  564 

morbid  anatomy,  567,  571 
symptoms, 565 
treatment,  579 

osteamalacia,  744 
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a  ipea&c  ill St9 

fauhf  for,  aU 
clothing  in.  90% 

directioiu  for  Baiaage   in, 

S08 
dittribotion  of.  Mi 
dcctricitj  in,  U< 
«IMdemic.S50 
morbid  utntomj'  and  pubo- 

pnga<Mis,5M 
iTinpbKn^  542 
treatment,  &58 
remiti«Dt  fever,  3M 
InfectiTe  gutritie,  131,  290 
InflAtor,  Land's.  139 
Infuion.  subcoUneoos,  95 
Inauiitj.  294,  S42,  $44 
lDt«ratkial  ketMJtls.  755 
iDtertrigo,  7A7 

latestiul    obetmctioD,     congenital. 
24 
irrigation,  95 
iDtubalion  of   larynx  in  diphtheria. 

251 
Intnisusception,  121 
iotlatioD  in,  129 
laparotomj  in,  130 
morbid  ariatom;  of,  123 
pathology,  121 
■jmptomfl,  124 
treatment  of,  128 
lodidea,  in  heart  diaeate,  695 
in  apilepsj,  617 
in  meningitis,  517 
Iodoform,  in  tubercular  peritonitis, 
436 
in  meningitis,  517 
Iritis,  syphilitic,  763 
Irregnlaritj  of  heart  in  childhood, 
685 
In  chorea,  661 
in  tnbercnlar  meningitis,  fill 


J. 

Jadelot's  linca,  7 
Jonndice,  459 

catarrhal.  460 

of  new-born,  19,  459 

in  Bnhl'B  disease,  20 

in  measles,  462 

in  tobercQlosiE,  408,  462 

in  Winckel's  diseaae,  20 

with  bllUrjr  calculi,  461 

with  cirrhosiB,  4S2 

with  nmbilicat  hteinorrhage,  31 
Jellr,  directions  for  making  gelatine, 
47 


Joint aSoctioo  in  ■■[giiMi.  SM 

goBorrlwML  *H 

in  duoAtc  tbcoa*  rhcttmUism.  <;$ 

i»;o«t.  «M 

in  basophilia,  719 

in  meningitis,  SOS 

is  palT«nbritis,  with  MtUic*!) 
gfaads.«»3 

in  rbeamaUam.  069,  478 

in  rfaenmalaid  aithritia,  AS3 

in  scarlet  f«>«r.  2i£l,  303,  «79 

in  stpbilis,  756 
Junket,  to  nuUce.  $05 
jQTenile  ivpe  of  muscalar  atraphj. 
585 

K. 

KsLOin,  7(9 

KBTatiiis.  interstitial,  755 

Kidney,  calculns  of,  *7( 

chsLiiRva  in  scarlatinal  nephritis. 
206 

degeneration  iucholtrainfanlum, 
92 

hydroDephrosi:!.  4!*.'> 

new  growths  in,  487 

perinephric  abicosii.  186 

sarcoma  of.  4S7 

syphilitic  disease  of,  -178, 

traumatism  of.  486 

treatment  of  disease  of.  in  KU- 
latinn,  21:1 

tubercular  >]tsoaiie  of,  176 

tumourii  of,  485 
Knee-jerks  in  children,  8 
Koplik'c  spot*  In  measle*.  178 
Koumis*,  preparation  of,  80'J 


L. 

Lactic  acid,  as  a  cnnse  of  rtchets, 

736 
Lancing  of  gumii,  33,  35 
Landouif-1>i-ierlna    type    of    miiS' 

cular  atrophy,  581) 
Laparotomy  fn  appundloUlii,  i  13 
In  InluKKiiMioption,  IK) 
in  luberciilur  perltoiiltl*,  112 
iJtryDgeal  ii|ia»m  redox,  318 
stridor,  congcinltnl,  318 
with  CHKiiuus   bruniiblal  glands, 
III  8 
IfaryngiiimiiN  utrl'Iiiluii,  313 

pr(iK"""'"i ''"' 
nympt'im",  'IM 
trentmeni',  315 
[jaryngitki.  nv.nin  (iion-momttrannui'), 
:i22 
liiauh'inlii.  '(22 
prog n' 'ill,  -123 
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LarjDgitis,  AcQte  (DOD-membraaoue,) 
symptoms,  322 
treatment,  328 
chronic,  325 

diagnosis,  327 
treatment,  327 
membranons,  324  ;  tee  Diphtheria 
in  measles,  177,  189 
striduiosa,  319 
diagnosis,  320 
iiymptomtt,  320 
treatment,  321 
Bjphilitic,  326,  750 
LarjDgoBcopj  !a  children,  32S 
Larynx,  warty  growths  in.  328 
treatment  of,  329 
catarrhal  spasm  of,  319 
foreign  bodies  in,  32B 
treatment  of,  330 
Lateral  curvoture,  60S 

congenita),  607 
lavage,  IS 

in  acute  vomiting,  138 
in  pyloric  hypertrophy,  IIS 
Leeches,  in  broncho- pneumonia,  371 

nae  of,  14 
Leococythtemia,  4S5 
LenkEemia  lymphatica,  465 
Lichen  urticatus,  762 
Lienteric  diarrhiea,  98,  100 

dnrlng  second  dentition,  36 
Llmo-water  in  food,  47 
liow  to  make,  806 
Lip,  fissure  of.  161 
Lipoma  fioitt-pharyngeal,  326 
Liquor  culcis  saccharatus,  use  in  milk, 

47,  806 
Litliiemia,  467 
Liver,  cirrhosis  of,  462 
cysts  in,  462,  46:! 
diseases  of,  458 
fatty  in  cholero,  02 
functional  disease  of.  466 
simple  enlargement  of.  465 
syphilitic,  464 
tubercular,  461 
Lnmbar  puncture,  .'i07 
Lumbrici,  115,  117,  lli» 
Lnnd's  inliator,  121) 
Lung,  ter.  Bronchitis,  Broncho-pneu- 
monia, Fneumonia,  and  Tuber- 
culosis 
caseous  pneumonia,  379 
cheesy  consolidation  of,  370,  WH 
consolidation  with  heart  disease. 

693 
fibroid,  334,  339  ;   »ee  Bronchiec- 
tasis 
mdema  of.  in  scarlatinal  nephri- 
tis, 207 
Byphiiitii'.  364 
Lymphadenoma,  114 


M. 

Macroqlobbia,  161 
Malarial  fever,  302 

aniEmia,  302 

diagnosis,  303 

prognosis,  303 

simulates  paenmonia,  361 

treatment,  303 
Malformation,    a   cause    of     hydro- 
cephalus, 622 

of  bile  ducts,  19,  460 

of  intestine,  24 

of  (esciphagus,  24 

of  the  heart,  698 

prognosis  of,  706 
symptoms  of,  703 
treatment,  706 
Marasmus,  following  measles.  182 

in  congenital  syphilis,  prognosis 
of,  768 

infantile,  70 
Massage,  in  chorea,  66 

in  infantile  paralysis,  558 
Mastitis  in  mumps,  264 

in  new-born,  20 
Masturbation,  629 

treatment,  630 
Measles,  176 

broncho-pneumonia  in.  181 

cancrnm  oris  aftar.  182 

caseation  of  glands  after.  183 

cirrhosis  after,  462 

coma  during  convalescence  from 
181 

complications  and  sequelse,  181 

confused  with  sweat-rash,  768 

convulsions  with,  181 

cyanosis  in,  180 

diagnosis,  185 

diarrhii-B  in,  183, 188 

eruption  on  palate,  177 

etiology  of.  183 

German,  186 

incubation,  176 

Koplik's  s[>ots  in,  178 

laryngitis  in,  177.  181 

modifications  of,  180 

noma  after.  182 

organisms  in,  184 

otitis  after,  189 

pertussis  in,  182 

premonitary  rash  in,  178 

prodromal  stage,  177 

quarantine  in,  184 

rash,  178 

treatment,  186 
Meat  preparations  in  infant  feeding 
60 

juice,  as  infant  food.  61 
raw,  to  make,  803 

teas,  to  make,  802 
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Nephritlfl,  in  whooping-cougb,  276 
Jow  arterial  tension  in,  200 
scarlatinal,  107 
mine  in,  480 
vomiting  in,  480 
with  rheamatlam,  477 
with  B^philis.  478 
chronic,  481 

in  BfphiliB,  757 
treatment,  481 
Nervonsness  in  rheumatism,  676 
Nearatgia  of  second  dentition,  95 
Nenritis,  £62 

in  diphtheritic  paralysis,  235 
peripneral  in  infantile  paralysis, 
651 
Newborn,  albDminnria  of,  19 
blood  of,  449 
diseases  of,  18 
Erb'B  paralysis  in,  22 
erysipelas  of,  303 
hemorrhage  nmbilioal  in,  20 
icterus  of,  19,459 
mastitis  in,  20 
melsna  of,  107 
uedema  of,  778 
paralysis,  facial  in,  24 
pemphigus  of,  774 
peritonitis  in,  437 
poise-rate  in,  18 
pyrexia  of,  19 
respiration  in,  18 
sclerema  of,  777 
spontaneona  hsemonhage  in,  21 
sternomastoid  tumour  in,  22,  604 
suprarenal  hiemorrhsge  in,  21 
tetanus  of,  518 
Nightmare,  618 

in  rheumatism,  676 
treatment  of,  619 
Night  terrors,  618 
Nodding  Btiasm.  596 
congenital,  599 
epileptic,  fiSB 
Nodules,  rheumatic,  674 
Noma,  152,  495 

after  measles,  1 82 
Nystagmus,  liOO 

Oatmeal  water,  as  diluent  in  infant 
feeding,  47 

to  make,  806 
CEdema  neonatorum,  773 

of  lung  in  scarlet  fever,  207 

with  tetany,  611 
(BsophaguB.  congenital  mitlformation 
of,  24,  175 

morbid  conditions  of,  175 
OidEom  albicans  in  thrush,  157 
Ophthalmoscopy  in  children,  8 


Opisthotonos,  cerrioal,  503,  S02 
Opium,  doses  of.  12 

in  heart  disease,  B95,  680 
tn  pneumonia,  362 
Optic  atrophy,  in  Friedreich's  diaeaae, 
690 
with  hydrocepbalas,  626 
with  ittfantita  cerelM«l  degeow- 

ation,  634 
with  intra-oranial  tamonr,  SS8 
Optic  neuritis,  in  aonte  tobercoloaii 
407 
in  tubercular  meningitis,  513 
with  cerebral  tumour,  532 
with  hydrooephaluH.  635 
Optic  nenritia,  witJi  malignant  endo- 
carditis, 698 
with  otitis  media,  641 
with  thrombosis  of  sinuses,  641 
Orchitis,  in  mumps,  263 

in  Ryphilis,  763 
Osteo-arthritla,  683 
Osteo-malacia,  744 
Osteo-mydltig,  298,  696 
Otitis  after  measles,  189 

in  scarlet  fever,  202 
of  middle  eat,  SOI 
aimalating  typhoid,  298 
media,  followed  by  meniDgitis, 
497,  499,  501 
Otorrheas,  treatment  of,  189 
Oxygen  inhalation,  use  of,  371 
Oiyuris  Termicalaris,  114,  118 

symptoms,  117 
Ozmna,  309 

P. 

Pachymkkingitis,  496 
Packs,  hot,  in  chorea.  666 

in  nephritis,  2i;i 
Palatability  of  medicines,  14 
Palate,  cleft,  feeding  in,  162 

in  diphtheritic  paralysis,  231 
rash  inmeasles,  177 
Pallor  in  splenic  disease,  7 

in  tuberculosis,  7 
Fapillomata  of  larynx,  328 
Paracentesis  of    cerebral  ventricles, 
528 
of  chest.  395 
Paralysis,  cerebral,  564 
congenital,  faoiat,  24 
diphtheritic,  230 
Brb's,  upper  limb.  22 
facial,  24,661,  562 
infantile,  642 

diagnoaia  of,  552 
morbid  anatomy  and  patho- 
logy of,  645 
prognoais  of,  556 
symptoms,  543 
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ProgreSBive  dementia  in  ajphilis,  S36 

miucularatrophj,  536 
FrolapsoB  ani,  83,  98 
Prarigo,  varicella,  259 
Pseud  oh  jpertrophic  paralysis,  580 

dtagnoaia,  5S4 

prognosis,  685 

treatment,  587 
Pseudo-paralyais,  syphilitic,  733 

in  rickets,  737 

in  scnrvj,  713 
Pdoriasie,  677.  776 
Pulmonarj  tuberculosis,  375 

complications  of,  381 

congenital,  377 

diagnosis,  381 

facies  in,  376 

morbid  an  atom  j  of,  376 

prognosis,  382 

shape  of  chest  in,  376 

sjmptoms,  377 

treatment,  383 
Pulse,  the,  in  childhood,  16,  685 

effect  of  sleep  en,  10,  685 

in  scarlatina,  193,  198 
Purpura,  715 

fulminani),  718 

Henoch's,  717 

suprarenal  hemorrhage  in,  718 
Pyemia,  simulating  tjphoid,  298 
Pyelitis,  in  infants,  475 

in  scurvy,  712 

tubercular,  476 
Pylorus,  congenital  hypertrophy  of, 

143 
Pyrexia,  in  childhood,  11 

bathing  in,  16 

in  the  newborn,  19 
Pyuria,  474 

in  BOurrj,  712 


Q. 

QCARANTiNE  in  diphtheria,  236 

in  measles,  184 

in  mumps,  265 

in  rocheln,  219 

in  scarlet  fever,  205 

in  varicella,  260 

in  whooping-cough,  279 
Quinine,  prescribing,  303 

in  eczema,  766 
Quinsy,  164 

convulsions  in,  165 


R. 

Raw  meat  juice, in  infant- feeding,  81 

juice,  to  make,  803 
Rectal  polypi,  107 


Rectnm,  atresia  of,  26 

narrowing  of,  25 

prolapse  of,  83,  98 
Relaxed  throat,  170 
Remittent  fever,  infantile,  290 
Renal  calculus,  477 

disease,  heart-soands  in,  686 

tuberculosis,  476 

tumonrs,  485 
Respiration,    the,   in  childhood,  IS, 
305 

in  sleep,  1 0 
Respiratory  disease,  facies  of,  7 
Retro- pharyngeal  abscess,  173,  202 

diagnosis  from  cliTonlo  larvngitis, 
327 

lipoma,  326 
Rheumatism,  663 

anfemia  in,  675 

bacteriology  of,  672 

chorea,  relation  to,  658,  673 

chronic  fibrous,  678 

diagnosis  of,  677 

disease  of  heart  in,  673,  6S8,  692 

erythema  in,  677 

family  occurrence  of,  659 

headache  in,  676 

nervonsness  in,  675 

night  terrors  in,  676 

pericarditis  in,  692 

pleuro-pnenmonia  in,  674 

relation  to  chorea,  658,  673 

scarlatinal,  195,  202,  679 
treatment  of,  214 

sex  in,  670 

skin  diseases  in,  677 

stiff  neck  in,  676 

subcutaneous  nodules  in,  674 

tonsiUitis  in,  672 

treatment  of,  680 

urticaria  in,  674 
Rheumatoid  arthritis,  683 
Rhinitis,  chronic,  after  scarlet  fever 

309 
Rhythmical  movements  of  bead  and 

body.  596,  600 
Ribs,  congenital  deficiency  of,  585 
Rice-nater,  to  make,  806 

use  in  infant-feeding.  47 
Rickets,  737 

a  cause  of  hydrocephalus,  5 
726 

acute,  so-called,  709 

tetiology  of,  737 

albuminoid,  disease  in,  73 

blood  in,  732.  735 

bone  lesions  in.  729 

bronchitis  in,  740 

cataract  in,  732 

chest  in,  729 

complications  of,  732 

oongenitai,  745 
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i^JTStion  dnrfng  denCIUOD,  83 
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^Scabjce,  7«0 

Skull,  the  naufom.  fl.  750                           ^^^H 

tKaphoid  akull.  6 
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Sespnla*.  IneqiuiJitf  of.  with  "8pr«l>- 
gsl's  ihooMer,"  S88 

in  ricket*,  735                                       ^^H 
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Sleif ,  Inalostiona  convojed  br,  10                ^^^^| 

SCArUtiDft,  l»] 

mlUOogy  of,  2m 

pdUtf                                                          ^^^^1 

albumlniim  in.  Wt 

Botteclne  of  Momsmb,  147                             ^^^^| 
Somtiainbuluitn,  iii\                                         ^^^^H 

com pljcsi ions.  IVi 

coDTulnoM  in.  1D2.  199,  lf>£ 
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ilek(]anRistion  U>,  IV3 
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Sp>i|Diii  niituu,  598 
eetiolo^,  697 
oongenltal,  599 
prognosis,  597 
Bjmptoma,  696 
treatmetit,  598 
Spastic  idiocf,  675 
dipl^Ia.  572 
paraljais,  572 
puapLegis,  672 
fetioloR7,  S73 
morbid  aaatomf  of,  678 
progDOBii,  57d 
symptom 8,  573 
treat  meiit,  679 
Speech  daEects,  S44 
Spinach  stool,  B7 
Spinal  caries,  paraplegia  in,  660 

puncture,  607 
Spleen,  diseases  of,  463,  467 
caoses,  457 

morbid  anatomy  of,  45S 
prognosis,  468 
in  diphtheria,  235 
in  Brpbilis,  457,  750 
in  tDbcroalosis,  407,  457 
in  typhoid.  298,  457 
Splenic  anemia,  453 
blood  in,  454 
pr^nogis,  455 
Splenic  disease,  pallor  in,  6 
Sprengel'H  shontdec,  588 
Stammering,  645 
Stenosis  of  the  aorta,  703 
aortic  valves,  705 
mitral  valve,  702 
pulmonary  valves,  699,  704 
Sterilisation  of  milk,  63 
Sterno- mastoid  tumour,  22,  604 
Stiff  neck  in  rhearnatism,  603 
Stomach-cough, 110 
Stomach,  pain  in  rheamatic  children, 
676 
softening  of,  147 
tubercular  alceration  of,  147 
ulcer  of.  107.  146.  147 
washing  out,  15 
Stomatitis,  148 

after  scarlet  fever,  204 
aphthous,  148 
catarrhal,  148 
gangrenous,  152 
retiology  of,  153 
morbid  anatomy,  153 
symptoms,  152,  154 
treatment,  154 
syphilitic,  160,  753 
Stomatitis,  parasitic  (thrush),  156 
treatment,  151,  154,  159 
ulcerative,  H9 
varieties,  148 
oola  character  of,  105 


Stools,  blood  in,  106. 107 

colour  of,  105,  108 

copiOQi,  106,  lOS 

green,  108 

macusin,  109 

oily  matter  in,  108 

pale,  106 

undigested  milk,  109 
Strabismus,  603 
Strawberry  tongue,  193 
Stropbnlua,  702 
Strychnine,  ase  of,  13 
Stapes,  tnrpentine,  335 
Stuttering,  645 
Sngar,  in  infant- feeding,  46 

effect  on  teeth,  69 

for  consttpatioD,  77 
Sunstroke,  559 

Suprarenal  hemorrhage  in   purpura, 
718 

in  newborn  infants,  21,  718 
Suprarenal      extract     in     umbilical 
bsemorrhage,  21 

in  spontaneons  htemorrhages  of 
the  newborn,  22 

in  maltena,  108 
Surgical  scarlatina.  196 
Sweat-rash,  768 
Syphilis,  747 

acquired,  159 

ansmia  in,  749 

bone  lesions  in,  750 

cirrhosis  in,  464 

contagious,  767 

craniotabes  in,  751 

diagnosis,  757 

eruptions  of,  748 

facies  of,  7,  747,  755 

fibroid  lung  in,  364 

general  paralj^is  witli,  636 

gumma  of  liver  in,  464,  756 

guroniatain,  764,  7.'>6 

hepatitis  in,  464 

hydrocephalus  in,  523 

idiocy  due  to,  636,  157 

interstitial  keratitis  in,  755 

iritis  and  choroiditis  in,  753 

joint  affections  in.  756 

lardaceoiis  disease  in.  757 

laryngitis  in,  326,  750 

late  hereditary,  764 

liver  affections  in,  464,  750 

lung  affections  in,  364,  754 

lymphatic  glands  in,  757 

mental  degeneration  in,  636 

morbid  anatomy,  754 

nephritis  in,  4T8,  754 

nervous  symptoms.  636,  753,  767 

pemphigus  in,  748 

peritonitis  in,  437 

pneumonia  alba  in,  364,  764 

prognosis,  758 
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nu)i«>  Id,  7i8 

dwM  of  head  in.  B,  TSO 

■knU  Id.  7M 

SplMD  Ml>rg«ID«lt  9(.  TM 

aUMBttltls  Id.  Ja,  1M 

ftjmpUMDi  of,  71T 

leetfi  Is.  7SS 

t««tU  (nm  mat  OBI  ia,  75S 

trMtmant,  7S8 

vloorWioa  at  nurath  fn.  ir>9 

odonsnsin,  793 
ntceral  enUrgcffitiHt  In,  TfiO.  'M 
8vplitlttl£  iiif»u,  Ebo  nuninc  of.  il, 

^H        <lU«»egf<-e«a«l*aosQMof  liknti- 

^^f        meninplin  ■   cxa*n  ot  b^'lrocfi- 
^H  pbxlnR.  rt24 

Taueh  meMnterloa,  *Ti 

(liwDunlH,  42fi 
mvTbid  anuotn;,  425 

■frnptoma,  423 

tTMtmitnt,  -IS? 
TsnU  madiocaDQlIata,  US 

■ollain,  US 
Ta[>eworiD.  tlS 

it«a[tiioiii.  ISO 
TmUi.  31 

deMj  of,  31 

dl«et  of  MifKT  ftffl,  6ft 

In  rielicu.  7»? 

B^Dptonu  of  Qnt  (milk-tanfa),  SI 
of  pennktient,  34 

sjrphiliuc.  tfi6 
TempenmiD  in  childhood,  10 

ULkin|[  of,  3 
Tcrrori,  ixf,  SIf 

Dt^t.818 
Team.  •rpbUitle.  7G3 
ToUUiBi.  SIS 

DecnuarviD,  t18 
T«toB7.  £13 

UcU  imUUlltj  In.  «H 

iB«UM)d,  nA 

wfatpuam.  CIX 

iraunMU.  CIS 
TbMnoaMrj  la  labata,  3^  11 
ThrawlwwrMa,  11*.  lir,  IIB 
Tktau.raUz«d,  174 
TlkTonbo^  of  ilKHM*,  M,  HO 

of  HMtli   af  MratomI  cwmk, 
SW 
Tlrah.lM 


Thftnlil  filkud,  ta  mbU  totwrMloalt. 

ooDdltiov  tn  oraUubm,  AM 

enUryrnwnt  ef.  AtD 

In  tnMimvnt  ot  otvlinlMn,  Sll 
Tfe  waroUlf,  Mi 
TtDM,T» 
Toftnc,  geogrftpUeal,  IS'i 

liTpartrophj  of.  161 

in  mucou*  dlMftM.  110 

In  MMTlet  f0vn.  IVJt 

ID  tvpliDia.  -M 

ajtMhin  ii}<:«r*lioK  of.  IKft 
ToRcillili*,  H^uW,  U( 

ohronlci  I  fit 

dlplitboritlo,  Ht 

folUcuUr.  ISfr 

rbtumufo.  iar>.  <)7'i 

Kpiic.  tnt( 
TodnUi.  liyijoriroplij  of.  lU 

tulHiaulkr,  ItfC 
ToMliAobe,  S4 
TorticolH*,  603 

afl«r  anurlot  f*v*r.  304 

wiib  ficUl  hutnlAtroiihy.  OH 

OongcnU*!.  nOl 
TracheotoniT-    for     iMpllIooiftM     ol 

in  oliftitc  larjngltU,  S*27 
liid!plitheTi*,347 
TruuiMMUUtn  of  th*  vlimni.  SM 
Trichoc*|ihaltM  (U«pv.  116 
Trlamoi  noonuonim.  MS 
Tubstclt.  ■bdovliwl.  422 
iMOltlua  in  mUlc,  42,  »1» 
«folK>r«ld,407.Iill 
Tubvroiilu  mMdiwIlit,  Ma 

chonld>rtab«nl»  In,  MS 
dlMDMb  of,  bli 
■wrntd  ■tMiamj  of,  SOI 
pTOKOoata,  S14 
qnpMnaof,  Ml 
aUCMpf.  Ml 
l«aip«niur«iB.ft14 
■  rMltiMnt,  617 
pnlUMtllU.  4:» 

agvlnehlaDMof,  4» 
DocUd  aoM— ij  of.  4Sl 
pramaal*,  IS) 
Mi[la.4S» 
ayMpUMt,  tSi 
ImafOkMU,  4K 
pr«ttlb.«7< 
nkaralloa  of  towal.  M 
of  thnaeb.  Il7 
Tabnaatoila,  372 
aMoadna].  4» 
ncsu  MlUaf*,  «0« 
«D|MiU«» 
■    •!• 
•07 
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ToberculcMif,  afce  iocidence  of,  :iH 
channel  of  infcciion  in,  374 
convejed  by  milk,  62,  873 
glandular  affection  in,  375.  37B, 

381,417.  418 
infection  in.  374 
of  lonsita,  168 
rapid  generalii'ation  of,  375 
relation  to  varicella  nnerenosa, 

258 
renal,  476 
pnlmonarj,  375 

complicationa  of,  381 

congenital,  377 

diaKDOBia,  361 

faciea  in,  376 

morbid  anatomy  of,  378 

prognosie,  380 

shape  of  cheat  in,  376 

■ymptoma,  377 

treatment,  383 
Tnmonrs,  intra- cranial,  531 
in  pons,  532,  533 
prognoBlf,  634 
treatment,  534 
Tunica  vaginalis,  flnid  in,  in  porito- 

nttU,  437 
Tarpentine  itupes,  835 
Typhoid  fever.  289 
bronchitis  in.  293 
diagnosis.  296 
dnration,  294 
incnbatioii,  298 
morbid  anatomy  of,  294 
nervous  ajmptoms  in,  292 
rose  spots  in,  2B3 
serum  diagDosis  of,  298 
simulated  by  tubercalosis,  296 

by  meningitis,  287 

by  otitis  media,  298 

by  pneumonia,  297 

byulcenitiveendooardjtiii,298 
spleen  in,  293 
symptoms,  289 
temperature  in,  29! 
tongue  in,  29,') 
treatment.  399 
urine  in,  294 
Widal  reaction  in,  298 


u. 

Ulckration  at  angles  of  mouth,  160 
of  bowel,  tubercular,  98 
of  comea  in  second  dentition,  36 
of  frrenum  in  pertussis,  161 
of  mouth,  160 

in  Byphilis,  100 
of  stomach,  107,  148,  147 

tubercular,  147 
if  tongue  in  syphilis,  160 


Ulcerative  endocarditia,  698 

diagnosis  from  typhoid,  298 
Umbilical  luemorrhaga,  21 
Umbilicus,  infection  throogh,  20,  303, 

518 
L'rea.  percentage  of,   in  childhood 

469 
Urine,  abnormal  conditions  of,  470 
rt  teq, 
daily  quantity  of,  169 
incontinence  of,  480 
of  newborn.  19 
■pecific  gravity  of.  469 
anppression  of,  temporary  in  in- 
fanta, 472 
in  nephritis,  199 
treatment  of,  21S 
Urticaria,  764 

after  antitoxin,  243,  765 
in  rhenmatism,  074 
pigmentosa,  762 


V. 

VACCl^ATIO^-,  keloid  in  acara  of,  779 

vaccinia,  260 

eruptions,  260 
followed  byecsema,  769 
gangrenosa,  261 
Vaginal  dischargee,  493 

arthritis  with,  494 

peritonitis  with,  438,  49* 
Varicella,  255 

gangrenoBB,  2.^7 

incubation,  25.^ 

persistent,  259 

prurigo,  259 

relapsing,  259 
Variola,  modified,  258 
Veal  broth,  to  make,  403 
Venesection,  14 

in  broncho-pneumonia,  371 
Vesical  calculus.  493 
Vomiting,  acute,  137 

treatmeot,  !38 

cerebral,  143 

chronic,  139,  143 

functional  141 

in  appendicitis,  440 

in  diphtheria,  228,  230,  233 

in  meningitis,  504,  512,  515 

in  nephritis,  480 

in  pericarditis,  093 

physiological  in  infants,  136 

recurrent  or  periodic,  141 

with  congenital  hypertrophy  of 
pylorus,  143 

with  congenital  obstraction,  25 

with  dentition,  134 

with  nicer  of  stomach,  146 
Vulva,  gangrene  of,  181^,  495 
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TaUo-ti-agiDitis,  493 
gonococcKl,  493 
artbmia  with.  494 
peritonitis  with,  438.  494 
its  infective  ch>ncter,  493 
tre*tment,  494 


w. 

Wasting,  eimple.  "0  ;  «.•  Atrophy 
following  msBiles.  182 
in  chronic  diarrbcea,  97 
in  congenital  STphiHs,  758 
in  heart  disease,  691 
in  macona  disease,  11Q 
In  the  newly  bom,  19 
in  whooping-coagb,  2T5 
with  abdominal  tobercnloais,  422 
with  emprema,  389 
Weaning,  43 

Weight  average  for  age,  29,  30 
Wet  nuraes,  42 
Whey  and  cream  mixture,  51 
to  make,  805 
use  in  infant-feeding,  51 
White-wine  whey,  to  make,  805 
Whooping- cough,  267 

Ktiolog;  and  pathologf,  276 
atelectasis  in,  275 
broncho-pneumonia  in,  274 
caseation  of  glands  in,  275 
caaseB  of  death.  273 
complications,  273 
convulsions  in,  274 
diagnosis  of,  280 


Whooping-oough,  tmAclation  in,  375 

incnbatlon,  M? 

modtiications  of,  273 

morbid  analoiov  of.  279 

nephritii  in.  276 

pragnoels  of,  281,  273 

qaanatiiie.  279 

sjmptomi,  XS9 

IraatroMit  of,  282 

alceratiou  of  fnenum  In,  lAt,  27S, 
274 
Widal's  serum  test  for  typhoid.  298 
Winckel't  dissase,  20 
Worms,  114 

symptoms,  117 

Upe,  lis 

treatment.  119 
Wryneck.  603 

a  sequela  of  aoarlet  fever,  204 

with  facial  hemiatrophy,  588 


X. 

XANTMKI.ASBIA.COngeDitlil.  780 

Xanthelaimoldea.  7S2 

Xeroderma,  779 

X-tUys,  n*e  in  ringworni,  784 

in  renal  calculus,  477 

for  foreign  body  In  brnnchiis,  331 


z. 

Zonular  oaUract,  911,  732 
Zoster,  herpes,  771 
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